MKNNINGER    CLINIC   MONOGRAPH     SERIES    No.    4 

DIAGNOSTIC 

PSYCHOLOGICAL 

TESTING 

THE  THEORY,  STATISTICAL  EVALUATION,  AND 
DIAGNOSTIC  APPLICATION  OF  A  BATTERY  OF  TESTS 

BY  DAVID  RAPAPORT,  PH.D. 

WITH   THE   COLLABORATION    OF 

MERTON  GILL,  M.D.,  and  ROY  SCHAFER,  B.S. 

Members  of  the  Research  Staff  of  the  Menninger  Foundation 


VOLUME  II 


THE  YEAR  BOOK  PUBLISHERS,  INC, 
304  South  Dearborn  Street,  Chicago 


COPYRIGHT  1946,  BY  THE  YEAB  Boos  PUBLISHERS,  INC. 


COMPOSED  AWD  PBIMTBD  AT  KB 
WAVERLY  PRESS,  INC. 
BAIOIUOBB,  3to.f  U.S.A. 


PREFACE 

As  work  progressed  on  this  second  volume,  we  were  less  able  to  present 
in  statistical  fashion — with  the  data  at  our  disposal — our  accumulated 
experience  in  and  the  practical  principles  of  clinical  diagnostic  work.  We 
became  aware  of  the  need  for  further  study  of  variants  of  the  clinical  groups 
we  used,  and  of  clinical  groups  not  included  because  of  inadequate  and  un- 
representative samples;  we  found  gaps  where  developmental  studies  could 
and  should  have  supplemented  our  clinical  studies;  we  saw  where  the  study 
of  certain  specific  constellations  of  clinical  symptomatology  might  have 
decided  a  number  of  theoretical  issues  that  arose  from  the  analysis  of  our 
data.  Furthermore,  when  our  project  was  conceived  the  sections  on  "  ra- 
tionale" were  designed  only  as  glossary  remarks,  but  as  the  writing  con- 
tinued* they  grew  in  scope.  Sketchy  outlines  of  a  fragmentary  theory  of 
thought  processes  emerged,  but  these  fragments  did  not — and  at  this  point 
could  not — crystallize  into  a  unitary  framework.  Unfortunately,  the 
exigencies  of  the  war  made  a  delay  in  publication,  for  the  purpose  of  further 
investigation,  unfeasible. 

My  friend,  Roy  Schafer,  who  designed  and  executed  the  statistical  work 
of  the  study,  is  leaving  us  to  join  the  Army.  In  this  second  volume  not 
only  the  statistical  work,  but  many  of  the  formulations  are  also  his. 

The  editing  of  this  volume  was  again  the  work  of  our  friend,  Will  Gibson. 

We  are  grateful  for  the  devotion  of  our  secretary,  Mrs.  Elizabeth  Daniels 
Liest,  to  this  work.  In  the  technical  preparation  of  this  volume  we  were 
aided  by  the  interne-psychologists  of  our  Department:  Mr.  Martin  May- 
man,  Mrs.  Sarah  Schafer,  and  Miss  Elaine  Grimm. 

D.  R. 
April,  1945. 
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PART  FOUR 

DIAGNOSTIC  TESTING  OF  PERSONALITY 
AND  IDEATIONAL  CONTENT 


CHAPTER  I 
INTRODUCTION 

A.   PLAN  OP  THE  VOLUME 

This  volume  includes  the  projective  personality  tests  and  tests  of  idea- 
tional  content  which  we  have  used.  Regrettably,  certain  limitations  had 
to  be  imposed  on  it.  First  of  all,  the  Szondi  Test  will  not  be  available  for 
distribution  until  after  the  war;  and  we  felt  that  to  publish  extensive  data 
on  a  procedure  of  which  the  reader  cannot  now  avail  himself  would  be 
inappropriate.  Secondly,  the  call  to  the  Armed  Forces  of  one  of  the 
authors  has  prevented  the  completion  of  the  analysis  of  our  Thematic 
Apperception  Test  material;  therefore,  instead  of  indefinitely  delaying 
publication,  we  present  a  text  which  to  a  greater  extent  than  that  of  the 
other  tests  is  a  summary  of  our  clinical  experiences,  without  statistical  sub- 
stantiating material. 

Our  treatment  of  the  Association  Test  and  the  Rorschach  Test,  however, 
follows  closely  the  same  aim  of  exhaustiveness  as  the  treatment  of  the 
Bellevue  Scale,  Babcock  Test,  and  Sorting  Test  in  our  first  Volume.  Still, 
there  are  significant  differences  in  the  mode  of  presentation.  In  the  first 
volume,  and  particularly  on  the  Bellevue  Scale,  we  were  treading  new  or  at 
least  controversial  ground,  and  were  inclined  to  overemphasize  the  sta- 
tistical procedures,  even  attacking  the  same  point  from  several  statistical 
angles  to  establish  the  reliability  of  our  findings.  We  do  not  feel  such  a 
need  in  this  volume.  Here  the  tests  and  their  manner  of  analysis  are  not 
new;  if  anything  in  our  general  procedure  may  claim  originality,  it  is  the 
systematic  comparative  treatment  of  a  great  number  of  clinical  groups, 
and  the  attempt  to  provide  a  psychologically  unitary  rationale  for  these 
tests.  In  specific  points-^as  in  the  analysis  of  "closeness"  and  "distance" 
of  associative  reactions,  or  in  the  analysis  of  verbalization  of  the  Rorschach 
responses  and  the  implied  analysis  of  schizophrenic  thinking — the  reader 
may  find  a  new  approach.  The  absence  of  need  for  a  top-heavy  statistical 
documentation  has  changed  the  manner  of  presentation.  Although  our 
statistical  data  are  completely  summarized  in  Tables  and  a  few  Figures, 
the  text  itself  only  sums  up  the  results.  Furthermore,  analysis  of  the 
statistical  significance  of  our  findings  is  limited  to  Chi2  tests1  and  for  only 
the  most  clear-cut  differences.  In  the  Tables  we  have  usually  omitted  the 
actual  Chi2  values,  and  stated  merely  the  level  of  significance  of  the  dif- 
ference in  distributions.  Our  aim  was  to  keep  the  Tables  as  simple  and 

1  With  Yates'  correction  for  small  samples  (10). 
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as  easily  surveyable  as  possible.  We  present  the  full  case-by-case  tabula- 
tion of  test  scores  for  the  Rorschach  Test;  the  Word  Association  and  the 
Thematic  Apperception  Test  data  did  not  lend  themselves  to  such  a  tabu- 
lation. 

Our  gross  sequence  of  presentation  will  be  the  following:  In  the  re- 
mainder of  this  introductory  section  we  shall  discuss  the  concepts  under- 
lying projective  testing,  and  contrast  these  with  those  underlying  the  work 
with  "non-projective"  tests  presented  in  Volume  I.  We  shall  then  discuss 
in  turn  the  Word  Association  Test,  the  Rorschach  Test,  and  the  Thematic 
Apperception  Test.  Appendices  will  be  devoted  to  the  presentation  of  a 
case-by-case  tabulation  of  the  Rorschach  data,  and  a  summary  of  the  out- 
standing literature  on  the  three  tests  treated  in  this  volume. 

B.    DIAGNOSTIC  TESTING  OF  INTELLIGENCE  AND  CONCEPT  FORMATION  VERSUS 
DIAGNOSTIC  TESTING  OF  PERSONALITY  AND  IDEATIONAL  CONTENT 

Diagnostic  testing  of  intelligence  and  concept  formation  scrutinizes  the 
extent  and  quality  of  a  subject's  achievements.  From  the  relationships 
between  different  achievements,  and  from  the  types  of  falling-short  of  or 
deviation  from  expected  achievements,  we  infer  the  maturity  and  strength, 
as  well  as  the  degrees  and  kinds  of  impairments,  of  the  functions  underlying 
the  achievements — and  the  personality  structure  or  maladjustment  type 
in  which  these  would  be  likely  to  occur.  Diagnostic  testing  of  personality 
and  ideational  content,  on  the  other  hand,  is  not  concerned  with  achieve- 
ments, but  rather  with  the  different  types  of  organizations  of  the  subject's 
spontaneous  thought  processes ;  and  attempts  to  infer  from  their  course  and 
characteristics  his  personality  structure  and  maladjustment-type.  In  the 
former,  the  subject  is  required  to  live  up  to  a  standard,  and  his  type  of 
deviation  from  it  becomes  a  basis  of  his  diagnosis;  in  the  latter,  it  is  the 
characteristic  course  of  his  own  spontaneous  thought  processes — his  own 
reactions  to,  understanding  and  organization  of,  and  selective  choice  from, 
different  more  or  less  complex  stimulations — which  is  the  basis  of  diag- 
nosis. But  this  distinction  is  not  hard  and  fast.  First,  the  diagnostic 
testing  of  personality  and  ideational  content  is  also  concerned  with  "  stand- 
ards". These  are  not  like  the  intelligence  test  standards,  subject  to  factual 
or  logical  verification;  they  are  rather  standards  indicated  by  trends  in 
large  segments  of  the  population.  No  logical  necessity  or  explicit  social 
agreement  in  everyday  life  vouches  for  these  standards,  and  yet  there  is  a 
trend  in  the  general  population  to  agree  on  them.  Thus,  there  are  "  popu- 
lar" responses  on  the  Rorschach  Test  which  are  given  by  at  least  one — and 
some  by  three — of  every  five  subjects.  Secondly,  even  in  the  intelligence 
and  concept  formation  tests  the  rigid  "  expectation"  or  standard  refers  only 
to  the  achievement  per  se :  the  pathways  of  reaching  identical  achievements 
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are  not  restricted.  The  verbalizations  of  passing  as  well  as  failing  per- 
formances carry  signs  of  the  great  variety  of  ways  in  which  success  or 
failure  can  be  reached,  and  many  of  these  signs  are  diagnostically  useful. 
And  yet,  although  the  divisions  are  not  hard  and  fast,  the  principles 
underlying  the  two  types  of  procedures  here  discussed  are  strikingly  dif- 
ferent. 

From  this  distinction,  some  of  the  principles  of  diagnostic  tests  of  per- 
sonality and  ideational  content  may  be  derived.  The  material  of  these 
tests  must  be  unstructured — unlike  intelligence  tests — to  such  an  extent 
that  the  subject  in  responding  will  not  find  support  in  superficial-formal  in- 
formation and  conventional-traditional  procedures.  This  is  necessary  be- 
cause the  human  being  of  any  society,  but  especially  of  our  society,  is  so 
fenced-in  with  formal  information,  conventions  and  traditions,  as  to  rarely 
display  his  individuality  undisguised.  Thus  these  tests  seek  to  obtain 
reactions  which  are  sufficiently  unstilted  that  they  may  serve  as  the  subject 
matter  for  reconstructing  some  general  patterns  of  the  individual  personal- 
ity. Unstructuredness  is  achieved  on  the  Association  Test  by  the  demand 
in  the  instructions,  "React  with  the  very  first  word  that  comes  to  your 
mind",  which  leaves  the  manner  of  reaction  up  to  the  subject.  (A  com- 
parison with  any  vocabulary  test  makes  the  issue  of  structuredness  vs. 
unstmctu redness  very  clear.)  Unstructuredness  is  achieved  on  the 
Rorschach  Test  through  the  inkblot  character  of  the  test  material,  which 
offers  well-nigh  infinite  possibilities  for  structuring  and  organizing  it.  Even 
if  it  were  claimed  that  no  real  organizing  process  occurs  in  reacting  to  the 
Rorschach  Test — that  there  is  merely  choice  between  a  lot  of  hazy  possi- 
bilities— then  the  choice  itself  would  amount  to  a  structuring  of  the  differ- 
ent possibilities  into  acceptable  and  unacceptable  ones.  The  material  of 
the  Thematic  Apperception  Test  (pictures  of  people  and  situations)  is 
"structured"  in  the  same  sense  as  is  that  of  the  Word  Association  Test 
(meaningful  stimulus-words).  But  as  in  the  Word  Association  Test,  where 
the  reaction  is  dependent  upon  the  connotations  the  stimulus-word  has  for 
the  subject,  so  on  the  Thematic  Apperception  Test  the  choice  of  story — 
past,  present,  future,  feeling  tone,  and  thoughts  of  characters — is  depend- 
ent upon  the  subject's  mode  of  understanding  the  pictured  situation;  the 
story  is  "made  up"  by  the  subject,  and  thus  reflects  the  subject's  bents. 
However,  the  lack  of  time  limitation  on  the  test,  and  the  chance  for  the 
subject  to  check  the  internal  logical  consistency  of  the  stories  and  their 
verbalization  as  well  as  their  consistency  with  the  picture,  obviously  allow 
more  conventional  and  hiding-screen  responses  to  be  introduced  than  on 
the  Rorschach  or  Word  Association  Test.  Thus,  there  are  apparently 
many  degrees  to  which  the  requirement  of  "Unstructuredness"  in  this  type 
of  test  may  be  fulfilled  by  any  single  test. 
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In  this  connection,  another  advantage — and  requirement — of  these  tests 
should  be  stated.  Here  the  subject  is  responding  to  the  test  materials  and 
instructions  without  any  idea  as  to  how  or  from  what  point  of  view  his 
productions  will  be  evaluated.  When  they  do  have  an  idea — excepting 
that  of  sophisticated  subjects  who  state  on  the  Thematic  Apperception 
Test, "  I  know  you  want  my  own  story' ' — it  is  most  likely  to  be  wrong.  The 
significance  of  the  procedures  is  thus  essentially  unknown  to  the  subject, 
and  his  productions  cannot  in  any  systematic  way  be  influenced  by  him. 

Such  procedures  have  recently  come  to  be  called  "projective  techniques" 
or  "projective  tests''.  In  them  the  subjects  are  presumed  to  " project" 
their  "private  world"2  into  the  unstructured  test  material. 

C.   PROJECTIVE  TESTING :   CONCEPTS  AND  CRITERIA 

The  concept  of  projective  testing  has  been  overused,  and  yet  limited  to 
a  relatively  small  set  of  procedures  in  the  minds  of  those  working  in  this 
field.  It  is  sometimes  forgotten  that  the  central  and  time-honored  pro- 
cedure of  personality  study — namely,  case  history — is  a  "  projective  pro- 
cedure" too.  The  tendency  is  to  forget  that  the  term  "projection"  in  con- 
nection with  "projective  tests"  is  not  identical  with  the  psychoanalytic 
concept  of  projection  as  a  defense  mechanism  central  to  the  nosological 
picture  of  paranoid  disorders,  nor  even  with  the  popularized  and  emascu- 
lated version  of  that  concept  denoting  any  attribution  of  one's  own  intents, 
thoughts,  and  feelings  to  another  person. 

Consequently  it  will  be  important  to  describe  (1)  the  procedures  to  be 
rightfully  considered  projective  procedures;  (2)  the  concept  of  projection 
implied  here;  and  (3)  the  criteria  of  a  projective  test. 

1.  The  Projective  Hypothesis  and  the  Projective  Procedures 

Projective  procedures  imply  a  general  "projective  hypothesis"3:  be"" 
havior4  manifestations  of  the  human  being,  from  the  least  to  the  most 
significant  ones,  are  revealing  of  his  personality — that  is,  the  individual 
principle  of  which  he  is  the  carrier  (45,  p.  213).  The  projective  hypothesis 
can  therefore  be  applied  to  any  segment  of  human  behavior ;  and  in  Volume  I 
we  have  shown  that  it  can  be  applied  profitably  to  the  diagnostic  analysis 
of  intelligence  test  results.  Therefore  the  projective  hypothesis,  far  from 
differentiating  projective  from  non-projective  procedures,  shows  rather 

»L.K.  Frank  (11). 

1  See  Rapaport  (45). 

4  The  concept  of  behavior  here  implied  includes  all  of  the  following  aspects:  (a)  be- 
havior historically  viewed  in  the  life-history;  (b)  behavior  statically  viewed  in  the  en- 
vironment with  which  the  subject  surrounds  himself,  as  the  furniture  of  his  house,  the 
clothes  he  wears,  etc. ;  (c)  bodily  behavior,  or  the  patterns  of  voluntary,  habitual,  and 
expressive  movements;  (d)  internal  behavior,  including  percepts,  fantasies,  thoughts. 
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that  any  procedure  investigating  human  behavior  can  be  looked  upon  from 
this  point  of  view. 

What  then  is  characteristic  of  projective  procedures  proper?  They  are 
procedures  in  which  the  subject  actively  and  spontaneously  structures 
unstructured  material,  and  in  so  doing  reveals  his  structuring  principles — 
which  are  the  principles  of  his  psychological  structure. 

It  is  assumed  that  the  psychological  structure  of  the  individual  is  a 
governing  principle  of  all  his  behavior  manifestations;  and  by  vigorously 
applying  this  hypothesis  one  may  succeed — more  likely  by  intuitive  than 
by  systematic  approach — to  discover  some  facets  of  the  structure  of  an 
individual  in  any  life-manifestation  of  his,  in  spite  of  the  fact  that  life- 
manifestations,  through  their  conformity  to  rules  of  conduct  and  conven- 
tions, conceal  as  much  as  they  reveal  our  psychological  structure.  Pro- 
jective  procedures  elicit  life-manifestations  (play,  perceptual-associative 
organizing,  associative-structuring,  drawing,  modeling)  in  not  convention- 
alized material,  where  the  psychological  structure  of  the  individual  is  no 
longer  indicated  merely  as  a  "  peculiarity "  deviating  from  the  conventional, 
but  as  a  characteristic  essence  of  the  behavior  and  its  creations.  In  usual 
life-manifestations,  the  projective  hypothesis  may  be  applied;  in  "projec- 
tive  procedures",  behavior  and  creation  cannot  be  understood  without  it. 

2.  The  Concept  of  Projection 

The  concept  of  projection  as  used  in  projective  procedures  is  one  formed 
on  the  pattern  of  projector  and  screen.  In  this  sense,  a  projection  has  oc- 
curred when  the  psychological  structure  of  the  subject  becomes  palpable 
in  his  actions,  choices,  products,  and  creations.  Therefore,  when  a  pro- 
cedure is  so  designed  as  to  enable  the  subject  to  demonstrate  his  psycho- 
logical structure  unstilted  by  conventional  modes,  it  is  projective.  The 
subject  matter  used  in  the  procedure  serves  as  a  lens6  of  projection,  and  the 
recorded  material  of  elicited  behavior  is  the  screen  with  the  picture  pro- 
jected on  it. 

The  process  of  projection  itself  is  no  enigma,  though  only  fragments  of 
the  rules  governing  it  are  known  to  us.  It  is  known  that  our  mind  does  not 
receive  stimulations  as  a  movie  screen  receives  pictures  projected  on  it, 
but  rather  acts  like  marble  which  breaks  under  a  blow  in  the  direction  of 
its  own  grain  and  veins;  thus  it  can  be  no  surprise  that  even  simple  per- 
ception, when  closely  scrutinized,  will  bear  characteristics  not  only  of  the 
perceived  object  but  also  of  the  perceiving  subject.  The  more  difficult  the 
conditions  of  perceiving  the  object,  the  more  clearly  the  percept  bears 
characteristics  of  the  perceiving  subject  (mishearing  weak  voices,  mis- 

6  In  other  contexts,  the  subject  matter  used  in  these  procedures  may  profitably  be 
thought  of  as  a  catalyst  for  the  expression  of  personality. 
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seeing  flash-like  passing  objects,  seeing  trees  in  a  dark  forest  as  stalking 
enemies).  The  process  of  projection  is  given  in  the  nature  of  hutiian 
reaction. 

3.  The  Criteria  of  Protective  Tests 

Intuition  and  diligent  scrutiny  of  vast  amounts  of  conventional  mani- 
festations— as  in  the  life-history — can  arrange  these  manifestations  into 
patterns  giving  an  inkling  of  the  "  Leitmotiv"  of  the  life  underlying  the 
Tacts.  Protective  tests  seek  to  avoid  the  necessity  of  scrutinizing  vast 
imounts  of  life  data,  and  of  relying  upon  intuition.  Successful  or  not, 
trenchant  or  otherwise,  projective  tests  have  the  boldly-proclaimed  aim  to 
dicit,  to  render  observable,  to  record,  and  to  communicate  the  psychological 
structure  of  the  subject,  as  inherent  to  him  at  any  given  moment,  and 
without  study  of  historical  antecedents.  The  mode  of  achieving  these 
aims  distinguishes  the  projective  tests  from  projective  procedures  at  large. 

The  eliciting  procedure  must  be  (a)  economical — i.e.,  not  time-consum- 
ing; (b)  simple — i.e.,  feasible  for  an  examining-office,  and  not  requiring 
complicated  or  bulky  apparatus;  (c)  impersonal — i.e.,  not  involving  the 
need  for  building  up  time-consuming  "transference"  relationships,  nor 
complex  and  intense  interpersonal  relationships  such  as  are  present  in 
psychodrama;  (d)  limited  to  one  segment  of  behavior;  (e)  standard,  in  the 
sense  that  all  subjects  face  the  same  materials  and  the  same  degree  of 
cooperation  by  the  examiner.  All  these  are  necessary  criteria,  which  estab- 
lish the  test  character  of  the  projective  tests.  The  aim  of  the  tests  is  to 
allow  for  predictions  on  the  basis  of  samples;  and  the  smaller  the  samples 
which  allow  for  reliable  prediction,  the  better  the  test.  Meeting  these 
criteria  assures  the  applicability  and  practicability  of  a  projective  test. 
Where  tests  are  most  needed,  economic  limitations  are  the  greatest;  psycho- 
logical testing  must  be  economically  feasible  in  order  to  have  a  justification 
of  existence.  These  criteria  preclude  the  introduction  of  any  factor  which 
by  its  presence  will  make  the  test-situation  one  that  changes  or  influences 
grossly  the  subject's  condition.  Furthermore,  they  preclude  all  variables 
that  may  obscure  the  results  and  their  comparability.  They  make  inter- 
individual  comparison  possible.  They  limit  observation  and  recording  to 
one  layer  of  behavior,  the  total  recording  of  which  is  at  least  a  possibility; 
while  " total  behavior"  is  a  continuum,  and  as  such  is  not  subject  to  complete 
recording. 

Let  us  turn  now  to  observing.  The  procedure  must  be  such  that  its  sub- 
ject matter  and  starting-point — the  stimulus-word,  the  inkblot — is  objec- 
tively given  and  observable  to  the  examiner,  and  its  end-point  fixed  by  the 
instructions.  To  make  up  any  story  or  to  do  anything  with  toys  provides 
no  basis  for  test  observations,  because  the  segment  of  behavior  to  be  con- 
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sidered  significant  is  not  delimited  in  advance,  nor  is  the  whole  behavior 
defined  by  a  beginning  and  end-point.  Total  observation  is  feasible  only 
within  such  limitations;  and  valid  observation  requires  them  because 
otherwise  the  distinction  between  test  behavior  and  general  behavior  can- 
not be  made  by  either  examiner  or  subject. 

The  segment  of  behavior  to  be  elicited  must  be  amenable  to  full  record- 
ing. Any  and  all  arbitrary  selection  of  the  material  to  be  recorded — as  is 
common  in  clinical  observations  and  recordings — must  be  avoided,  if  pro- 
jective  tests  are  to  remain  tests.  Therefore,  projective  test  procedures 
early  in  their  development  limited  the  test  behavior  to  verbalizations  of  the 
subject,  or  to  simple  choices.  In  contrast,  fingerpainting — the  total  re- 
cording of  which  is  very  complicated  (photographic),  and  the  end  result  of 
which  is  by  no  means  representative  of  the  total  behavior  invested  in  it — 
remains  a  projective  procedure  far  from  constituting  a  test. 

Finally,  meaningful  verbal  communication — descriptive  of  a  psychological 
structure,  and  not  mere  paraphrasing  of  the  raw  material  of  observation — 
requires  that  the  recorded  material  of  the  tests  be  amenable  to  objective 
systematization  in  terms  of  an  exhaustive  scoring  system,  which  will  em- 
brace the  total  record  and  express  its  qualities  in  quantitative  terms  allow- 
ing for  inter-  and  intra-personal  comparisons.  To  describe  verbally  a 
personality  structure,  one  must  first  state  the  next-of-kind,  which  implies 
an  inter-personal  comparison;  and  secondly,  designate  the  features  spe- 
cifically differentiating  each,  which  implies  intra-personal  comparisons  as 
well.  This  is  difficult  to  do  systematically  without  quantitative  means  of 
comparison. 

The  final  interpretation  of  all  the  data  is  a  matter  of  verbalization  by 
the  examiner,  and  thus  inevitably  implies  subjectivity.  Therefore,  the 
standardized  nature  of  the  "  eliciting"  test  material,  the  standardized  limited 
field  of  observation,  the  total  and  non-selective  recording,  and  the  all- 
embracing  quantitative  scoring  system,  are  the  real  advantages  of  a  pro- 
jective test  and  the  safeguards  of  its  objectivity. 

These  ideals  are  closely  approached  by  the  Rorschach,  and  claimed  to 
some  extent  for  the  Association  Test  which  we  present  in  this  volume. 
The  Thematic  Apperception  Test — in  spite  of  the  ingenious  and  steady 
efforts  of  Murray  and  his  collaborators — remains  far  short  of  this  ideal, 
although  in  practice  it  is  none  the  less  extremely  useful. 

D.   PERSONALITY    AND    THE    PROCESSES    UNDERLYING    REACTIONS    IN    THE 
PROJECTIVE  TESTS  DESCRIBED  HERE 

The  use  of  projective  tests  assumes  that  the  examiner  is  after  something 
in  the  subject  which  the  subject  does  not  know  about  or  is  unable  to  com- 
municate; otherwise  the  examiner  would  ask  him  about  it  directly.  Pro- 
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jective  tests  are  indirect  questions,  and  the  responses  to  them  are  indirect 
answers,  pertaining  to  the  psychological  structure  of  the  subject;  and  their 
use  implies  a  theory  of  personality  which  assumes  that  much  of  this 
psychological  structure  is  not  "  consciously "  experienced  by  the  subject. 
By  means  of  projective  tests  we  discover  tremendous  aggressions  in  persons 
appearing  meek,  or  great  dependent  needs  in  suspicious  and  manly-appear- 
ing persons  who  will  deny  these  if  confronted  with  them.  If  taken  ser- 
iously, these  tests  therefore  refer  to  unconscious  motivation  of  action  and 
behavior,  and  necessitate  a  personality  theory  which  assumes  the  existence 
of,  and  accounts  for,  these  motivations.  The  most  extensive  and  consistent 
personality  theory  of  this  type  is  the  psychoanalytic  theory;  and  the  pro- 
jective tester  must  lean  heavily  on  it  to  find  relationships  and  analogies 
which  will  help  him  in  his  thinking  about  the  material. 

Here  certain  dangers  arise.  First,  it  may  become  difficult  to  decide 
whether  any  test-indication  refers  to  a  conscious  overt  trend,  or  to  an  un- 
conscious latent  trend.  Secondly,  glib  analogies  and  direct  transposition 
of  psychoanalytic  concepts  to  projective  test  data  become  a  great  tempta- 
tion, and  may  often  replace  independent  thinking  appropriate  to  the  pro- 
jective test  material.  Such  independent  thinking  utilizes  modes  of  thought 
parallel  with  the  modes  of  psychoanalytic  thinking,  but  does  not  borrow 
concepts  from  it  uncritically.  The  effects  of  both  of  these  dangers  have 
already  become  manifest  in  the  work  of  some  projective  testers. 

One  can  cope  with  the  first  danger  only  if  one  uses  several  tests  and  can 
securely  diagnose  clinical-nosological  entities;  then,  at  least  in  great  part, 
one  can  infer  from  the  context  of  all  the  tests  whether  "  impulsive  colors" 
on  the  Rorschach  Test  refer  to  destructiveness,  torpid  flat  affects,  impulsive- 
ness proper,  or  affects  which  are  latent  determiners  of  a  general  tenseness. 
No  simpler  way  has  been  found  by  the  present  writers  for  coping  with  this 
danger.  Not  to  cope  with  it  leads  to  such  a  ludicrous  diagnosis  as  the 
following:  many  color  responses  in  a  compulsive  character,  meek  in  bear- 
ing, with  psychosomatic  (arthritic)  difficulties,  interpreted  as  "in  general 
rigid,  but  has  violent  destructive  outbursts". 

The  second  danger — uncritical  use  of  psychoanalytic  concepts — demands 
a  scrutiny  of  the  relation  of  psychoanalytic  theory  to  the  processes  which 
occur  in  the  subject  during  the  course  of  the  test.  This  relationship  is 
very  obscure,  and  there  is  no  agreement  as  to  what  it  is  or  should  be; 
therefore,  we  shall  advance  here  our  view  of  it.  When  the  subject  is 
asked  to  respond  to  a  given  test-item,  a  thought  process  is  set  off;  and 
when  a  reaction  is  obtained  it  represents  the  end-point  of  a  thought  process. 
This  thought  process  may  be  of  a  purely  associative  character,  as  in  the 
Association  Test;  or  of  an  intertwined  associative  and  perceptual  organizing 
character,  as  in  the  Rorschach  Test;  or  of  a  complex  intertwined  perceptual 
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and  logical-narrative  organizing  character,  as  in  the  Thematic  Apperception 
Test.  However,  in  all  of  them  it  is  a  thought  process  through  which — or 
through  the  product  of  which — personality  manifests  itself. 

In  our  analysis  of  the  intelligence  and  concept  formation  tests,  we  have 
shown  how  different  aspects  of  the  conscious  thought  process  predominate  in 
different  intelligence  achievements.  In  projective  tests  (only  the  Szondi 
Test  is  to  some  degree  an  exception),,  all  aspects  of  thought  processes  come 
into  play;  and  we  do  not  test  the  strength  or  impairment  of  these  aspects, 
but  rather  trace  the  course  which  thought  (association)  processes  take  as 
a  result  of  the  strength  or  impairment,  and  interrelation  of  their  different 
aspects.  While  in  the  first  volume  we  were  concerned  to  some  extent  with 
component  aspects  of  the  thought  process,  in  the  following  we  shall  be  con- 
cerned with  the  resultant — the  spontaneous  course  which  thought  processes 
take.  Hereby  a  link  is  created  between  the  tests  discussed  thus  far  and 
those  to  be  discussed  below;  and  this  link  will  be  useful  to  the  diagnostician 
who  grasps  it  and  keeps  it  always  before  himself. 

Consistent  exploration  of  projective  tests  is  exploration  of  thought  proc- 
esses. In  these  tests  it  is  the  Ego,  the  carrier  of  conscious  thinking,  which 
demonstrates  its  bent  and  its  proclivities.  The  unconscious  makings  of  the 
thought  process  will  occasionally  become  palpable,  especially  when  thinking 
is  disorganized;  but  in  the  main,  projective  tests  are  concerned  with  the 
type  of  organization  of  thinking  palpable  in  the  course  of  the  spontaneous 
thought  processes,  and  characteristic  of  the  individual  and  his  Ego. 

The  psychology  of  thought  processes  is  a  part  of  Ego  psychology.  If  a 
break-through  of  unconscious  modes  of  thinking  occurs,  it  should  prompt 
the  projective  tester  to  draw  on  psychoanalytic  theory  concerning  such  a 
break-through  and  the  nature  of  unconscious  processes.  But  the  patterns 
characteristic  of  conscious  thought  processes  are  unexplored  by  psycho- 
analysis, and  the  next-of-kind  to  them  arc  defense  mechanisms — the  sub- 
ject matter  of  psychoanalytic  Ego-psychology.  To  draw  on  the  theory  of 
the  latter  with  utmost  caution,  and  to  attempt  to  mold  a  theory  of  observed 
thought-patterns  so  that  they  and  the  known  patterns  of  defense  mecha- 
nisms will  elucidate  each  other  and  be  welded  into  one  common  theoretical 
framework,  is  the  great  unsolved  task  of  projective  testing. 

Here  we  may  state  the  picture  of  personality  structure  implied  in  the 
projective-test  procedure  as  it  appears  to  us.  The  subject  has  an  Ego 
which  is  the  recipient  of  outside  stimulation,  and  which  may  be  inclined  to 
take,  to  shirk,  or  incessantly  to  invoke  stimulations.  This  Ego  is  also  the 
executor  of  the  intentions  of  the  unconscious  strivings,  which  in  their  particular 
constellation  and  strength  are  specific  to  the  individual;  as  executor  of 
these  intents,  the  Ego  may  oppose  them,  subserve  them  without  delay,  or 
postpone  them  and  by  thinking  prepare  for  their  optimal  realization.  The 


12  DIAGNOSTIC  PSYCHOLOGICAL  TESTING 

Ego  has  a  certain  autonomy — autonomous  energy  (bound  cathexes),  auton- 
omous behavior  (defense  mechanisms),  and  autonomous  thought  patterns 
— to  govern  perception,  execution,  and  thought.  The  reception  of  stimula- 
tion by  the  Ego  is  not  automatic  but  selective,  and  to  some  extent  distorts 
the  stimulation  to  meet  the  needs  of  the  subject.  The  execution  of  inten- 
tions by  the  Ego  is  likewise  not  an  automatic  discharge  of  internal  tensions, 
but  an  adaptation  to  the  nature  of  the  objects  in  reality  which  these  inten- 
tions are  aimed  at  or  must  cope  with. 


CHAPTER  II 
THE  WORD  ASSOCIATION  TEST 

A.    INTRODUCTION 

1.  The  Place  of  the  Word  Association  Test  in  this  Battery  of  Tests 

From  the  tests  thus  far  described,  we  obtain  an  assessment  of  the  intelli- 
gence functioning  and  concept  formation  of  the  subject.  The  Word  As- 
sociation Test  indicates  the  ideational  content  of  the  problems  which 
stand  in  the  focus  of  the  maladjustment.  The  test  was  first  included  in 
the  battery  on  the  assumption  that  disturbing  areas  of  ideation  can  be 
inferred  from  association  disturbances  on  specific  stimulus  words.  In 
actual  use,  however,  the  test  has  turned  out  to  be  of  limited  significance  in 
this  respect,  and  its  use  must  not  be  restricted  to  such  con^ertf-information. 
The  "  formal  characteristics"  of  the  associative  reaction  have  been  found  to 
be  in  themselves  diagnostically  significant.  These  formal  characteristics, 
to  which  the  greater  part  of  this  chapter  will  be  devoted,  are  partly  reaction- 
and  reproduction-time  relationships;  partly  relationships  of  reaction, 
stimulus,  and  reproduction  words  to  each  other;  and  partly  relationships 
of  the  reaction  word  to  the  popular  trend  of  reaction  in  the  population. 
Many  of  these  formal  characteristics  have  been  mentioned  in  previous 
literature1  as  complex  indicators.  We  have  attempted  to  evaluate  these, 
to  treat  them  from  a  unified  point  of  view  (rationale),  and  to  complement 
them  wherever  it  seemed  necessary. 

2.  Description  of  the  Test 

The  Word  Association  Test  stimulus- woid  list  we  used  was  one  of  602 
words.  We  preferred  this  set  of  words8  to  that  of  Jung  (27)  or  Kent  and 
Rosanoff  (52),  because  of  its  content  and  brevity.  This  set  of  stimulus- 

1  We  refer  the  reader  to  the  brief  review  of  the  literature  in  Appendix  III  A. 

* 1.  world  2.  love  3.  father  4.  hat  5.  breast  6.  curtains  7.  trunk  ^  S.  drink 
9.  party  10.  bowel  movement  11.  book  12.  lamp  13.  rug  14.  chair"  15.  boy 
friend  16.  penis  17.  dark  18.  depressed  19.  spring  20.  bowl  21.  suicide  22. 
mountain  23.  house  24.  paper  25.  homosexual  26.  radiator  27.  girl  friend  28. 
screen  29.  masturbate  30.  frame  31.  man  32.  orgasm  33.  movies  34.  cut 
35.  laugh  36.  bite  37.  woman  38.  dance  39.  dog  40.  daughter  41.  taxi  42. 
mother  43.  table  44.  beef  45.  nipple  46.  race  47.  water  48.  suck  49.  horse 
50.  fire  51.  vagina  52.  farm  53.  social  54.  son  55.  taxes  56.  tobacco  57.  city 
58.  intercourse  59.  hospital  60.  doctor. 

8  Tliis  stimulus-word  list  was  compiled  by  William  D.  Orbison,  Ph.D.,  for  use  in 
experimentation  with  the  Luria-techniquc. 
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words  includes  words  of  familial,4  home,8  oral,8  anal,7  aggressive,8  and  quite 
varied  sexual9  connotations.  Therefore,  it  taps  a  great  variety  of  areas  of 
ideation,  conflicts  in  which  are  likely  to  be  prominent  in  the  different  types 
of  maladjustments.  One  of  the  advantages  of  this  list  is  that  it  consists 
mostly  of  nouns  (55  nouns,  8  of  which  can  also  be  taken  to  be  verbs,  2  verbs, 
and  3  adjectives) ;  therefore  it  facilitates  gathering  clinical  experience  by 
providing  the  examiner  with  the  frame  of  reference, "  associative  reactions  to 
nouns".  Obviously,  the  homogeneity  of  the  material  also  facilitates  sta- 
tistical analysis.  Noun  stimuli  embedded  in  a  stimulus  list  of  noun  stimuli 
usually  draw  noun  reactions,  and  other  reactions  to  them  are  to  be  con- 
sidered association  disturbances.  It  will  be  seen  below  that  the  relation- 
ships between  stimulus-  and  reaction-words  lend  themselves  to  a  rather 
clear  categorization  in  terms  applicable  only  to  noun-to-noun  relationships. 
To  what  terms  of  analysis  reactions  to  verb  or  adjective  stimuli  will  lend 
themselves  is  an  issue  we  have  not  sufficiently  explored,  though  it  is  of 
great  importance  for  the  psychology  of  thinking  as  well  as  for  that  of  lan- 
guage. 

The  Test  consists  of  two  parts:  in  the  first  part,  the  subject  is  told  to 
give  quickly  the  first  word  that  comes  to  his  mind  after  hearing  each 
stimulus-word;  in  the  second  part,  the  stimulus-word  list  is  read  to  him 
again,  and  he  is  asked  to  reproduce  his  original  response  to  each  stimulus. 

3.  The  Plan  of  the  Chapter 

In  this  chapter  we  shall  again  discuss  first  the  psychological  rationale  of 
the  processes  underlying  the  associative  reactions  in  the  Word  Association 
Test,  and  endeavor  to  clarify  the  relationship  of  the  content  of  the  associa- 
tive reaction  to  its  formal  characteristics.  Secondly,  we  shall  present  the 
scoring  method  which  we  have  found  facilitates  classification  of  these  dif- 
ferent formal  characteristics;  and  we  shall  describe  the  methods  of  inquiry 
with  which  these  formal  characteristics — when  not  obvious — are  estab- 
lished. Thirdly,  we  shall  present  the  results  of  our  analysis  of  this  set  of 
stimulus-words:  this  presentation  will  be  rather  parallel  to  the  item- 
analyses  included  in  the  chapters  dealing  with  other  tests.  Fourthly,  we 
shall  deal  with  the  reaction  time  distribution,  which  is  one  of  the  diagnostic 
indicators  in  the  test.  Fifthly,  we  shall  discuss  the  distribution  in  our  clin- 
ical groups  of  the  association  disturbances  other  than  delayed  reaction  time. 
Sixthly,  we  shall  discuss  the  reproduction  disturbances.  Finally,  we  shall 

*  Nos.  3,  40,  42,  54. 

8  Nos.  12,  13,  14,  23,  39,  52,  57. 

6  Nos.  5,  8,  9,  36,  44,  45,  47,  48. 

7  No.  10. 
«Nos.  21,  34,  36. 

9  Indirect:  Nos.  2, 15,  27,  31,  37;  Intermediate:  No.  5;  Direct:  NOB.  16, 25,  29,  82, 
51,  58. 
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summarize  the  diagnostic  and  theoretical  implications  of  the  material  pre- 
sented. 

B.      THE  PSYCHOLOGICAL  RATIONALE  OF  THE  WORD  ASSOCIATION  TEST 

1.  "Content"  and  "Formal  Characteristics"  of  the  Associative  Reaction 

The  Association  Test  in  its  clinical  application  supplies  two  types  of 
information.  On  the  one  hand,  a  reaction-word  may  be  so  "specific", 
so  deviant  from  the  usual,  that  in  itself  it  will  indicate  that  the  stimulus- 
word  has  touched  a  conflictful  area  of  ideation,  and  its  meaning  in  relation 
to  the  meaning  of  the  stimulus-word  will  be  so  patent  that  it  will  give  in- 
formation concerning  the  nature  of  the  conflict  present — /o#ier-"tyrant", 
intercourse-"  trouble".  On  the  other  hand,  the  stimulus-word  may  elicit  an 
association  disturbance  which  in  some  instances  will  indicate  that  the 
stimulus-word  is  touching  on  a  conflictful  area,  but  in  others  will  prove  to 
be  merely  a  part  of  a  generalized  disturbance  of  the  associative  process — 
leaving  the  connection  between  the  stimulus-word  and  a  conflictful  area  of 
ideation  unclear,  and  mostly  unclarifiable  because  of  the  extreme  remoteness 
of  the  word.  Thus,  if  the  stimulus-word  wife  is  responded  to  by  the 
reaction-word  "suspicion",  not  only  the  presence  of  a  conflict  but  some- 
thing of  its  nature  is  revealed.  Failure  to  react  to  the  stimulus-word 
wife  however,  will  indicate  only  the  presence  of  a  conflict  connected 
with  the  area  of  ideation  denoted  by  the  word  wife.  If  the  stimulus- 
word  wife  is  responded  to  by  the  reaction-word  "house",  the  great  dis- 
tance between  the  stimulus-  and  reaction-words  may  indicate  a  conflict 
connected  with  the  area  of  ideation  denoted  by  wife,  without  revealing 
anything  of  its  nature;  or  it  may  be  only  a  part  of  a  generalized  inclina- 
tion to  give  distant  or  other  disturbed  associative  reactions,  in  which  case 
it  need  have  no  implication  of  a  conflict  connected  with  the  area  of  ideation 
denoted  by  wife. 

The  association  disturbances  to  be  dealt  with  may  be  summarily  classi- 
fied as:  (1)  reactions  not  in  conformity  with  the  instructions;  (2)  reactions 
significantly  deviating  from  the  usual  ones;  (3)  deviations  from  the  in- 
structions on  the  Reproduction  Test. 

Our  treatment  here  will  deal  little  with  the  content  information  to  be 
derived  directly  from  the  Association  Test;  statistical  evidence  is  hard  to 
give  concerning  this,  and  the  method  of  choice  for  investigating  it — the 
case-by-case  comparison  of  case  histories  and  associative  responses — is 
cumbersome  as  well  as  inconclusive.  It  must  not  be  forgotten,  however, 
that  the  formal  characteristics  of  associative  reactions,  with  which  we  shall 
deal  extensively,  always  point  to  the  stimulus-word,  and  always  indicate 
at  least  the  possibility  that  the  stimulus-word  stands  for  a  conflictful  area 
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of  ideation.  Thus,  the  discussion  of  the  formal  characteristics  here  does 
not  replace,  but  rather  implements,  the  quest  for  content  information  ex- 
pected from  the  Association  Test. 

Analysis  of  the  psychological  nature  of  the  Word  Association  Test  opens 
up  the  following  questions:  What  psychological  process  delivers  a  reaction 
to  a  given  stimulus-word  so  that  this  reaction,  in  conformity  with  the  in- 
structions, takes  the  form  of  one  word  quickly  given?  What  psychological 
process  determines  the  choice  of  the  reaction  word?  Finally,  what  en- 
croachments upon  the  process  in  question  result  in  association  disturbances? 

Our  attempts  to  clarify  the  psychological  process  underlying  associative 
reactions  will  proceed  on  the  lines  of  the  general  view  of  the  thought  proc- 
esses outlined  in  the  chapter,  "Diagnostic  Testing  of  Concept  Formation". 
Accordingly,  we  shall  discuss  three  aspects  of  the  associative  reaction  con- 
sidered as  a  thought  process:  its  memory  aspect,  its  concept  formation 
aspect,  and  its  anticipation  aspect.10 

2.  The  "Memory"  Aspect  of  the  Associative  Reaction 

Associationist  psychology  taught  that  memory  functioning  is  determined 
by  the  strength  of  associations,  and  that  strength  is  determined  by  the 
frequency  of  contiguous  appearance  in  the  subject's  consciousness  of  the 
"  mental  elements"  involved.  In  other  words,  it  was  claimed  that  an  idea 
will  be  followed  in  one's  mind  by  the  idea  which  has  most  often  appeared 
contiguously  with  it  before.  This  view  still  persists  in  the  "conditioning" 
theories  of  memory  and  learning,  the  more  clearly  so  the  less  sophisticated 
they  are. 

The  Association  Test — or  rather  Association  Experiment,  as  Jung  (27) 
called  it — was  born  amid  such  views  of  memory  functioning.  Its  original 
idea  may  be  summed  up  as  follows:  memory  and  learning  experiments  study 
how  associations  come  about  by  frequent  contiguous  repetitions,  how  long  a  life 
they  have,  and  to  what  interferences  the  process  of  association  is  subject;  let 
us  now  investigate  not  how  associations  come  about,  but  rather  what  associa- 
tions or  their  residual  dispositions  are  actually  present  in  the  individual.  The 
Diagnostic  Association  Experiment  presumed  that  those  stimulus-words 
for  which  no,  or  delayed,  or  particular  types  of  reactions  were  found,  were 
connected  with  emotionally  charged  "complexes"  which  interfered  with  the 
associative  process. 

However,  psychoanalytic  psychology — and,  partly  under  its  influence, 
general  psychology  also — progressively  developed  a  new  view  of  memory 

10  The  attention  and  concentration  aspects  of  the  associative  reaction  will  not  be  treated 
here;  partly  because  their  role  is  not  well  enough  understood  by  us,  and  partly  because 
we  have  insufficient  data  to  discuss  what  we  do  understand  about  them  (e.g.,  the  failure 
to  apprehend  and  the  misapprehension  of  stimulus-words). 
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functioning.11  According  to  this,  ideas  are  apperceived  in  terms  of  the 
emotions,  affects,  strivings,  wishes,  attitudes  of  the  individual;  they  be- 
come preserved  or  distorted — that  is,  organized — according  to  these;  they 
are  delivered  into  consciousness — that  is,  reproduced — when  the  affects  or 
attitudes  which  were  responsible  for  their  apperception  are  brought  again 
into  play  by  a  situation.  For  such  a  view,  memories  of  words,  images, 
bodily  movements  are  but  representatives  of  emotions,  or  affects,  or  atti- 
tudes. This  view  recognizes  a  whole  hierarchy  of  dynamic  organizing 
"forces"  in  memory  functioning,  ranging  from  the  instinctive  unconscious 
ones,  such  as  drives  and  wishes,  through  their  derivatives,  such  as  affects 
and  emotions,  to  more  or  less  conscious  ones,  such  as  strivings,  interests, 
and  attitudes.  The  simple  variants  of  forgetting  and  memory  distortion 
are  explained  by  the  process  termed  "  repression",  which  attempts  to  keep 
out  of  consciousness  all  ideas  connected  with  unacceptable  preconscious 
and  unconscious  wishes,  affects,  or  strivings — in  order  that  these  may  not 
themselves  enter  consciousness. 

How  do  these  views  of  memory  function  apply  to  the  Word  Association 
Test?  Reaction-time  disturbances  may  be  accounted  for  easily  in  terms  of 
an  "associationist"  theory  of  memory,  by  reference  to  conflicting  associative 
connections — that  is,  by  a  clash  of  associations  of  about  equal  strength; 
but  not  the  other  association  disturbances.  We  shall  forego  analysis  of 
the  inadequacy  of  the  associationist  theory  to  account  for  reactions  which 
repeat  the  stimulus-words,  or  perseverate  with  one  reaction-word,  or  create 
neologistic  reaction-words,  and  for  the  other  varieties  of  stimulus-reaction 
relationships  to  be  treated  below.  These  difficulties  will  become  obvious 
in  the  course  of  discussing  these  forms.  We  shall  here  endeavor  only  to 
describe  that  view  of  the  process  underlying  the  associative  reaction  which 
crystallized  in  the  course  of  our  work;  this  view  was  based  on  the  dynamic 
theory  referred  to  above,  and  has  come  to  serve  more  and  more  as  the  basis 
of  our  work  with  the  Test. 

For  a  dynamic  theory,  memory  is  merely  one  aspect  of — one  of  our  ways 
of  looking  at — our  thought  processes.  In  terms  of  such  a  theory,12  the 
associative  reaction  must  be  considered  an  artifact — a  segment  isolated  out 
of  the  flow  of  the  usual  thought  process  by  means  of  the  test  instructions. 
The  associative  reaction  like  all  thought  processes  has  its  memory  aspect, 
since  the  reaction-word  has  been  in  consciousness  prior  to  its  present  occur- 
rence. What  then  is  the  dynamic  factor  that  delivers  it  to  consciousness? 
We  conceive  it  to  be  the  attitude  of  conforming  with  the  directions  of  the 
Test.  Attitudes  are  far  derivatives  of  the  instincts  or  drives  lying  at  the 
base  of  the  hierarchy  of  the  dynamic  factors  which  organize  thought  proc- 

11  See  Rapaport:  Emotions  and  Memory  (46).    See  also  Volume  I,  pp.  176-177 
lt  See  Volume  I,  pp.  386-387. 
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esses.  The  more  distant  from  the  base  of  the  hierarchy,  and  the  more 
intellectualized  these  dynamic  factors  are,  the  more  clearly  they  pertain 
to  the  Ego — and  not  to  the  Id — and  the  more  nearly  conscious  or  available 
for  becoming  conscious  they  are.  The  nearer  the  base  of  the  hierarchy  these 
dynamic  factors  lie,  the  more  idiosyncratic  their  representations  are;  the 
more  remote  from  the  base  the  dynamic  factors  lie — and  attitudes  are  far 
removed — the  more  their  representations  conform  with  logic  and  social 
convention,  and  the  more  stereotyped  and  inter-individually  similar  they 
become.18  The  result  of  an  attitude  being  the  dynamic  factor  which  brings 
into  consciousness  the  associative  reactions,  is  a  great  inter-individual  con- 
sistency in  the  reactions  of  normal  subjects  to  stimulus-words;  unusual 
reaction-words  become  more  frequent  with  more  profound  maladjustment. 
The  general  prevalence  of  commonplace  reactions  and  the  pathological 
character  of  deviant  ones  have  been  demonstrated  by  Kent  and  Rosanoff 
(52),  and  by  our  findings  reported  below  (see  pp.  43-^16).  Cases  in  which  an 
attitude  of  conforming  does  not  come  about  altogether,  or  is  on  certain  words 
rendered  ineffective  by  more  deep-lying  dynamic  factors — emotions,  af- 
fects, etc. — which  do  not  make  for  inter-individual  conformity,  are  cases 
of  pathology.  The  more  solid  the  build  of  the  Ego,  the  more  surely  will 
the  associative  reactions  be  delivered  by  and  be  consistent  with  the  attitude 
of  conforming  with  the  instructions;  and  the  weaker  the  Ego,  the  more  will 
affects  or  repression  directed  against  affects  disrupt  this  attitude.  This  is 
to  be  expected,  if  we  keep  in  mind  that  good  adjustment  is  characterized  by 
personal  and/or  traumatic  material  not  being  mobilized  easily,  either  in 
life  or  in  the  testing  situation;  while  in  maladjustment,  such  material  is 
often  mobilized  even  by  situations  which  are  only  remotely  relevant.  In 
other  words,  the  usual  associative  reaction  is  delivered  into  consciousness 
by  the  "attitude  of  conformity  with  the  test  instructions" ;  the  association 
disturbances  are  delivered  into  consciousness  by  dynamic  forces  other  than 
such  an  attitude. 

The  task  to  react  in  the  test  situation  is  not  unlike  the  tasks  in  life  situa- 
tions, and  thus  it  should  be  no  surprise  that  the  test  instructions  elicit 
predictable  reactions  which  show  inter-individual  consistency.  The  situa- 
tion is  different  when  maladjustment  is  present,  because  maladjustment 
disrupts  such  consistency  and  allows  for  affects  and  emotions  and  their 
inhibitions  to  dictate  reactions  in  life-situations,  and  to  dictate  or  prevent 
delivery  of  reaction-words  in  the  testing  situation.  The  simplest  forms  of 
interference  with  the  reaction  are  those  usually  described  as  "repression", 

18  It  must  not  be  forgotten  that,  in  final  analysis,  all  the  peripheral  dynamic  factors — 
to  which  attitudes  also  belong — develop  out  of  the  basic  ones  in  a  process  which  from 
one  point  of  view  may  be  referred  to  as  the  development  of  the  control  of  drives,  from 
another  as  the  development  of  the  Ego,  and  from  still  another  as  the  process  of  sociali- 
zation of  the  individual. 
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"inhibition",  and  their  extreme,  "blocking".  In  mild  cases  a  delay  of 
reaction  time,  and  in  more  severe  ones  no  reaction  and/or  no  reproduction 
in  the  Reproduction  Test  are  the  effects.  While  these  forms  of  association 
disturbance  have  been  studied  repeatedly,  the  effect  of  maladjustment  upon 
the  reaction-word  choice  has  been  little  investigated.14  The  early  analyses 
of  the  Association  Experiment  looked  mainly  for  reaction-time  extension 
or  blocking,  reflecting  the  effect  of  repression  emanating  from  the  "complex" 
which  the  stimulus-word  touched  upon;  it  also  looked  for  reaction-words 
which,  singled  out  by  reaction  time  or  reproduction  disturbance,  would  give 
a  clue  as  to  the  content  of  the  "complex".  Although  there  are  instances 
where  this  is  possible,  they  are  sufficiently  sparse — in  our  experience — not 
to  warrant  our  troubling  to  hunt  for  them  by  giving  every  patient  an 
Association  Test.  They  are  no  more  frequent  than  the  responses  on  the 
Rorschach  Test  which,  by  content-symbolism,  reveal  the  nature  of  a  facet 
of  the  patient's  problem.  For  the  theoretical  understanding  of  these,  we 
must  keep  in  mind  that  these  are  cases  in  which  a  central  dynamic  factor — 
affect,  emotion — delivers  into  consciousness  its  direct  representative.  Thus 
the  association  suck — "  disgust",  coming  from  a  rather  poorly  integrated 
woman  in  whose  marital  life  the  husband's  recurring  fellatio  demands  were 
one  of  the  serious  difficulties,  is  such  a  case.  In  patients  better  integrated, 
or  in  cases  where  the  problem  touched  upon  by  the  stimulus-word  was  less 
intense,  the  difficulty  might  have  been  indicated  merely  by  a  delay  of  re- 
action-time or  a  reproduction  difficulty.  Thus,  both  the  intensity  of  the 
conflict  touched  upon  and  the  degree  of  weakness  of  Ego  organization  are 
responsible  for  such  reactions.  If  the  intensity  of  the  conflict  is  the  major 
factor,  the  association  disturbances  will  be  spot-like;  if  disorganization, 
the  association  disturbances  will  more  likely  be  widespread.  However, 
some  types  of  association  disturbance  in  themselves  indicate  far-reaching 
disorganization,  even  though  the  Association  Test  otherwise  is  "clean". 

For  the  evaluation  of  associative  reactions,  it  must  therefore  be  kept  in 
mind  that,  while  the  Ego  is  strong,  the  reaction-word  will  only  rarely  reveal 
the  nature  of  the  conflict;  and  when  the  disorganization  becomes  extensive, 
the  association  disturbances  become  generalized,  and  the  reaction-word  is 
no  longer  representative  of  the  conflict.  Our  experience  then  is  that  the 
affect-laden  areas  of  ideation  can  be  inferred  more  from  the  stimulus-word 
on  which  the  association  disturbance  occurred,  than  from  the  content  of  the 
reaction-word.  That  is,  what  we  find  in  the  Association  Test  are  the 
traces  of  interference  by  affects  or  emotions,  rather  than  their  direct  repre- 
sentation in  the  reaction-words.  What  is  interfered  with  is  the  associative 
reaction  dictated  by  the  "attitude  to  comply  with  instructions",  which  if 
unhampered  would  result  in  "near  popular"  or  "popular  responses"  related 

14  See,  however,  Hull  and  Lugoff  (25)  in  this  respect. 
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to  the  stimulus-word  in  conventional-conceptual  terms.  Or,  as  Lipmann 
(33) w  would  have  put  it,  we  find  symptoms  of  the  presence  of  rather  than 
the  direct  representation  of  affects  in  the  Association  Test.  As  in  all  Ego 
functions,  what  we  observe  are  the  defenses  against  encroachment  of  un- 
conscious ideas,  rather  than  the  unconscious  ideas  themselves.18 

One  more  point  revealing  of  the  memory  aspect  of  the  associative  reaction 
needs  to  be  touched  on  here:  namely,  what  happens  in  the  reproduction- 
test.  First  of  all,  there  are  few  patients  who  do  not  begin  this  part  with 
such  statements  as,  "How  could  I?",  "How  can  you  expect  me  to  remember 
all  that?"  or  "I  don't  remember  any  of  it".  Yet  it  is  amazing  how  many 
reaction-words  are  correctly  reproduced.  Secondly,  when  subjects  who 
claim  not  to  remember  are  encouraged  to  give  again  the  first  thing  that 
comes  to  mind,  they  reproduce  correctly  a  great  part  of  their  original  re- 
action-words. Thirdly,  a  number  of  clearly  introspective  patients  who  did 
perfectly  in  reproducing  their  original  reaction-words  stated  afterwards 
that  "it  just  came  to  them",  that  they  did  not  "remember"  them,  and  that 
only  after  they  uttered  them  did  they  feel,  "That's  it".  What  occurs  in 
the  Reproduction  Test  is  a  true  "reproduction"  process,  and  not  a  mechani- 
cal "recall".  Finally,  the  better  the  adjustment  the  better  the  reproduc- 
tion. This  shows  strikingly  the  dynamic  nature  of  "recall",  and  the 
"memory"  character  of  at  least  one  aspect  of  the  associative  reaction.  In 
the  Reproduction  Test  the  same  attitude  is  brought  into  play  as  in  the  test 
proper,  and  this  is  how  the  amazing  accuracy  of  reproduction  is  accounted 
for. 

S.  The  "Concept  Formation"  Aspect  of  the  Associative  Reaction 

It  appears  then  that  the  attitude  mobilized  by  the  instructions  of  the 
test  is  one  which  makes  for  reacting  with  words  conceptually  related  to  the 
stimulus-word.  This  is  in  a  sense  amazing,  if  we  keep  in  mind  that  all 
thought  processes  have  preparatory  phases  in  which  multitudes  of  possi- 
bilities offer  themselves  to  consciousness.17  These  preparatory  phases  are, 
in  the  average  subject,  preconscious;  however,  in  introspective  and/or 
obsessive  people,  the  inquiring  examiner  often  obtains  reports  on  what  hap- 
pens in  the  brief  interval  between  the  stimulus-  and  reaction-word — how 
definitions,  images,  clang  and  other  deviant  associations  occurred  and  were 
rejected,  though  the  result  came  out  quickly  and  as  a  "popular  reaction".18 

"  See  also  Rapaport  (46),  p.  54. 

"  See  Anna  Freud  (12)  pp.  8-10. 

"See  Stekel  (59),  Freud  (13),  Varendonck  (60). 

u  It  might  be  argued  that  what  happens  in  obsessive  cases  cannot  be  construed  as  a 
proof  for  the  general  existence  of  a  complex  preparatory  process  to  all  thought  and  all 
associative  reaction,  but  only  as  pathognomonic  of  an  obsessive  disorder.  Such  an 
argument,  however,  disregards  the  principle  that  pathological  manifestations  represent 
exaggeration  of  conditions  normally  existing.  The  obsessive  cases  differ  from  the 
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Apparently  the  well-adjusted  Ego  provides  for  emergence  of  an  attitude  in 
response  to  the  instructions — and  probably  in  response  to  any  "task" 
(Aufgabe) — which  prompts  the  coming  to  consciousness  of  ideas  related  to 
the  stimulus  in  conventional-conceptual  terms.19  Thus,  not  only  the  mem- 
ory aspect  of  the  thought  process,  but  also  its  concept  formation  aspect 
plays  a  decisive  r6le  in  determining  the  associative  reaction. 

This  provides  the  examiner  with  a  frame  of  reference  for  judging  which 
associations  embody  an  association  disturbance,  and  which  do  not.  The 
more  the  relation  of  stimulus-  and  reaction-words  approaches  a  coordinate 
conceptual  one,  the  more  the  association  can  be  considered  neutral;  the 
more  it  departs  from  this — in  the  subordinate  or  the  superordinate  direc- 
tion, or  by  abandonment  of  conceptual  relation — the  more  it  can  be  con- 
sidered an  association  disturbance.  Those  association-disturbances  which 
entail  an  abandonment  of  conceptual  relation  between  stimulus-  and  re- 
action-word will  be  treated  later.  Here  more  needs  to  be  said  about  the 
various  conceptual  relations  of  stimulus-  and  reaction-word. 

We  have  pointed  out20  that  formation  of  concepts  is  the  outcome  of  a 
preparatory  process  of  interchanging  inductive  and  deductive  steps,  which 
come  to  a  balance  in  the  actual  content  or  realm  of  the  concept  formed. 
Whenever  this  balance  is  disturbed,  narrow  or  loose  concepts  come  about, 
according  as  the  shift  is  more  in  the  deductive  or  the  inductive  direction.21 
We  may  formulate  it  thus:  in  disturbances  of  concept  formation,  pre- 
paratory phases  of  the  concept  present  themselves  as  though  they  were  final 
conceptual  forms. 

The  association  disturbances  may  be  similarly  described:  they  are  pre- 
paratory phases  of  the  thought  process  in  which  the  process  has  halted, 
and  they  come  to  consciousness  instead  of  the  more  or  less  "popular"  re- 
sponse which  would  result  were  the  process  completed.  Furthermore,  a 
parallel  to  narrow  and  loose  concepts  may  be  drawn;  in  association  disturb- 
ances the  thought  process  may  halt  either  " close"  to  or  "distant"  from  the 
stimulus-word.  "Closeness"  and  "distance"  are  here  defined  as  symptoms 
of  the  interference  with  the  associative  process,  and  are  in  need  of  clarifica- 
tion. How  it  comes  about  that  the  symptoms  of  interference  take  just 
these  forms  is  a  question  to  which  we  have  no  answer.  The  question  itself 
is  of  the  same  order  as  that  on  the  relationship  of  different  types  of  Ego- 
development  to  different  psychiatric  nosological  entities,  and  to  the  dif- 

others  by  the  fact  that  at  least  part  of  this  complex  preparatory  phase  of  ideas  becomes 
conscious.  Such  coming  to  consciousness  of  ideas  usually  unconscious  or  preconscious 
is  the  focal  clinical  characteristic  of  obsessive  cases,  as  well  as  of  many  preschizophrenic 
conditions. 

»  See  Volume  I,  p.  156. 

20  See  Volume  I,  pp.  390-391,  400,  431. 

11  It  is  patent  that  subordinate  relationships  correspond  to  a  deductive,  superordinate 
relationships  to  an  inductive,  direction  of  conceptualization. 
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ferential  development  or  impairment  of  the  partial  functions  comprising 
the  achievement  called  intelligence.  All  these  will  have  to  be  answered  be- 
fore a  theory  of  thinking  and  its  development  gets  out  of  its  infancy.  Some 
further  understanding  of  close  and  distant  reactions  can  be  gained  if  we 
consider  the  anticipation  aspect  of  the  associative  reaction. 

4.  The  ''Anticipation'  Aspect  of  the  Associative  Reaction 

A  thought  process,  once  started,  is  represented  by  one  or  more  ideas 
clearly  in  consciousness,  and  a  more  or  less  vague  directedness  which  we  have 
termed22  " anticipation".  The  "idea  clearly  in  consciousness"  is  usually 
represented  by  a  word  (at  times  by  an  image  or  a  relationship  of  words) ; 
on  the  Association  Test,  this  is  the  stimulus-word.  The  "  directedness" 
termed  anticipation  is  set  up  by  the  context  in  which  the  idea  has  emerged 
in  consciousness;  on  the  Association  Test,  this  context  is  determined  by  the 
test  instructions.  The  idea  once  in  consciousness  modifies  the  context, 
and  i^ius  also  to  some  extent  the  anticipation;  similarly,  the  general 
anticipation  set  up  by  the  test  instructions  is  specified  by  every  stimulus- 
word.  The  usual  experience  is  that  once  an  idea  is  in  consciousness  (stimu- 
lus-word), the  idea  subsequently  entering  consciousness  and  becoming 
verbalized  (reaction-word)  is  such  as  to  fulfill  more  or  less  the  anticipation 
accompanying  the  initial  idea.  About  how  this  happens — how  the  selec- 
tive function  of  the  anticipation  works — we  know  little  more23  than  that  it 
occurs  more  or  less  outside  our  consciousness,  preconsciously  or  uncon- 
sciously. From  dream24  and  daydream25  investigations — where  this  selective 
function  does  not  operate  in  the  same  sense  as  in  waking  thought — we  have 
some  evidence  as  to  what  subject  matter  the  selection  acts  upon.  We  learn 
that  the  conscious  verbally-represented  idea  always  refers  to  objects — or 
sets  or  relationships  of  objects;  and  these  are  not  objects-in-general,  but 
objects  actually  experienced  in  the  past  by  the  individual.  The  word 
expressing  the  idea,  though  in  its  form  a  generic  term,  implies  all  the  specific 
connotations  of  the  in-the-past-experienced  objects  to  which  it  refers. 
The  thought  process  does  not  operate  with  the  word  as  such,  though  it  may 
appear  to  us  to  do  so;  instead,  it  falls  back  on  those  specific  aspects  of  the 

28  See  the  discussion  of  the  Picture  Arrangement  Subtest  of  the  Bollevuc  Scale,  Volume 
I,  pp.  215  ff. 

M  A  recently  described  test  [see  Shor's  tost  described  by  Holzberg  (24)  ]  sheds  some 
light  on  the  r6le  of  anticipation  in  the  Association  Test.  In  this  test,  truncated  sentences 

of  the  following  type  have  to  be  completed:  "I  am  best  when ",  "I  feel ", 

"Army  food ",  etc.  These  truncated  sentences  mostly  lend  themselves  to 

completion  by  a  verb  and  adjective.  Even  cursory  inspection  shows  that  they  set  up  a 
frame  of  reference  which  excludes  all  except  a  certain  type  of  completion  possibility; 
and  this  exclusion  and  the  direction  it  sets  for  the  response  arc  the  essence  of  anticipation. 
In  this  test,  the  major  part  of  the  anticipation  is  set  by  the  trunk  sentence;  in  the 
Association  Test,  the  major  part  is  set  up  ny  the  test  instructions. 

"See  Freud  (13). 

28  See  Varendonck  (GO). 
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object-experiences  which  are  expedient  and  helpful  in  finding  ideas  to  fulfill 
the  anticipation.  If  the  word  table  is  used  in  a  context  referring  to  "  dis- 
cussion", our  thought  process  will  traverse  round  table  and  its  allied  con- 
notations in  a  search  for  the  idea  which  is  to  fulfill  the  anticipation;  in  the 
context  of  "dinner",  it  will  be  dining  table;  in  the  context  of  " living-room", 
it  may  be  end-table.  Further,  the  verbal  expression  of  an  idea  is  linked 
with  a  multitude  of  visual  images,  memories,  concepts,  subjective  feeling 
experiences,  Ego  references,  clang  associations,  which  are  all  represented  by 
the  idea,  and  which  derive  from  the  life-experiences  in  the  course  of  which 
the  idea  and  its  relation  to  its  verbal  expression  have  crystallized.  The 
thought  process,  in  the  search  for  an  idea  to  fulfill  the  anticipation,  may  fall 
back  on  any  of  these;  and  may  proceed  to  any  of  the  ideas  connected  with 
these,  until  an  idea  fulfilling  the  anticipation  is  arrived  at.  Even  in  con- 
scious reasoning  it  is  most  common  to  fall  back  upon  the  definition  of  a 
verbal  idea  if  its  usage  or  meaning  offers  any  difficulty.  In  the  thought 
process,  we  usually  fall  back  beyond  the  definition  itself,  and  this  occurs 
effortlessly  and  usually  not  consciously.  The  idea  arrived  at  may  be 
reached  through  one  of  its  image  components  being  connected  with  the 
image  component  of  the  initial  idea,  or  through  any  similar  relationship  in 
any  phase  of  the  thought  process.  From  the  component  which  is  the  link 
to  the  initial  idea's  corresponding  component,  the  thought  process  proceeds 
then  through  other  components  to  the  appropriate  verbal  expression  of  the 
idea  arrived  at.  It  is  as  though  this  thought  process  consist  of  an  "ana- 
lytic" (decompository)  and  a  "synthetic"  (compository)  phase.  In  the 
analytic  phase,  the  thought  process  falls  back  upon  one  of  the  components 
of  the  idea  in  consciousness,  one  which  appears  to  promise  to  fulfill  the 
anticipation,  or  at  least  not  to  clash  with  it;  in  the  synthetic  phase,  another 
idea  which  the  component  is  also  part  of  is  progressively  reached,  the 
choice  of  this  second  idea  being  dictated  by  the  anticipation  it  is  to  fulfill. 

The  character  of  the  usual  anticipation  in  the  associative  reaction  has 
been  already  discussed.  It  is  apparently  dictated  by  the  test-instructions, 
and  results  in  a  conventionally-conceptually  related  reaction-word.  How 
generally  true  this  is  for  the  thought  process  in  any  association  test  cannot 
be  decided;  but  it  is  likely  that  our  noun-stimulus  list  and  our  instructions 
play  a  decisive  rdle  in  setting  up  this  anticipation,  and  that  under  other 
instructions  with  grammatically  different  stimulus-words,  other  results 
would  be  forthcoming  and  other  aspects  of  the  thought  process  would  be 
elucidated.28 

The  anticipation  aspect  of  the  Association  Test,  as  already  stated,  comes 

28  Recent  tentative  experimentation  appears  to  show  that  verb  stimuli  in  a  verb 
stimulus  list,  and  adjectival  stimuli  in  an  adjective  stimulus  list,  tend  to  elicit  verb  and 
adjective  reactions,  respectively. 
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clearly  to  expression  in  the  uniformity  of  "popular"  or  conceptually  related 
reactions.  The  anticipation  aspect  is  seen  more  directly  in  those  reactions 
where  the  subject  corrects  himself  (girlfriend — "boy  friend — rather  boy"); 
and  most  directly  in  more  far-reaching  corrections.  One  preschizophrenic 
gave  the  association  orgasm — " exult"  and  added,  "That  was  the  word  that 
first  came,  the  word  I  really  wanted  to  get  was  erection,  I  guess,  exult  was 
the  first  word  but  it  wasn't  the  meaning  I  was  trying  to  get" ;  and  to  fire — 
"flee"  he  added,  "But  the  meaning  I  was  trying  to  get  were  flames  rising  into 
air".  Here  the  anticipation  is  consciously  experienced,  and  comes  into 
relief  clearly  because  the  reaction  word  that  came  did  not  fulfill  it.  Ob- 
viously, "erection"  (or  "flame")  was  a  conceptually  related  idea,  while 
"exult"  (or  "flee")  was  not.  Such  examples  could  be  marshalled  in  great 
quantity  to  demonstrate  the  existence  of  the  "anticipation"  function. 

The  anticipation  aspect  of  the  associative  reaction  is  elucidated  by  other 
considerations  concerning  reactions  which  do  not  fulfill  the  anticipation. 
We  saw  that  the  thought  process,  in  its  search  of  an  idea  fulfilling  the  antici- 
pation, passes  through  an  analytic  and  a  synthetic  phase.  It  appears  that 
in  either  of  these  phases  the  process  may  become  derailed,  thus  preventing 
the  emergence  of  an  idea  fulfilling  the  anticipation.  The  result  of  the 
disturbance  in  the  analytic  phase  will  be  termed  here  "close"  reaction; 
that  in  the  synthetic  phase,  "distant"  reaction.  The  discussion  of  these 
two  types — the  two  main  formal  types  of  association  disturbances — will 
shed  further  light  upon  the  anticipation-aspect  of  associative  reactions. 

5.  Formal  Characteristics  of  the  Associative  Reaction 

The  previous  three  sections  have  advanced  the  general  rationale  of  the 
psychological  processes  underlying  associative  reaction.  The  present  sec- 
tion will  advance  the  rationale  of  specific  associative  reactions,  in  an  at- 
tempt to  discriminate  theoretically  and  understand  the  formal  character- 
istics by  which  they  can  be  classified,  easily  spotted,  and  understood.  We 
shall  discuss  mainly  the  "close"  and  "distant"  reactions,  and  their  sub- 
variations. 

a.  Close  Reaction 

The  close  reactions  are  considered  here  as  association  disturbances  due  to 
halting  of  the  underlying  process  in  its  "analytic  phase".  This  comes  to 
expression  in  reactions  which  stick  close  to  the  stimulus-word,  since  in  the 
analytic  phase  the  process  passes  through  components  of  the  stimulus  idea 
and  has  not  yet  passed  on  to  other  ideas. 

The  responses  labeled  "close"  can  be  set  into  the  following  hierarchic 
series:  (1)  When  the  subject  offers  the  stimulus-word  as  his  response;  in 
some  cases  where  no  response  is  forthcoming,  there  is  also  a  sticking  to  the 
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stimulus-word.27  (2)  When  a  multi-word  definition  is  given  as  a  reaction. 
A  multi-word  definition  differs  from  a  synonym  in  that  the  latter  complies 
with  the  test  instructions  ("give  another  word")  and  is  a  discrete  concept, 
while  the  former  merely  paraphrases  the  stimulus-word  itself  (daughter — 
"female  offspring",  house — "to  live  in").  (3)  When  the  reaction  is  the 
stimulus- word  with  self-reference  attached  to  it,  or  merely  a  self-reference 
(house — "my  house",  suicide — "me").  (4)  When  the  reaction  is  the  stimu- 
lus-word repeated  in  a  word-combination,  or  in  a  shortened  form  (fire — 
"forest  fire",  fire— "fireman",  doctor— "doc",  boy  friend— "boy").  (5) 
When  the  subject  states  that  he  did  not  get  a  reaction- word  but  an  image, 
which  may  be  an  image  representing  the  stimulus-word  (house — image  of 
a  house),  or  related  to  it  (image  of  a  door),  or  unrelated  to  it  (image  of  a 
tree).28  (6)  When  the  subject  gives  a  reaction- word  related  arbitrarily  or 
in  an  unusual  way  to  the  stimulus-word  (house — "white"),  and  the  inquiry 
shows  that  the  reaction-word  refers  to  an  attribute  of  the  image  experi- 
enced by  him.  (7)  When  the  subject  reacts  with  a  senseless  or  sense-chang- 
ing distortion  or  amendment  of  the  stimulus-word  (suicide — "wooicide", 
taxi — "dermist").  (8)  When  clang  associations  or  alliterations  are  given 
(suck— "fuck",  vagina — "Virginia").  (9)  When  the  subject  responds  by 
naming  random  objects  in  the  examiner's  office. 

The  category  "close"  is  not  exhausted  by  these  nine  types;  in  fact,  it 
is  less  a  category  than  a  point  of  view  from  which  the  examiner  may  look 
upon  associative  reactions.  There  is  a  related  class  of  reactions  which  is 
hard  to  describe.  If  one  takes  the  popular  reactions  as  a  baseline — that 
is,  using  the  conventional-conceptual  connections  as  a  yardstick  of  distance 
— then  between  these  and  the  close  reactions  described  above,  there 
stretches  a  whole  continuum  of  reactions,  part  of  which  are  near  to"  popular" 
reactions  and  acceptable.  Thus,  many  subordinate  connections  belong  to 
this  category:  house — "door",  window — "glass"  (in  contrast  to  coordinate 
relationships,  as  rug — "floor",  house — "home";  or  supraordinate  relation- 
ships, as  breast — "body",  water — "liquid").  Yet  certain  subordinate  rela- 
tionships are  rather  close  reactions,  especially  if  they  are  of  the  lamp — 
"shade"  or  mountain — "peak"  type  which  approximates  "completion" 
responses.  These  can  be  judged  only  by  the  experienced  examiner  who  will 
easily  get  the  "feel"  of  the  subject's  tendency  to  "stick"  to  the  stimulus- 
word.  A  reaction  like  man — "  finger",  which  may  appear  to  be  a  sub- 
ordinate and  thus  close  reaction,  must  be  carefully  inquired  into:  in  the 

27  In  other  cases,  failure  to  respond  may  be  due  to  sticking  to  a  conscious  but  sup- 
pressed reaction  (that  is,  the  subject  hides  his  reaction  from  the  examiner),  or  to  sticking 
to  a  repressed  reaction-word  of  which  the  subject  is  not  aware.  In  both  these  cases,  the 
disturbance  emanates  from  the  reaction-word. 

18  In  the  last  case,  it  may  happen  that  the  reaction  is  a  distant  one.  However,  these 
cases  are  rare;  we  preferred  to  classify  all  image-reactions  here,  and  only  point  out  this 
alternative  possibility. 
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case  we  obtained  it  in,  it  proved  to  be  a  distant  reaction.    The  apparent 
subordinate  conceptual  relation  is  not  always  a  yardstick  of  closeness. 

Like  the  narrow  responses  on  the  Sorting  Test,  the  close  reactions  here  may 
result  from  a  variety  of  conditions.  Rigid  compulsive  character  make-up 
may  produce  as  many  definitions  as  the  general  lassitude  of  depressives  or 
aged  people  will — although  repeated  instructions  will  more  easily  bring  the 
former  to  give  responses  sufficiently  independent  from  the  stimulus- word. 
Psychotic  blocking  may  produce  failure  or  repetition  of  the  stimulus- word  as 
much  as  intense  repression  in  a  hysterical  case.  Flighty  superficiality  majr 
fasten  on  sentence  completions  and  obvious  clang  associations  (drink — 
"drunk")  as  much  as  psychotic  conditions  of  blocking  (doctor — "daughter"), 
though  their  repeated  occurrence  will  t>e  usually  referable  to  the  latter. 
Images  occur  in  many  normal  subjects,  though  their  interference  with  con- 
ventional associative  responses  will  be  mostly  referable  to  schizoid  and  at 
times  to  obsessive  trends.  Naming  objects  in  the  examining-room  as  re- 
actions occurs  in  children,  and  in  evasive  and  negativistic  normals  seeking 
to  escape  the  emotional  implications  of  the  stimulus-words — though  their 
persistent  recurrence  in  spite  of  warnings  is  referable  to  prepsychotic  or 
psychotic  pathology.  Only  the  distortions  and  neologisms  described  under 
point  (g)  occur  in  no  cases  other  than  prepsychotic  and  psychotic-. 

It  is  maintained  here  that  between  the  stimulus-  and  reaction-words  a 
relatively  complex  psychological  process  occurs.  In  ihe  reactions  termed 
here  "close",  this  process  is  as  though  "short-circuited":  and  components 
which  are  usually  present  in  its  not-conscious  preparatory  (analytic)  phase 
enter  consciousness.  What  might  be  the  conditions  under  which  such 
short-circuiting  occurs?  From  a  purely  formalist^'  point  of  view,  it  could  be 
hypothesized  that  the  stimulus-word  is  rigidly  embedded  into  a  "system"2* 
prohibitive  for  the  initiation  or  completion  of  the  dccom  posit  ory  or  composi- 
tory  phase  of  the  process.  For  example,  complete  or  partial  blocking  would 
be  an  expression  of  difficulty  in  initiating  the  process;  visual  images  and 
definitions  would  be  expressions  of  difficulty  in  completing  it,  the  patient 
offering  only  a  preparatory  component .  This  formtilistic  approach,  though 
providing  the  clinical  psychologist  with  a  schematic  framework  which  is 
helpful  in  dealing  with  associative  reactions  is  not  sufficient  for  a  thorough 
understanding  of  the  close  reactions.  It  appears  that  a  clinical  approach  in 
terms  of  the  various  types  of  pathology  may  be  more  helpful. 

From  clinical  experience,  one  might  hypothesize  that  in  rigid  compulsive 
people  the  structure  of  the  Ego — and  within  it,  of  the  thought  process — is 
such  that  ideas  once  in  consciousness  have  a  general  inclination  to  decom- 
pose into  their  "formal  meaning  connotations".  As  a  consequence,  the 

19  The  term  ".system"  is  used  here  in  a  formalistic  way,  not  unlike  that  used  by 
Lewin  (32)  in  reference  to  "tension-systems". 


TflfO  WORD  ASSOCIATION  TKST  27 

thought  process  remains  formalistic  and  shows  a  lack  of  flexibility  in  passing 
from  old  to  new  ideas — that  is,  from  the  analytic  to  the  synthetic  phase.80 
In  depressions,  partly  an  exaggeration  of  the  compulsive  meticulousness, 
and  partly  a  general  sluggishness  of  all  processes,  may  be  considered  to 
account  for  the  short-circuiting  of  the  analytic  phase  or  its  failure  to  come 
about. 

To  understand  the  close  reactions  in  schizophrenics  requires  considera- 
tion of  characteristics  of  schizophrenic  thinking  other  than  rigidity.  Freud 
(15)  discussed  the  nature  of  dereistic  thinking — one  aspect  of  schizophrenic 
thinking — and  maintained  that,  dynamically,  dereistic  thinking  is  char- 
acterized by  the  libidinal  cathexis  of  words  instead  of  objects;  that  is,  the 
words  themselves  become  cathected,  and  their  relationship  to  the  objects 
proper  is  severed.  In  the  Association  Test  we  get  a  taste  of  this  "  cathexis 
of  words"  when  a  schizophrenic  responds  to  the  stimulus-word  window, 
4 Must  a  window".  In  such  cases  the  analytic  phase  of  the  process — at 
least,  as  it  is  assumed  to  exist  in  normal  subjects — probably  never  comes 
about.  The  words  do  not  refer  to  objects,  their  images,  their  conceptual 
relationships,  or  their  emotional  connotations,  but  rather  carry  a  self-mean- 
ing. However,  this- — as  can  be  inferred  from  the  material  we  shall  present 
on  Rorschach  verbalization  referred  to  as  "increase  of  distance"  and  "loss 
of  distance" — is  true  for  only  some  schizophrenics,  and  only  for  part  of 
their  thought  processes. 

Even  in  those  three  clinical  categories,  the  conditions  described  do  not 
alone  determine  all  thought  processes  and  all  associative  reactions.  These 
conditions  are  even  less  generalized  in  hysterical  cases  and  most  neurotic 
cases,  and  the  close  reactions  are  usually  not  referable  to  a  general  charac- 
teristic of  the  subject's  thinking,  but  directly  to  the  stimulus- word.  In  such 
instances,  isolated  failures  or  repetitions  of  the  stimulus-word  usually  refer 
to  a  set  of  affects  and  conflicts  of  the  individual81  which,  being  repressed, 
are  prohibitive  for  the  smooth  production  of  an  associative  reaction. 

One  type  of  close  reaction  in  particular  should  be  discussed  here — that 
is,  the  recurrence,  or  perse veration,  of  the  same  reaction-word  to  several 
stimulus-words.  This  may  be  of  several  kinds.  A  subject  who  will  in- 
variably react  to  the  stimulus-words  bowel  movement,  masturbation,  orgasm, 
vagina,  and  intercourse  with  the  reaction- word  "  embarrassment"  indicates 
an  inhibition  extending  over  this  whole  rather  unitary  system  of  ideas. 

30  The  analytic  phase,  when  it  occurs  in  full  extent,  mobilizes  a  wide  variety  of  con- 
ceptual, formal,  emotional,  and  other  connotations,  and  sets  the  stage  for  the  synthetic 
phase,  which  i-?  the  basis  of  what  is  usually  called  imaginative  or  creative  thinking. 
The  wealth,  variability,  flexibility  of  the  analytic  phase  are  prerequisite  to  the  coming- 
about  of  the  synthetic  phase;  but  the  analytic  phase  may  be  all  this  and  yet  of  such  a 
nature — as  in  sterile  encyclopedic  minds — that  no  transition  to  a  synthetic  phase  of  any 
wealth  will  occur. 

11  Such  connections  arc  those  referred  to  by  Jung  (27)  as  "complexes". 


28  DIAGNOSTIC  PSYCHOLOGICAL  TESTING 

The  likelihood  that  such  perseveration  indicates  a  psychosis  is  little.  This 
likelihood  increases  the  more  generalized  and  loosely-knit  the  field  of  ideas 
becomes.  If  all  the  stimulus-words  referring  to  human  beings — man, 
woman,  father,  mother,  son,  etc. — or  to  parts  of  the  human  body  elicit  the 
reaction-word  "person",  the  likelihood  of  more  malignant  pathology  is 
indicated. 

Another  type  of  such  perseveration  is  the  carry-over  of  the  reaction  dis- 
turbance to  subsequent  stimulus-words.  The  mildest  form  of  this  is  mani- 
fest in  reaction  times,  where  a  stimulus-word  which  may  or  may  not  have 
caused  extended  reaction-time  on  its  reaction-word  causes  extended  re- 
action time  on  one  or  more  following  reaction-words.  Such  carry-over  is 
a  frequent  neurotic  phenomenon,  and  at  times  is  seen  even  in  so-called 
normal  subjects.  A  severe  form  of  perseveration,  the  inappropriate  repeti- 
tion of  a  reaction-word  on  the  following  stimulus-word,  is  rarely  encountered 
in  others  than  psychotics.  Serial  occurrence  of  such  perseveration  is  defi- 
nitely a  psychotic  indication,  making  for  many  apparently  distant  reactions 
which  are  merely  effects  of  perseveration — that  is,  of  a  tendency  to  give  close 
reactions.  These  perseverative  reactions  appear  to  show  that,  as  discussed 
earlier,  an  affect  elicited  by  the  stimulus-word  may  push  its  own  representa- 
tive into  consciousness  as  a  reaction-word;  this  same  affect  also  may  chain 
into  one  system  a  series  of  stimulus-words  relevant  to  it,  throughout  which 
a  perseveration  may  spread.  On  the  other  hand,  the  perseveration  may 
spread  through  stimulus-words  which  are  contiguous  only  in  the  sequence  of 
the  stimulus  list.  Therefore,  it  may  be  concluded  that  the  ideas  in  the 
course  of  a  thought  process  in  general — and  an  association  test  in  par- 
ticular— may  be  connected  on  the  lines  of  both  meaning  and  contiguity. 

This  attempt  at  constructing  a  rationale  of  close  reactions,  whether 
correct  or  not,  remains  hazy  and  full  of  gaps.  Nevertheless,  the  responses 
characterized  here  are  indicators  of  pathology,  and  their  massing  and 
obtuseness  parallel  to  some  degree  the  severity  of  the  pathology  present. 

b.  Distant  Reaction 

The  counterpart  of  the  close  reactions  are  the  distant  reactions.  They 
are  here  considered  to  be  due  to  interference  with  the"  synthetic  phase"  of  the 
thought  process  underlying  associative  reaction.  In  distant  reactions,  it  is 
open  to  question  whether  the  instruction  to  "give  the  first  word  that  comes 
to  mind"  was  closely  adhered  to;  and  the  subject's  anticipation  is  usually 
not  fulfilled,  as  is  sometimes  shown  by  his  surprise  over  his  own  reaction 
and  his  frequent  protest,  "I  don't  know — it  just  came". 

In  order  to  construct  a  rationale  for  the  distant  reactions,  let  us  classify 
them  into  a  hierarchic  order:  (1)  The  most  extreme  distant  reactions  are 
those  which  show  no  apparent  connection  between  stimulus-  and  reaction- 
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word  (book — "turkey",  lamp — "shuttle")*  and  on  inquiry  the  subject 
states,  "I  don't  know  why — it  just  came  to  me".  (2)  Less  extreme  are 
those  where  some  faint  connection  seems  discernible  to  the  examiner,  but 
the  subject  claims  unawareness  of  any  connection  (suicide — "wooicide", 
with  the  implication  of  woman-cide).  (3)  Still  less  extreme  are  those  where 
the  apparently  faint  connection  is  explained  upon  inquiry  by  a  vague, 
arbitrary,  and  sometimes  absurd  chain  of  connections  (dance — "eat — people 
sometimes  eat  at  dances").  (4)  Next  in  sequence  is  what  proves  upon 
inquiry  to  be  an  idiosyncratic  reaction  (house — "empty",  masturbate — 
"loss").  (5)  From  these,  a  continuum  of  reactions  stretches  to  the  popular 
reactions;  and  among  them  are  the  loosely  coordinated  and  super-ordinate- 
generalizing  reactions.  Examples  of  the  latter  with  pathological  implica- 
tions are  laugh — "jaw",  chair — "house". 

The  reactions  described  under  (1)  we  shall  refer  to  as  "unrelated" 
reactions,  and  they  are  with  few  exceptions — if  determined  by  sufficient  in- 
quiry— indicators  of  schizophrenic  pathology.  The  reactions  described 
under  (2),  (3),  and  (4)  will  be  referred  to  as  "distant"  reactions:  (2)  and  (3) 
are  usually  indicators  of  some  degree  of  schizophrenic  pathology,  while  (4) 
may  occur  in  depressives  and  neurotics,  as  well  as  in  original  and  flexible 
normals  of  exceptionally  vivid  thinking.  The  reactions  described  under  (5) 
we  shall  refer  to  as  "mildly  distant". 

An  attempt  to  impose  a  classification  on  a  fluid  continuum  like  distance 
must  perforce  sacrifice  part  of  the  diagnostic  potency  of  the  specific  reac- 
tions as  encountered  clinically.  Thus,  our  statistical  treatment  of  distant 
reactions  will  be  a  gross  and  essentially  orienting  analysis,  which  will  vali- 
date these  distinctions  and  their  diagnostic  use  rather  than  evaluate  their 
full  diagnostic  potency. 

In  attempting  to  understand  the  nature  of  these  distant  reactions,  one 
consideration  must  be  kept  in  mind.  Any  systematic  psychology  of 
thought  processes  must  first  of  all  postulate  a  thoroughgoing  causality  in, 
or  determination  of,  the  thought  processes;  and  must  therefore  assume  a 
definite  connection  between  any  stimulus-word  and  the  reaction  to  it. 
This  applies  even  when  a  schizophrenic  cannot  rationalize  his  reaction  into 
any  acceptable  connection.  When  schizophrenics  do  give  explanations, 
these  are  often  of  the  character  which  on  the  Rorschach  Test  are  described 
as  "autistic  logic".  From  their  explanations  it  becomes  obvious 
that  the  distant  reactions  result  from  the  thought  process  taking  a  devious 
course  over  very  distantly  related  but  still  connected  systems  of  ideas, 
without  regard  for  conventional-conceptual  relationships.32  In  the  com- 
ing-about  of  the  close  reactions,  the  thought  process  appears  to  have  been 
short-circuited  and  stuck  hi  its  first  analytic  (decompository)  phase;  the 

»*  Compare  with  the  loose  sortings  in  the  section  on  Concept  Formation,  Vol.  I,  pp.  405  f . 
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coming-about  of  these  distant  reactions  may  be  conceived  of  as  a  luxuriant 
development  of  the  synthetic  (compository)  phase.  It  is  as  though  after 
the  analytic  phase,  when  from  a  component  of  the  initial  idea  a  connection 
to  a  component  of  another  idea  has  been  found,  the  synthetic  process  does 
not  drive  to  the  composition  of  an  adequate  verbal  expression  of  the  new 
idea  fulfilling  the  anticipation  set  by  the  instructions  and  the  stimulus-word; 
rather,  it  uses  the  component  of  the  new  idea  arrived  at  as  a  mediating  link 
to  another,  and  that  again  as  a  link  to  components  of  even  further  ideas — 
so  that  when  this  process  is  finally  consummated,  and  an  adequate  verbal 
expression  is  synthesized,  the  product  appears  quite  distant  from  the  initial 
idea.  An  example  of  a  relatively  brief  process  of  this  type,  with  a  resulting 
reaction  of  an  intermediate  distance,  is  suck— "air".  The  usual  or  popular 
reactions  to  suck  are  "nipple",  "breast",  "baby",  or  "draw".  On  rare  oc- 
casions the  mildly  distant  reaction  "vacuum"  is  obtained.  Upon  inquiry, 
the  chronic  schizophrenic  who  gave  this  reaction  described  the  following 
sequence  of  ideas:  suck  made  him  think  of  "vacuum",  and  "vacuum  sucks 
air".  The  patient  stated  that  the  first  word  that  came  to  him  was"  air" — 
and  the  connecting  link,  "vacuum",  was  only  "felt"  vaguely  by  him.  We 
must  conclude  that  the  component  of  "  vacuum"  arrived  at  in  the  course  of 
the  analytic  process  was  not  used  as  a  basis  for  a  compository  process,  but 
rather  as  a  link  to  the  component  of  "air'1.  The  mediating  link  "vacuum" 
was  "felt",  as  such  mediating  links  are  often  reported  "felt"  by  the  sub- 
jects without  their  being  able  to  "compose"  this  feeling  into  a  verbal  ex- 
pression. The  same  schizophrenic  gave  the  reaction  party — "home", 
and  could  only  explain,  "It  just  felt  like  home".  A  more  extreme  distant 
reaction  is:  lamp — "pencil".  The  overwhelmingly  frequent  reaction  is 
lamp — "  light".  Upon  inquiry  the  subject  explained  that  lamp  made  him 
think  of  "light,  the  long  rays  of  light  it  throws",  which  led  him  to  think  of 
"reading"  and  in  turn  of  "writing",  which  with  the  "long  rays  of  light"  led 
to  "pencil".  Here  again  the  mediating  links  did  not  lead  to  reaction- 
words  even  though  the  reaction  time  was  short,  2.4  seconds. 

From  a  formalistic  point  of  view,  one  might  characterize  this  state  of  af- 
fairs as  one  in  which  the  thought  process  occurs  within  very  fluid  "sys- 
tems" which  overlap  and  are  without  firm  boundaries. 

One  must  remember,  however,  that  isolated  idiosyncratic  connections 
determined  by  specific  neurotic  (or  depressive  psychotic)  problems  may 
bring  about  such  distant  relationships  as  much  as  may  the  genuinely  weak- 
ened boundaries  seen  in  schizophrenics.  Only  careful  inquiry  can  establish 
the  differentiation  here,  on  the  basis  of  distance  and  clarity  of  connections. 

These  considerations,  like  those  concerning  the  close  reactions,  contribute 
merely  to  a  systematic  phenomenology  of  the  thought  processes  and  their 
pathology,  and  specifically  to  the  phenomenology  of  schizophrenic  think- 
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ing;  however,  they  reveal  little  concerning  the  dynamics  which  allow  two 
apparent  antipodes  such  as  closeness  and  distance  to  coexist  in  the  schizo- 
phrenic thought  disturbance.  The  study  of  close  and  distant  reactions 
suggests  that  the  usual  characteristic  of  the  thought  process — to  fulfill  the 
anticipation  set  by  the  immediate  context — is  lost  in  schizophrenics.  The 
compelling  character  of  the  anticipation  is  gone,  and  other  forces  determin- 
ing the  reaction  come  into  play. 

6'.  The  Content  of  the  Associative  Reaction 

The  rationale  of  the  content  analysis  of  the  Association  Test  needs  no 
specific  discussion,  because  the  tieatment  of  the  memory  aspect  has  covered 
the  relevant  points.  The  following  discussion  will  systematize  only  the 
phenomenology  of  the  associative  content,  and  the  reasoning  behind  our 
clinical  analysis. 

From  the  point  of  view  of  content  analysis,  association  disturbances  may 
refer  to  either  the  stimulus-  or  reaction- word.  In  the  former,  they  consist 
of  one  of  the  following:  (a)  The  subject  may  profess  not  to  know  the 
stimulus-word.  This  may  be  the  truth,  or  merely  a  guise  for  avoidance  of 
words  whose  exact  denotation  the  subject  has  never  established  for  himself 
and  only  some  of  whose  connotations  he  is  dimly  aware  of.  This  is  usually 
not  a  matter  of  chance,  but  is  referable  to  centering  of  serious  difficulties 
and  repression  in  the  system  of  ideas  whose  meaning-clarification  is  thereby 
avoided  (homosexual,  orgasm,  vagina,  masturbate),  (b)  The  stimulus-word 
may  be  misunderstood.  This  is  rarely  due  to  poor  pronunciation  by  the 
examiner.  In  rare  cases,  this  misunderstanding  is  massed  in  a  record  and 
is  due  to  a  generalized  attention  disturbance;  but  most  frequently  it  occurs 
on  specific  words  because  of  a  specific  affective  difficulty  centered  in  their 
connotations.  For  example,  suck  (sock) — "hit"  was  given  by  a  subject 
who  compensated  for  his  strong  oral  passive  dependent  trends  by  a  show  of 
independent,  aggressive,  manly  bearing.35  (c)  Finally,  any  other  associa- 
tion disturbance  may  indicate  that  the  stimulus-word  refers  to  a  conflictful 
set  of  ideas;  although  many  of  these  disturbances  are  due  to  generalized 
or  perse verat ing  disturbance. 

In  content  analysis  of  the  reaction-word,  proper  names  and  vulgar  reactions 
stand  out.  Reacting  with  names  is  to  some  extent  related  to  the  close 
reactions.  However,  it  must  be  established  whether  the  name  is  drawn 
from  the  subject's  personal  world;  at  times  distant  reactions  take  this 
obscure  form,  and  a  name  altogether  irrelevant  may  occur  as  the  reaction- 

33  This  explanation  is  given  here  not  as  a  sample  of  interpretation,  but  rather  as  an 
example  for  this  tyi>e  of  "misunderstanding".  The  rest  of  the  Association  Test,  as  well 
us  the  other  test-i  and  the  clinical  story,  confirmed  these  characteristics  of  the  patient. 
No  single  associative  reaction,  and  not  even  an  Association  Test  a5?  a  whole,  can  be  the 
basis  for  Mich  far-reaching  inference. 
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word.  Vulgar  reactions,  except  to  stimulus-words  of  sexual  and  anal  con- 
notation, are  extremely  rare  and  occur  only  in  psychotics.  We  have  not 
seen  vulgar  reactions  given  by  women,  except  a  very  few  psychotics  and 
promiscuous  libertines  who  could  be  designated  either  as  prepsychotics  or 
as  character  disorders  with  prostitution  as  the  social  diagnosis.84  In  men 
of  low  middle-class  or  working-class  background  and/or  mediocre  cultural 
achievements,  " appropriate"  vulgar  reactions  are  not  rare;  however,  in 
members  of  the  upper  middle-class  or  in  intellectuals  of  any  significant  cul- 
tural achievements,  such  vulgar  reactions  are  so  rare  that  they  usually  raise 
the  question  of  pathology  going  beyond  the  neurotic  range. 

The  usual  method  of  content  analysis  in  the  clinical  diagnostic  use  of  the 
Test  is  to  establish  whether  association  disturbances  have  accumulated  on 
any  specific  group  of  stimulus-words,  and  whether  there  are  unique  reaction- 
words  which  in  relation  to  the  stimulus-word  are  so  meaningful  that  they 
may  be  considered  revealing  of  the  subject.  The  first  procedure  is  one 
which  will  usually  pick  out  alcoholics,  drug  addicts,  and  other  patients  of 
strong  passive  dependent  leanings,  by  a  massing  of  reactions  with  associa- 
tion disturbances  on  stimuli  of  oral  connotations;  and  depressives  and  other 
patients  with  great  suppressed  hostility,  by  a  massing  of  reactions  with 
association  disturbances  on  stimuli  with  aggressive  connotations,  etc. 
The  second  procedure  will  pick  out  reactions  like  intercourse — "fear"  or 
man — "beast",  and  use  them  as  material  for  building  a  picture  of  the 
individual  and  his  difficulties.  In  the  first  procedure,  it  is  necessary  that 
either  the  majority  of  the  words  of  the  connotation  in  question  elicit  as- 
sociation disturbances,  or  that  there  be  few  association  disturbances  in  the 
whole  test  and  a  considerable  part  of  those  concentrated  on  the  words  in 
question;  otherwise,  diffuse  association  disturbances  could  be  misinter- 
preted as  specific  ones.  In  the  second  procedure,  it  is  usually  necessary 
that  other  association  disturbances — besides  the  unique  reaction-word — be 
attached  to  these  associations,  in  order  to  be  safe  in  using  them  as  a  basis 
for  interpretation. 

The  clinician  versed  in  clinical  problems  and  their  psychodynamics  will 
be  able  to  use  the  Test  beyond  these  points.  Not  only  the  massing  of  dis- 
turbances on  one  association,  or  on  stimulus-words  of  a  certain  connotation, 
but  also  dynamically  interrelated  mild  disturbances  will  become  useful  to 
him;  and  a  series  of  associations  such  as  suicide — "me",  man — "beast", 
husband — "  brute",  intercourse — "  terrible",  depressed — "mad",  will  click 

*4  While  editing  this  volume  we  tested  a  woman  who  received  psychotherapy  of  a 
rather  erratic  type  for  a  serious  disturbance  in  her  sexual  life.  On  two  of  the  stimulus- 
words  of  sexual  connotation,  the  patient  stated  that  the  doctor  who  sent  her  to  us  had 
told  her  to  be  frank,  but  that  she  could  not  say  the  words  that  came  to  her  mind,  and 
asked  for  permission  to  spell  them.  Not  even  psychiatric  permission  appears  to  lift  the 
taboo  for  vulgar  words  in  women. 
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together  into  a  meaningful  picture.  One  cannot  warn  enough  against 
hasty  constructions  of  this  type;  yet  one  must  underline  the  necessity  for 
the  clinical  psychologist  to  obtain  training  in  clinical  problems,  psychiatric 
and  psychoanalytic  theory,  and  testing  work,  to  enable  him  to  make  such 
guarded  inferences. 

7.  Disturbances  in  the  Reproduction  of  the  Associative  Reactions 

The  basis  of  the  rationale  of  the  reproduction-disturbances  is  given  in  our 
treatment  of  the  memory  aspect  of  the  associative  reaction.  The  following 
discussion  only  systematizes  the  different  types  of  such  disturbances,  and 
amplifies  the  general  rationale  of  the  memory  aspect  to  clarify  them. 

Reproduction-disturbances  may  be:  (a)  failure  to  reproduce;  (b)  delay 
in  reproduction;  (c)  a  false  reproduction  distant  from  the  original  reaction- 
word;  (d)  a  false  reproduction  similar  or  related  to,  yet  different  from,  the 
original  reaction-word;  (e)  a  variation  of  the  original  reaction-word;  (f) 
a  false  reproduction  immediately  corrected.  Failures  and  delays  of  re- 
production are  to  be  evaluated  as  on  the  Association  Test  proper.  A 
massing  of  false  reproductions  distant  from  the  original  reaction-words, 
or  any  false  reproduction  distant  from  both  stimulus-  and  original  reaction- 
word,  is  to  be  considered  a  disturbance  of  thought  organization  in  general 
and  memory-frame-of-reference  in  particular.  Under  usual  conditions, 
what  happens  in  repioduction  is  similar  to  what  happens  in  any  meaningful 
remembering.  If  one  loses  his  keys  somewhere  in  his  apartment,  he  traces 
his  steps  from  where  he  still  had  them  to  the  other  places  passed  through, 
in  order  to  get  a  clue.  In  the  Reproduction  Test,  the  clue  is  given  by  the 
re-presentation  of  the  stimulus-word,  and  the  thought  process  under  usual 
conditions  takes  the  same  course  it  took  originally.  This  would  appear  to 
explain  the  high  percentage  (about  80%  for  our  total  research  population) 
of  correct  reproductions.  The  example  quoted  on  p.  20  demonstrates  that 
this  re-tracing  may  be,  to  some  extent,  even  consciously  experienced  by  the 
subject.  Inasmuch  as  there  is  no  reason  to  expect  a  re-alignment  of  the 
conditions  that  determine  the  course  of  a  thought  process  in  a  reasonably 
stable  thought  organization,  one  would  justifiably  expect  such  a  very  high 
per  cent  of  correct  reproductions:  but  this  is  not  always  the  case  where 
considerable  lability  of  thought  organization  is  an  expression  of  far-reaching 
maladjustment. 

The  rationale  of  failures  and  delays  in  reproduction  time  might  be  con- 
ceived of  as  follows:  if  the  stimulus-word  touches  upon  a  repressed  set  of 
ideas,  many  potential  reactions  connected  thereto  become  also  subject  to 
repression;  and  when  the  thought  process  passes  through  them,  it  becomes 
delayed  until  a  relatively  neutral  reaction-word  is  found.  In  the  time 
between  reaction  and  reproduction  this  reaction-word,  due  to  the  emotional 


36  DIAGNOSTIC  PSYCHOLOGICAL  TESTING 

offered  for  it  in  the  following — is:  The  more  symptoms  of  association  dis- 
turbance are  concentrated  on  one  association  (stimulus-reaction-reproduc- 
tion), the  more  it  is  likely  that  the  realm  of  ideas  referred  to  by  the  stimulus- 
word  is  one  of  great  emotional  significance  for  the  subject,  and  that  the  de- 
gree of  maladjustment  and  instability  of  thought  organization  is  great  (see 
Figure  1,  p.  76).  Furthermore,  the  greater  the  accumulation  of  symptoms 
of  association  disturbance  in  a  record,  and  the  more  they  take  the  form  of 
disturbances  other  than  those  of  reaction  time,  reproduction  time,  or  failure 
of  reproduction,  the  more  likely  it  is  that  maladjustment  is  profound  and 
thought  organization  impaired.  (See  Figure  2,  p.  76.) 

C.   ADMINISTRATION  AND  INQUIRY 

L  Administration 

The  administration  of  the  test  consists  of  two  parts,  the  Association  Test 
proper  and  the  Reproduction.  On  the  first,  (a)  the  administration  begins 
with  the  instructions :  "  I  am  going  to  read  you  a  series  of  words  one-by-one. 
I  want  you  to  respond  to  each  word  with  one  other  word.  It  does  not  make 
any  difference  what  your  word  will  be,  but  it  should  be  the  very  first  word 
that  comes  to  your  mind  after  you  hear  my  word.  I  want  you  to  be  just 
as  fast  as  you  can  because  I  will  time  you.  When  people  take  this  test  they 
have  a  tendency  not  to  hear  some  of  the  words  the  examiner  calls  out.  I 
want  you  to  resist  this  tendency:  I  am  not  to  repeat  the  words",  (b)  The 
reaction-words  and  reaction  times  are  recorded,  (c)  In  the  course  of 
administration,  the  inquiries  are  made  solely  to  establish  whether  the  sub- 
ject correctly  understood  the  stimulus-word  ("What  was  my  word?") 
or  to  ascertain  the  reaction-word  if  not  clearly  heard  by  the  examiner 
("What  was  your  word?"),  (d)  The  patient's  misunderstanding  of  a 
stimulus-word  is  not  communicated  to  him;  rather,  the  misunderstood 
stimulus-word  is  re-presented  after  four  or  five  others,  preferably  not  close 
to  a  usually  "traumatic"37  stimulus-word,  (e)  In  the  course  of  the  test, 
additional  instructions  or  pressure  to  obtain  conformity  with  the  original 
instructions  may  become  necessary,  in  order  to  distinguish  whether  the  sub- 
ject misunderstood  the  instructions,  is  disregarding  them,  or  is  unable  to 
comply  with  them.  This  may  occur  in  several  ways: 

(1)  The  subject  may  consistently  give  multi-word  reactions  or  multi- 
word definitions  instead  of  single  words.    In  such  cases  the  examiner  inter- 
venes: "One  word,  please".    Such  additional  pressure  is  applied  only  after 
a  sequence  of  about  ten  multi-word  reactions  and  not  if  single-word  reac- 
tions are  interspersed. 

(2)  The  subject  may  be  consistently  slow.    In  such  cases,  the  examiner 

17  For  definition  of  this  term  see  p.  46. 
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first  attempts  to  speed  him  up  by  accelerating  the  tempo  of  the  administra- 
tion, pronouncing  the  next  stimulus-word  quickly  and  immediately  after 
the  subject  gives  his  reaction-word.  Where  this  is  not  effective,  the  ex- 
aminer reminds  him:  "Remember,  I  am  timing  you".  If  necessary,  he 
will  once  interject:  " Quickly  please".  Steady  prodding,  however,  is  use- 
less and  ill-advised. 

(3)  The  subject  may  react  with  the  names  of  objects  in  the  room;  as 
soon  as  a  single  such  instance  is  noted,  the  subject  is  told:  "Don't  pick  ob- 
jects in  the  room;  wait  for  something  to  come  to  your  mind".  If  he  finds 
it  difficult  to  do  this,  he  may  be  instructed  to  close  his  eyes. 

The  subject  may  react  with  words  unrelated  to  the  stimulus-word  and 
obviously — by  the  speed  of  reaction — decided  upon  in  advance;  the  ex- 
aminer in  this  case  intervenes:  "Remember,  you  should  give  the  first  word 
that  comes  to  your  mind  after  you  hear  my  word". 

The  second  part  (a)  begins  with  the  instruction:  "Now  I  am  going  to 
call  out  the  same  words  again,  and  I  want  you  to  respond  with  the  very 
same  words  you  did  before.  Please  try  to  be  quick :  I  will  again  time  you", 
(b)  Reproductions  are  recorded  only  if  they  deviate  from  the  original  reac- 
tion-words, (c)  Reaction  times  are  recorded  only  if  they  exceed  2  seconds 
in  otherwise  quick  subjects,  and  3  to  4  seconds  in  otherwise  slow  subjects, 
(d)  Correct  and  quick  recall  is  recorded  with  a  plus-sign;  inability  to  recall 
with  a  minus-sign;  spontaneously  corrected  recall  is  also  recorded  with  a 
plus-sign,  together  with  the  erroneous  reproduction,  (e)  No  inquiries, 
other  than  those  occasioned  by  possible  mishearing  of  the  stimulus-word 
by  the  subject  or  of  the  reaction-word  by  the  examiner,  are  made  in  the 
course  of  administration,  (f )  Both  the  misunderstood  and  correct  forms  of 
an  originally  misunderstood  stimulus-word  are  presented  in  the  Reproduc- 
tion Test,  (g)  If  the  subject  persists  in  giving  false  reproductions  over  a 
series  of  stimulus-words,  he  is  reminded:  "Give  the  same  words  as  before". 

If  the  reactions  to  several  stimulus-words  appear  to  suggest  an  idea  which 
is  not  directly  raised  by  any  of  these  stimulus-words,  and  yet  points  to  one 
word  that  may  elicit  it,  it  will  be  advisable  to  add  that  word  to  the  list  of 
stimulus-words.  Thus,  if  several  reactions  point  to  marital  difficulties, 
the  stimulus  words  urife,  husband,  marriage  may  be  added  to  the  list. 
Furthermore,  it  is  advisable  to  use  as  a  stimulus-word  any  word  which  ap- 
pears— in  the  course  of  intelligence  tests,  concept  formation  tests,  and  even 
the  Thematic  Apperception  or  Rorschach  Test — to  stand  for  emotionally 
important  content.  Such  additions  should,  however,  be  made  sparingly. 
For  these  purposes,  and  because  this  test  is  best  administered  when  the 
examiner  has  the  confidence  of  the  patient  and  each  is  at  ease  with  the  other, 
it  is  practical  to  administer  the  Association  Test  as  one  of  the  last  tests  of 
the  battery. 
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Whenever  the  Association  Test  is  given  in  a  battery,  the  examiner  should 
keep  in  mind  the  possible  influence  of  the  preceding  tests  upon  the  associa- 
tive reactions,  and  their  possible  influence  on  succeeding  tests.  Thus,  in 
compulsive  persons,  to  administer  a  vocabulary  test  immediately  prior  to 
the  Association  Test  frequently  conduces  to  definitions  instead  of  associa- 
tions on  the  latter.  In  schizophrenics,  the  Association  Test  if  preceding 
the  vocabulary  test  may  elicit  associations  to  the  latter  instead  of  defi- 
nitions. In  schizoid  persons,  the  Association  Test  when  given  before  the 
Rorschach  Test  may  encourage  an  attitude  of  associating  instead  of 
verbalizing  perceptions  in  the  Rorschach,  and  may  also  encourage  sexual 
responses.  These  influences  will  affect  only  persons  showing  such  inclina- 
tions in  the  first  place;  but  the  inexperienced  tester  will  do  well  to  avoid 
such  complications  until  he  becomes  sufficiently  assured  as  to  the  effects  of 
his  own  technique. 

A  few  comments  about  timing  and  recording  should  be  added.  The 
stop-watch  is  started  when,  and  not  after,  the  stimulus- word  is  called  out; 
and  it  is  stopped  when  the  subject  begins  to  call  out  the  reaction-word,  not 
when  he  starts  to  make  some  advance  comments  or  has  finished  the  reac- 
tion-word. If  the  subject  gives  several  reaction-words,  all  of  these  are 
recorded;  but  the  reaction  time  refers  to  the  first  one.  Proper  adminis- 
tration is  one  in  which  everything  fosters  an  attitude  of  compliance  with 
the  instructions,  once  it  is  assumed  by  the  subject.  Interruptions,  fum- 
blings,  side  comments,  and  discussions  divert  attention  and  interfere  with  this 
attitude.  The  examiner  must  handle  the  stop-watch  and  note-taking  so 
smoothly  that  they  do  not  make  for  interruptions  of  the  testing. 

The  attitude  of  the  examiner  throughout  this  test  is  perhaps  more  im- 
portant than  in  any  other  test.  All  approval,  disapproval,  surprise,  amuse- 
ment, or  impatience  in  giving  additional  instructions,  must  be  avoided. 
An  even,  generally  approving  attitude,  without  stern  or  machine-like  shout- 
ing of  stimulus-words,  must  be  maintained.  It  is  advisable  to  watch  the 
patient  in  the  course  of  the  test,  and  to  record  sighs,  grimaces,  and  other 
expressive  manifestations.  The  patient  also  watches;  thus  this  test  can 
be  given  well  only  if  the  examiner  is  at  ease  with  his  job  and  the  patient. 

2.  Inquiry 

Inquiry  is  to  be  recorded  in  full.  Its  objectives  arc  the  following: 
(a)  To  clarify  whether  the  subject  misunderstood  the  stimulus-word, 
and,  if  so,  what  word  he  heard.  This  inquiry  is  made  immediately  after 
the  stimulus- word  was  reacted  to.  Any  apparently  unrelated  reaction- 
word  raises  the  possibility  of  such  misunderstanding.  The  need  for  such 
immediate  inquiry  is  obvious;  the  labeling  of  a  reaction-word  as  " distant" 
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is  correct  only  if  it  can  be  safely  assumed  that  the  stimuluF-word  was  cor- 
rectly understood. 

(b)  To  clarify  the  reaction-word  in  all  cases  where  the  examiner  is  not 
sure  he  has  heard  correctly.    This  inquiry  is  also  done  immediately.    The 
examiner  must  listen  carefully  and  use  a  minimum  of  such  inquiry,  because 
it  disrupts  the  tempo  of  the  test  and  is  often  taken  by  subjects  as  a  sign  of 
disapproval  or  surprise. 

Other  inquiries  are  made  only  after  the  Reproduction  Test  is  completed. 

(c)  To  clarify  the  references  of  proper  nouns,  the  meaning  of  words  un- 
known to  the  examiner,  the  subject's  understanding  and  specific  use  of 
words  of  ambiguous  connotation,  and  of  uncommon  words  where  it  appears 
that  he  may  be  unaware  of  their  denotations.     Not  infrequently  the  in- 
quiry will  reveal  that  technical  terms  or  unusual  words  have  been  used  not 
only  with  an  incorrect  understanding,  but  with  one  revealing  of  the  patient. 

(d)  To  clarify  the  relationship  between  the  stimulus-  and  reaction-word 
not  only  where  this  is  unclear  to  the  examiner,  but  also  where  the  relation- 
ship deviates  markedly  from  the  conventional-conceptual  norms — that  is, 
the  popular  reactions.     Frequently  such  inquiry  will  be  revealing  as  to  the 
close  or  distant  character  of  the  reaction,  and  sometimes  it  also  will  bring 
forth  clearly  schizophrenic  forms  of  reasoning  or  visual  images  which  have 
come  to  consciousness,  disrupted  the  association  process,  and  led  to  the  devi- 
ant reaction.     Where  the  subject  cannot  offer  any  explanation  of  the  rela- 
tionship between  the  stimulus-  and  reaction-words,  the  presence  of  a 
psychotic  or  near-psychotic  condition  can  be  safely  hypothesized.     Inquiry 
to  establish  the  occurrence  of  visual  images  should  follow  these  steps: 
the  subject  should  first  be  asked  whether  anything"  went  through  his  mind" 
between  hearing  the  stimulus-word  and  giving  his  reaction.     Initially  direct 
questions  which  are  "leading'7  should  be  avoided.     The  starting-point  of 
inquiry  should  be  where  the  reaction  has  definite  implications  of  some 
visual  experience.     If  the  subject  seems  doubtful  about  his  image  he  may 
be  asked  to  "describe  it",  in  order  to  establish  its  existence  and  degree  of 
vividness.     If  the  subject  does  not  understand  the  question  or  denies  any 
intervening  experience,  he  may  be  asked  more  directly  whether  he  had  some 
kind  of  "mental  picture"  after  hearing  the  stimulus- word.     This,  however, 
should  only  be  done  after  all  reactions  possibly  involving  imagery  have 
been  indirectly  inquired  into.    Once  an  image  has  been  established,  the 
subject  should  be  asked  to  enumerate  all  those  stimulus-words  which  pro- 
voked images  and  to  describe  these  images;  only  finally  should  suggestive 
instances  not  mentioned  by  the  subject  be  inquired  into  again.    Inquiry  into 
the  possible  mediating  links  of  other  apparently  deviant  reactions  starts 
out  by  citing  the  stimulus-  and  reaction- word  in  question,  and  continuing: 
' '  Did  anything  go  through  your  mind  between  the  times  you  heard  my  word 
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and  gave  yours?"  If  nothing  is  learned  hereby,  one  proceeds:  "Any  con- 
nection between  these  two  you  had  in  mind?"  If  still  no  explanation  comes 
forth:  "What  could  be  the  connection  between  them?"  If  the  subject  pro- 
fesses ignorance,  he  is  encouraged  to  make  a  guess.  The  judicious  and  ex- 
perienced examiner  will  know  which  of  these  steps  he  can  by-pass  in  in- 
quiry. Any  peculiarity  of  the  explanation  should  be  further  inquired  into, 
in  the  fashion  to  be  described  concerning  the  Rorschach  verbalizations.88 

(e)  To  clarify  the  background  of  extended  reaction  times  and  failures,  by 
seeking  to  establish  whether  any  conscious  idea  which  the  patient  wished 
not  to  communicate  is  the  cause  of  the  delayed  reaction  or  the  failure. 
Sometimes  these  inquiries  bring  sexual  or  other  socially  not  usually  accept- 
able material  to  the  fore;  if  this  occurs  on  non-sexual  stimulus  words,  it  is 
to  be  considered  a  symptom  of  far-reaching  pathology.    If  it  occurs  on 
stimulus-words  of  sexual  connotation,  the  considerations  advanced  in  the 
discussion  of  the  vulgar  reaction-words  apply  (see  p.  32).    Inquiries  into 
these  disturbances  also  not  rarely  reveal  the  presence  of  interfering  images 
and  peculiar  alternatives  or  connections. 

(f )  To  establish  whether  false  reproductions  on  a  number  of  consecutive 
stimuli  are  real  failures,  or  disregard  of  the  instructions,  or  the  subject's 
attempt  to  "improve"  on  his  reactions. 

S.  Scoring 

Before  turning  to  our  statistical  results,  let  us  summarize  the  kinds  of 
association  disturbances  which  we  have  differentiated  in  our  everyday  clini- 
cal work,  and  used  here  for  purposes  of  statistical  presentation. 

These  association  disturbance  types  are  here  named  and  treated  under 
"scoring".  It  should  be  made  clear  to  the  reader  that  these  are  not  scores 
in  the  sense  we  use  scores  on  other  tests.  They  were  introduced  by  us  for 
the  sake  of  simplifying  our  discussions  and  statistical  treatment.  In  every- 
day practice  we  notice  these  types,  but  do  not  score  them  since  this  would  be 
too  cumbersome.  The  beginner  in  the  field  may  prefer  to  score  them  for 
his  own  sake,  because  test  scores  help  in  accumulating  and  systematizing 
experience. 

We  differentiate  the  following  kinds  of  association  disturbance: 

(a)  Blocking — offering  no  reaction  word. 

(b)  Object-naming — naming  objects  in  the  examiner's  office.    This  is 
usually  an  expression  of  blocking,  but  sometimes  of  evasiveness. 

(c)  Definitions — a  muUi-word  definition  of  the  stimulus-word. 

(d)  Attempted  definitions — subjects  inclined  to  offer  definitions  some- 
times, in  their  haste,  offer  poor  ones  (rug — ''to  walk  on"). 

«Seepp.326ff. 
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(e)  Repetitions — of  the  stimulus-word  (breast — " breast"). 

(f)  Partial  repetitions — the  stimulus-word  is  included  in,  or  part  of  it 
constitutes,  the  reaction  (boy  friend — "boy";  farm — "farmer"). 

(g)  Clang  associations — only  where  no  sense-relationship  can  be  estab- 
lished.   Thus  breast — "  chest"  is  not  considered  a  clang  association,  while 
man — "tan"  or  beef — "weef"  is  so  considered. 

(h)  Phrase  completion — the  reaction  completes  a  word  or  phrase  of  which 
the  stimulus-word  is  part,  usually  the  first  part.  These  may  vary  between 
two  extremes:  from  table — " cloth"  and  fire — "place",  to  taxi — "dermist", 
spring — "is  here",  and  city— "a  large". 

(i)  Close  reaction  proper — no  significant  departure  from  the  stimulus- 
word,  and  relevant  only  if  the  stimulus-word  is  kept  in  mind  (screen — 
"through";  women— "other";  breast— "two"). 

(j)  Attributes — an  adjectival  association  modifying  the  noun  stimulus- 
word,  or  naming  a  component  of  the  object  referred  to  by  it  (woman — 
"pretty",  tabk— "wood"). 

(k)  Images — the  first  and  sometimes  only  reaction  to  the  stimulus-word 
is  a  visual  image,  spontaneously  reported  by  the  subject  or  elicited  by  in- 
quiry. 

(1)  Suspected  images — the  reaction-word,  and  sometimes  a  delay  in 
reaction,  suggest  the  presence  of  an  image  which  is  not  confirmed  by  the 
subject. 

(m)  Self-references — such  as  son — "mine",  girl  friend — "I  have  none". 

(n)  Perseveration — (1)  repeating  the  same  reaction  inappropriately  on 
successive  stimulus-words;  (2)  repeating  the  same  reaction  on  most  or  all 
stimulus-words  having  some  link  between  them  (father— "person",  boy 
friend — "person",  mother— "person");  (3)  reacting  to  one  stimulus-word 
with  a  word  appropriate  to  the  previous  stimulus-word  (beef— "food", 
then  nipple — " roast");  (4)  reacting  to  one  stimulus-word  with  a  word 
appropriate  to.  the  previous  reaction-word  (water — "spring",  then  suck — 
"autumn"). 

(o)  Multi-word  reaction — excluding  multi-word  definitions,  which  are 
classified  separately  (social — "lots  of  friends"). 

(p)  Unrelated  reactions — no  connection  can  be  established  between  the 
stimulus-  and  reaction-words  (&oofc — "turkey"). 

(q)  Distant  reactions — related  to  the  stimulus-word  in  a  far-fetched 
manner  (masturbate — "loss";  dark — "hour";  party — "funeral";  de- 
pressed— " sex" ;  city — " policeman" ;  breast — "frankness" ;  man — " crea- 
tion";  boy  friend — "strength"). 

(r)  Mildly  distant  reactions — not  far-fetched  but  outside  the  usual  run 
of  reactions  (trunk— "lock";  bowel  movement— ''passage";  rug — "dirt"; 
laugh— ''jaw";  intercourse — " breed"). 
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(s)  Neologisms — such  as  suicide — "wooicide",  or  orgasm — "reproduct". 

(t)  Affective  reactions — value-judgments,  usually  adjectives  (mother — 
"  nice' > ;  bowel  movement — ' '  disgusting' ' ) . 

(u)  Alternatives — more  than  one  reaction  (suck — "baby  or  bottle"). 

(v)  Proper  nouns — boy  friend — "John",  or  city — "Topeka". 

(w)  Vulgar  reactions — ranging  from  more  acceptable  colloquial  reactions 
(homosexual — "fairy")  to  socially  altogether  unacceptable  ones  (inter- 
course— "fuck"). 

(x)  Mishearing  the  stimulus-word — hearing  bold  for  bowl,  or  gladiator 
for  radiator. 

(y)  Not  knowing  the  stimulus-word — either  spontaneously  admitted  by 
the  patient,  or  established  by  inquiry  into  peculiar-appearing  reactions. 
Some  of  these  are  standard,  such  as  orgasm — "organs". 

We  have  also  distinguished  the  following  types  of  reproduction  dis- 
turbance: 

(a)  False  unrelated  recall — in  any  of  the  following  forms:  (1)  great 
distance  between  the  original  reaction  and  the  recall,  such  as  love — "life", 
then  "woman";  (2)  a  reversal  of  the  sex  implied  in  the  original  reaction — 
mostly  on  the  familial  and  inter-persorial  words  such  as  father,  mother, 
women,  man,  son,  daughter;   (3)  a  shift  in  the  interpretation  of  ambiguous 
words  such  as  breast — "shirt" — "woman",   spring — "flexible"— "water". 
(4)  a  reversal  of  mood,  such  as  laugh—"  cry  "--"smile";   (5)  abandonment 
of  a  multi-word  reaction,  or  a  definition,  or  any  other  type  of  reaction 
which  is  highly  singular;  (6)  abandonment  of,  or  switch  to,  a  vulgar  word, 
such  as  bowel  movement — "shit" — "toilet",  or  pern's-— "man" — "prick". 

(b)  False  related  recall  (chair — "sit" — "table",  depressed—" sorrowful" — 
"despondent"). 

(c)  No  recall. 

(d)  Delay  in  recall. 

(e)  Partial  recall  (cut— "healing"— "to  heal"). 

(f)  Spontaneously  corrected  false  recall  (dog — "cat" — "animal  ...     No! 
cat"). 

In  scoring  associative  reactions  for  the  purpose  of  statistical  treatment, 
we  did  not  hesitate  to  give  more  than  one  qualitative  score  to  a  reaction. 
Thus  father — "our  father  in  heaven"  was  considered  as  a  multi-word,  repe- 
titious, distant  reaction.  The  significance  of  such  reactions  for  disorganiza- 
tion of  thinking  is  such  as  to  warrant  highlighting  the  reaction  with  every 
score  applicable  to  it.19 

M  Only  one  exception  was  made :  the  direct  communication  of  an  image  experience  is 
nectssanly  multi-word  in  character,  and  frequently  involves  self-reference,  attribute, 
etc.  However,  in  these  cases  only  the  occurrence  of  an  image  was  scored.  On  the 
other  hand,  "suspected  images"  were  scored  for  all  their  aspects,  because  giving  a  reac- 
tion-proper was  attempted. 
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D.    ITEM  ANALYSIS 

This  item  analysis  of  the  Word  Association  Test  is  offered  to  clarify  the 
specific  nature  of  the  test  material  by  pointing  up  its  qualitative  structure. 
Our  item  analysis  is  aimed  at :  (1)  establishing  the  grammatical  nature  of  the 
stimulus-words  used,  and  the  effect  of  this  on  the  reaction-words  given; 
(2)  establishing  the  popular  reactions  to  the  stimulus-words,  from  which 
we  may  gauge  both  types  of  disturbance,  close  and  distant;  (3)  differentiat- 
ing those  stimulus-words  on  which  association  disturbance  is  relatively 
widespread  ("  traumatic' '  stimulus- words)  from  those  on  which  it  is  in- 
frequent ("  non-traumatic"  stimulus-words)  and  has  greater  pathological 
significance;  (4)  establishing  the  specific  types  of  association  disturbances 
a  stimulus-word  is  most  likely  to  elicit,  so  that  other  and  less  frequent  dis- 
turbances on  them  will  be  given  greater  pathological  significance. 

1.  The  Grammatical  Nature  of  the  Stimulus-  and  Reaction-Words 

The  60  stimulus-words  are  relatively  homogeneous:  with  the  exception 
of  two — homosexual  and  orgasm — they  were  usually  familiar  to  the  subjects; 
and  their  overwhelming  majority  are  nouns,  with  only  three  adjectives 
(Nos.  17,  18,  and  53),  two  clear-cut  verbs  (Nos.  29  and  48),  and  nine  nouns 
which  may  be  taken  as  verbs  (Nos.  2,  8,  19,  20,  34,  35,  36,  38,  and  46). 
The  examination  of  the  popular  reactions  listed  in  Table  1  shows  that  the 
overwhelming  majority  are  nouns  (78%) ;  of  those  which  are  not  nouns, 
46%  was  given  to  stimulus-words  which  were  verbs,  adjectives,  or  ambigu- 
ous noun- verbs;  and  of  the  popular  reactions  to  verbs,  adjectives,  and 
ambiguous  stimulus-words  64%  were  nouns.  If  we  conclude  that  the 
grammatical  structure  of  our  list  determines  the  type  of  reaction- woid  ob- 
tained, then  verbs  and  adjectives  occurring  among  the  reaction-words  with 
great  frequency,  or  occurring  on  words  where  they  arc  rarely  obtained,  must 
usually  be  considered  association  disturbances. 

£ .  Popular  Reactions 

Popular  reaction-words  are  those  given  by  at  least  ten  out  of  the  151 
clinical  and  control  cases  who  took  this  test.  In  a  very  few  cases  reaction- 
words  which  occurred  only  nine  times  in  our  material  were  considered  as 
popular,  but  only  when  most  of  the  cases  giving  them  were  from  the  Patrol. 
At  times,  two  different  forms  of  the  same  reaction  were  combined  into  one 
popular  reaction.  Table  1  presents  the  popular  reactions  for  each  of  the 
stimulus-words.  The  popular  reaction  frequencies  run  from  the  minimum 
of  ten  to  a  maximum  of  103.  The  average  number  of  different  popular 
reactions  to  a  stimulus-word  was  three,  with  a  range  from  zero  to  six.  The 
two  stimulus-words  which  do  not  have  any  popular  reactions  are  homo- 
sexual and  orgasm;  they  most  frequently  were  not  familiar  to  the  subjects. 
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TABLE  1.— THE  POPULAB  RBACTION-WORDS 


Stimulus-Word 


Popular  Reaction-Words 


World 

Lave 

Father 

Hat 

Breast 

Curtains 

Trunk 

Drink 

Party 

Bowel  Movement. 

Book 

Lamp 

Rug 

Chair 

Boy  Friend 

Penis 

Dark 

Depressed 

Spring 

Bowl 

Suicide 

Mountain 

House 

Paper 

Homosexual 

Radiator 

Girl  Friend 

Screen 

Masturbate 

Frame 

Man 

Orgasm 

Movies 

Cut 

Laugh 

Bite 

Woman 

Dance 

Dog 

Daughter 

Taxi 

Mother 

Tabk 


Nipple. 
Race... 


earth  (41),*  round  (10),  globe  (12). 

hate  (70). 

mother  (87),  parent  (13),  son  (9). 

coat  (55),  cap  (21),  head  (15). 

chest  (27),  woman  (12). 

drapesf  (21),  windowf  (50),  shadef  (25),  house  (10). 

suitcase  (43),  clothesf  (14). 

water  (62),  eat  (12),  liquorf  (15). 

fun  (33),  people  (11). 

shit  (27),  toiletf  (22),  excretionf  (13). 

readf  (66). 

light  (101). 

floor  (71),  carpet  (25). 

sit  or  seat  (62),  table  (27). 

girl  or  girl  friend  (76). 

man  (22),  prickf  (21). 

light  (88),  night  (15),  black  (11). 

sad  (40),  happy  (18). 

summer  or  fall  (48),  water  (19). 

dish  (28). 

death  (52),  kill  or  murder  (35). 

hillf  (46),  valley  (17),  highf  (22). 

hornet  (33),  barn  (14),  dwelling!  (16). 

writef  (17),  pen  or  pencil  (23),  news  (21),  are  df  (19). 

no  popular  reaction. 

heat  (64),  car  (27),  water  (13). 

boy  or  boy  friend  (68),  sweetheart  (11). 

windowf  (55),  flyf  (18),  door  (15). 

jack  offf  (22). 

picturef  (67),  window  (21). 

womanj  (87),  male  (12). 

no  popular  reaction. 

picture  or  show  or  theatre  (103). 

blood  or  bleed  (27),  wound  (17),  knife  (17),  hurt  (17). 

cry  (41),  happy  or  funf  (29). 

teeth  (28),  chew  (25),  hurt  (17). 

menf  (69),  femalef  (22),  girlf  (11). 

music  (27),  fun  or  pleasure  (18),  play  (10),  party  (10). 

cat  (82),  animalf  (22). 

sonf  (56),  child  (16),  girl  (19),  mother  (12). 

car  or  automobile!  (62),  cab  (25),  vehiclef  (11). 

father  (73). 

chairf  (67),  eat  or  food  (22). 

meat  (36),  cow  (30),  pork  (14),  cattle  (14),,eat  or  food 

(12),  stew  (9). 

breast  (35),  bottle  (40),  baby  (15),  teat  (12). 
run  (36),  horse  (19). 
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Stimulus-Word 


Popular  Reaction- Words 


Water 

Suck 

Horse 

Fire 

Vagina. . . . 

Farm 

'Social 

Son 

Taxes 

Tobacco — 

City 

Intercourse. 
Hospital. . . 
Doctor 


drink  (64),  liquid  (10). 

baby  (20),  nipple  (11),  draw  (10),  breast  (8). 

cow  (53),  animal  (31),  ridef  (10). 

water  (40),  burn  (18),  heat  (17),  flamef  (11). 

woman  f  (43). 

land  (27),  home  (10),  country  (20). 

party  f  (29),  gathering  (9),  fun  or  pleasure  (10). 

daughter  (36),  boy  (12),  moon  (31),  heat  or  light  f  (15). 

payf  (17),  money  (42). 

smokef  (91),  cigarettef  (22). 

town  (56),  country  (15),  people  (12). 

fuckf  (27),  sexf  (19),  women  (9). 

sick  or  illf  (69). 

sick  or  ill  (14),  nurse  (32),  lawyer  (12). 


*  The  numbers  in  parentheses  indicate  the  number  of  times  the  response  was  given 
in  our  entire  research  population  of  151  cases. 

t  The  reactions  marked  f  include  several  minor  variations,  such  as  plurals,  singulars, 
inp-endings  (clothes — clothing),  synonyms  (liquor — whisky). 

TABLE  2. — THE  PERCENTAGE  OF  POPULAR  REACTIONS* 


Group 

No.  Cases 

Popular  % 

gch  (U  +  P) 

H-  Pr  (C  +  O-I)  4-  P  Co  -f  Depr  

70 

43  2 

Neurotics 

27 

52.9 

Patrol  

54 

60.0 

Chi1  =  202,  Significance 

*  Stimulus-words  homosexual  and  orgasm  omitted. 

Five  of  the  stimulus  words — penis,  masturbate,  intercourse,  vagina,  and 
bowel  movement — had  vulgar  reactions  as  the  popular  reactions,  in  part  or  in 
whole.  Actually  these  were  popular  only  in  the  Patrol,  and  are  really 
artifacts  of  the  structure  of  the  control  group.  Since  vulgar  reactions 
were  rare  in  the  clinical  groups,  we  sought  to  avoid  unduly  increasing  the 
relative  amount  of  popular  reactions  in  the  Patrol  by  making  our  statistical 
analysis  both  with  and  without  these  five  stimulus-words. 

Tables  2  and  3  present,  for  the  combined  Schizophrenic  and  Depressive 
groups,  the  Neurotics,  and  the  Patrol,  the  percentage  of  popular  reactions 
among  all  their  reactions.  In  Table  2,  the  analysis  is  made  for  58  stimulus- 
words,  omitting  homosexual  and  orgasm.  In  Table  3,  the  analysis  is  made 
for  53  stimulus-words,  further  omitting  the  five  words  of  sexual  connotation 
enumerated  above. 

The  Tables  show  that,  with  increasing  severity  of  maladjustment,  the 
share  of  popular  reactions  among  all  the  reactions  decreases,  whether  or 
not  the  five  stimulus-words  of  sexual  connotation  are  included.  The  Chi2 
tests  of  this  trend  through  the  three  groups  demonstrated  that  the  differ- 
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ences  between  the  popular  percentages  of  these  groups  are  statistically 
highly  significant. 

TABLE  3. — THE  PERCENTAGE  OF  POPULAR  REACTIONS* 


Group 

No.  Cases 

Popular  % 

Sch  (U  +  P)  + 
Neurotics    . 

Pr  (C  -f  O-I)  +  P  Co  -1-  Depr.               .    .  . 

70 
27 

45.5 
55.1 

Patrol.  .  .. 

54 

61.6 

Chi1  -  171,  Significance  «1%. 

*  Stimulus-words  homosexual,  orgasm,  pctus,  vagina,  masturbate,  intercourse,  bowel 
movement  omitted. 

In  terms  of  the  rationale  advanced  in  the  preceding  section,  this  means 
that  the  better  the  adjustment  the  more  likely  it  is  that  the  associative 
reaction — under  the  influence  of  our  instructions — will  be  a  conventional- 
conceptual  reaction,  without  rambling  away  to  distant,  or  being  short- 
circuited  to  close  reactions.40  In  other  words,  it  appears  that  normal 
persons  show  a  significant  amount  of  inter-individual  consistency  in  the 
route  their  associative  processes  take.  This  would  seem  to  reflect  success- 
ful socialization  in  keeping  the  affective  and  idiosyncratic  reactions  in 
abeyance;  while  maladjustment  appears  to  allow  the  affective  and  idio- 
syncratic to  prevail,  to  the  detriment  of  interpersonal  agreement  and  sociali- 
zation of  reaction. 

S.  The  Traumatic  and  Non-Traumatic  Stimulus-Words 

For  the  most  part,  in  the  following  we  will  consider  those  stimuli  as 
traumatic  which  are  likely  to  touch  upon  traumatic  material  according  to 
clinical  experience,  and  which  also  prove  statistically  to  attract  association 
disturbances.  However,  other  words  like  father  will  be  so  considered 
because  they  frequently  elicited  significant  association  disturbances,  al- 
though statistically  not  among  the  most  frequent  in  this  respect.  Similarly, 
some  of  the  stimulus-words  which  at  first  glance  seemed  not  likely  to  elicit 
association  disturbances — for  instance,  son — were  classed  as  traumatic  be- 
cause of  the  statistical  frequency  with  which  they  did.  But  a  word  like 
social,  though  attracting  many  disturbances,  could  not  be  considered  trau- 
matic, because  it  occupies  a  much  less  prominent  place  in  the  active  vocabu- 
lary of  the  average  American  than  most  of  the  other  stimulus-words,  and 
hence  is  conducive  to  difficulties  in  associating  with  and  reacting  to. 

40  However,  even  these  statistically  highly  significant  differences  do  not  appear  to  be 
really  representative  of  the  relationship  of  the  share  of  popular  reactions  between  normal 
and  psychiatric  patients;  it  must  not  be  forgotten  that  because  of  the  small  size — for 
such  calculations---of  our  control  group,  the  popular  reactions  were  determined  from  our 
whole  population,  including  the  clinical  cases,  which  of  necessity  increased  the  percentage 
of  popular  reactions  in  the  clinical  population.  Furthermore,  a  number  of  apparently 
conventional  responses  were  infrequent  in  our  small  sample  of  normal  records. 
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We  proceeded  liberally  in  including  all  those  words  which  have  possible 
traumatic  connotations;  and  if  this  will  be  kept  in  mind,  the  significance 
of  the  data  issuing  out  of  this  analysis  must  be  set  higher  than  the  results 
themselves  would  suggest.  Table  4  indicates  the  20  traumatic  stimulus- 

TABLE  4. — TRAUMATIC  STIMULUS-WORDS 


2.  Love 

21.  Suicide 

37.  Women 

3.  Father 

23.   House 

42.  Mother 

5.  Breast 

25.  Homosexual 

48.  Suck 

0.  Party 

27.  Girl  Friend 

51.  Vagina 

10.  Bowel  Movement 

29.  Masturbate 

54.  Son 

15.  Boy  Friend 

32.  Orgasm 

58.  Intercourse 

16.  Penis 

36.  Bite 

words  of  our  list.  Table  5  gives  the  number  of  disturbed  associations  on  the 
traumatic  and  on  the  non-traumatic  stimulus-words,  for  the  combined 
Schizophrenic41  and  Depressive  groups,  the  Neurotics,  and  the  Patrol, 
both  in  absolute  numbers  and  in  percentages  of  the  number  of  traumatic 
and  non-traumatic  stimulus- words. 

TABLE  5.— ASSOCIATION  DISTURBANCE  ANERAGES  ON*  TRAUMATIC  AND  NON-TRAU- 
MATIC STIMULI*  (FOR  60  WORDS) 


.,     „  Traumatic  I      Non-Traumatic 

No.  Cases  (20  Words)  |  (40  Words) 


Sch  +  Depr  '70  70  (38%)         !         11.6  (29%) 

Neurotics  !  27  53(26%)         ;          6.5(16%) 

Patrol  !  54  j          2.9(14%)          j  3.8(10%) 


*  In  this  jinalysis,  if  a  reaction  had  more  than  one  kind  of  association  disturbance 
each  was  counted  separately. 

This  Table  shows  first  that,  in  all  the  groups,  the  percentage  of  association 
disturbances  is  greater  on  the  traumatic  than  on  the  non-traumatic  words. 
Secondly,  it  shows  that  though  the  percentage-relationship  between  the 
disturbances  on  traumatic  and  non-traumatic  stimulus- words  is  about  the 
same  in  each  of  the  major  groups,  in  the  Patrol  less  than  four  association 
disturbances  on  non-traumatic  words  will  be  found,  while  in  the  psychotic 
groups  more  than  eleven  will  be  present.  That  is,  the  more  profound  the 
maladjustment,  the  greater  the  amount  of  association  disturbances  on  both 
traumatic  and  non-traumatic  words.  On  the  basis  of  clinical  experience, 
we  would  have  expected  to  find  in  the  more  profoundly  maladjusted  cases 
a  more  exaggerated  relation  between  the  disturbances  on  traumatic  and 
non-traumatic  stimuli;  actually  we  found  rather  even  distribution  over  the 
different  clinical  groups  in  the  traumatic  vs.  non-traumatic  relationship 

41  Including  Preschizophrenics  and  Paranoid  Conditions. 
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(Psychotics  38%  vs.  29%,  Neurotics  26%  vs.  16%,  Patrol  14%  vs.  10%). 
Furthermore,  Table  6  shows  that  about  the  same  percentage-relationships 
obtain  even  if  only  the  most  serious  association  disturbances  are  considered. 
We  attempted  to  verify  our  clinical  expectation  by  trying  to  divide  the  non- 
traumatic  words  into  those  which  follow  traumatic  stimulus-words  and 
those  which  do  not,  because  not  infrequently  disturbances  elicited  by  a 
traumatic  word  perseverated  to  the  following  word.  Statistically,  however, 
we  could  not  demonstrate  any  difference  between  these  post-traumatic 
words  and  other  non-traumatic  words,  probably  because  the  disturbance 
does  not  in  every  case  perse verate  to  the  subsequent  word,  and  a  non- 
traumatic  word  is  not  necessarily  non-traumatic  in  every  case,  nor  a  trau- 
matic word  necessarily  traumatic.  That  is,  much  that  in  individual  analy- 
ses is  quite  palpable  is  lost  when  dealt  with  by  gross  statistical  combina- 
tions. 

TABLE  6. — AVERAGE  SERIOUS  DISTURBANCES  ON  TRAUMATIC  STIMULI* 


Group 

Traumatic  (20) 

Non-Traumatic  (40) 

Sch  +  Depr  

5.5(28%) 

7.2(18%) 

Neurotics 

2  6  (13%) 

2  2  (6%) 

Patrol    .... 

1  4(7%) 

1  5  (4%) 

*  Included  were  blocking,  clang  associations,  definitions,  distant  reactions,  multi- 
word reactions,  perseverations,  repetitions,  self-references,  object  naming,  and  unre- 
lated reactions. 

The  association  disturbances  elicited  by  the  traumatic  stimulus-words 
can  also  be  demonstrated  by  means  of  an  analysis  of  the  reaction  times, 
such  as  presented  in  Table  7.  This  Table  shows  that  there  is  a  difference  of 
almost  30%  between  the  average  reaction  times  on  the  traumatic  ajid  on 
the  non-traumatic  stimulus- words. 

TABLE  7. — AVERAGE  REACTION  TIME  ox  TRAUMATIC  AND  NON-TRAUMATIC  STIMULI 

151  cases 

Traumatic  (18)* 3.4  seconds 

Non-Traumatic  (40) 2.6 seconds 

"The  traumatic  stimulus-words  orgasm  and  homosexual  were  omitted  from  this 
calculation. 

We  did  not  find  diagnostic  differences  in  reproduction  disturbances  on 
traumatic  and  non-traumatic  stimulus-words  among  the  major  nosological 
groups;  but  what  we  did  find  is  of  general  theoretical  significance.  Table 
8  presents  the  percentage  of  serious,  minor,  and  no  reproduction  disturb- 
ances on  both  traumatic  and  non-traumatic  stimulus-words.  The  incidence 
of  serious  disturbance  is  greater  on  the  traumatic  and  smaller  on  the  non- 
traumatic  words,  while  the  incidence  of  no  disturbance  is  greater  on  the 
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non-traumatic  words  and  smaller  on  the  traumatic.  These  differences  in 
the  distribution  of  reproduction  disturbances  are  statistically  highly  sig- 
nificant. 

Table  9  presents  the  same  data  in  terms  of  cases.  Inasmuch  as  there  are 
148  cases,42  there  were  148  reactions  to  each  word;  the  number  of  serious, 
minor,  and  no  disturbance  reproductions  thus  add  up  to  148.  Thus, 
Table  9  shows  that  on  any  one  of  the  traumatic  words,  26  cases  out  of  the 
total  148  had  a  serious  reproduction  disturbance.  Here  the  distribution 
shows  even  more  strikingly  than  in  Table  8  the  prevalence  of  serious  dis- 
turbances on  the  traumatic  words. 

We  conclude  that  the  stimulus-words  segregated  as  traumatic  attract 
more  association  disturbances  in  general  and  of  the  more  serious  type,  make 
for  longer  reaction  times,  and  elicit  more  serious  reproduction  disturbances, 

TABLE  8. — PERCENTAGE  OP  REPRODUCTION  DISTURBANCES  OF  VARYING  SEVERITY 

ON  TRAUMATIC  STIMULI 


No.  Words* 

Serious 

Minor 

None 

Total 

Traumatic  

18 

17.5 

5.7 

76.8 

100% 

Non-Traumatic  

38 

11.8 

6.5 

81.7 

100% 

Chi8  =  50,  Significance 

*  In  calculating  these  data,  not  only  were  the  words  orgasm  and  homosexual  omitted, 
but  also  the  stimulus-word  immediately  following.  Thus,  the  analysis  is  made  for  56 
words. 

TABLE  9. — AVERAGE  NUMBER  OF  CASES  WITH  REPRODUCTION  DISTURBANCE  OP 
VARYING  SEVERITY  PER  STIMULUS- WORD 


Serious 

Minor 

None 

Total 

Traumatic  

26 

8 

114 

148 

Non-Traumatic  

17 

10 

121 

148 

than  do  the  non-traumatic  stimulus-words.  These  data  validate  the  segre- 
gation made,  and  indicate  the  non-traumatic  words  on  which  association 
disturbances  must  be  considered  as  of  special  significance. 

4.  Types  of  Disturbances  Elicited  by  Each  Stimulus-Word 

Table  10  presents  for  each  stimulus-word  the  type  of  association  disturb- 
ance which  occurred  on  it  most  frequently.  The  criterion  for  such  a  listing 
was  mainly  that  such  an  association  disturbance  has  occurred  at  least  eight 
times  on  the  stimulus-word  in  question.  It  is  obvious  that  the  more  fre- 
quent association  disturbances  occurred  mostly  on  sexual,  oral,  or  aggressive 
stimulus-words.  Those  association  disturbances  which  were  more  promi- 
nent in  the  Patrol  are  indicated  by  the  sign  (P). 

41  In  three  instances  no  Reproduction  Test  was  administered. 
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The  use  of  such  a  table  is  several-fold.  First,  those  types  of  association 
disturbances  which  are  very  common  even  in  the  Patrol  cannot  be  con- 
sidered to  have  the  same  pathognomonic  weight  as  the  others.  Secondly, 

TABLE  10. — MOST  FREQUENT  DISTURBANCES  ON  EACH  STIMULUS- WORD* 


Stimulus- Word 


Frequent  Disturbance 


1.  World. . . . 

2.  Love..   . 

4.  Hat 

5.  Breast  . . 

7.  Trunk 

8.  Drink 

9.  Party.. 

10.  Bowel  Movement 

11.  Book. 

13.  Rug 

14.  Chair. 

15.  Boy  Friend 

16.  Penis 

23.  House 

24.  Paper     . 

25.  Homosexual 
27.  Girl  Friend. 

29.  Masturbate.  . 

30.  Frame 

31.  Man.... 

32.  Orgasm      .     .   , 

36.  Bite.    .. 

37.  Women  . 

42.  Mother  . 

43.  Table 

46.  flaw. 

47.  Water 
48. 

51. 

53.  Social  . 

54.  Son.. 

55.  Taxes 

57.  City  .... 

58.  Intercourse 

59.  Hospital  .. 

60.  Doctor 


phrase-completion  (P)t,  multi-word. 

distant. 

definition  (P),  mildly  distant. 

distant,  mildly  distant  (P). 

distant. 

clang  (P). 

distant. 

affective  (P). 

phrase-completion  (P). 

mildly  distant. 

distant. 

proper  noun,   (partial)   repetitions  (P). 

definition,  distant. 

mildly  distant. 

functional  definition  CP). 

definition. 

image,  (partial)  repetition  (P). 

blocking,  distant. 

definition. 

distant. 

mildly  distant. 

distant,  mildly  distant. 

mildly  distant. 

image  (P),  multi-word. 

distant. 

mildly  distant. 

distant,  mildly  distant  (P). 

definition  (P),  distant. 

clang,  definition  (P). 

phrase-completion  (P),  (partial)  repetition. 

phrase-completion,  multi-word. 

definition. 

definition  (P),  proper  noun. 

definition,  multi-word  (P),  distant. 

definition. 

definition,  proper  noun. 


*  Only  stimulus-words  with  characteristic  disturbances — that  is,  occurring  in  at  least 
eight  of  our  cases — are  listed. 

f  (P)  indicates  that  the  tendency  is  apparent  in  our  Patrolmen. 

even  the  otherwise  more  frequent  association  disturbances  must  be  con- 
sidered as  of  less  significance  on  the  words  where  they  usually  occur  than  on 
words  where  they  infrequently  occur.  Thirdly,  the  foreknowledge  that 
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certain  association  disturbances  —  such  as  images  on  the  stimulus-word 
mother  —  are  to  be  expected  prepares  the  examiner  to  know  where  inquiry 
should  be  conducted,  even  if  the  reaction  appears  undisturbed. 

E.   THE  DIAGNOSTIC  SIGNIFICANCE  OF  ASSOCIATION  DISTURBANCES 

In  the  following  we  shall  deal  with  the  distribution  in  the  major  groups 
of  (1)  reaction  time  disturbances,  (2)  qualitative  association  disturbances, 
and  (3)  reproduction  disturbances,  in  order  to  determine  their  diagnostic 
significance. 

1.  Reaction  Time  Disturbances 

Since  reaction  time  disturbance  is  the  traditional  "  complex  indicator" 
in  the  Association  Test,  we  shall  begin  with  it.  Our  aims  will  be  to  demon- 
strate first  the  pathological  implications  of  delayed  reaction  in  general; 
and  secondly,  how  specific  clinical  groups  differ  by  accumulation  of  de- 
layed reactions,  by  coexistence  of  delayed  and  quick  reactions,  and  by  incli- 
nation to  have  delayed  reactions  to  certain  stimulus-words.  Thus,  the 
discussion  will  treat  first  of  the  degree  of  accumulation  of  "long"  reaction 
times  in  each  of  the  major  groups;  then  of  the  amount  of  individual  vari- 
ability —  measured  from  the  median  reaction  time  —  in  each  of  the  groups; 
then  of  the  average  reaction  time  of  the  major  groups  to  each  stimulus-word, 
in  order  to  determine  the  different  degrees  of  difficulty  these  words  cause; 
then  in  a  brief  comment  of  the  special  subgroups  within  the  Patrol;  and 
finally  of  the  reaction  time  in  the  Reproduction  Test. 

a.  The  Incidence  of  Long  Reaction  Times  in  Each  Group 

On  each  word,  what  constituted  a  long  reaction  time  was  determined  by 
the  distribution  of  reaction  times  on  it  within  the  four  major  groups  —  that 
is,  within  the  Schizophrenic  and  related  groups,  the  Depressives,  the 
Neurotics,  and  the  Patrol  .  The  greater  difficulty  of  reacting  to  some  words 
than  to  others  was  taken  into  account,  and  allowances  were  made.  For 
most  words,  three  ranges  of  speed  were  set  up  :  fast,  slight  delay,  and  great 
delay.  For  those  on  which  the  overwhelming  tendency  was  to  react  very 
quickly,  no  "intermediate"  range  of  speed  was  set  up;  on  these,  any  delay 
becomes  significant.  The  time  allowed  for  a  "fast"  reaction  was  almost  al- 
ways within  2  seconds;43  for  an  "intermediate"  one  it  was  usually  3  to  4, 
but  sometimes  3  to  5,  seconds.  The  limits  were,  as  usual,  determined  with 
special  reference  to  the  Patrol;  however,  no  allowances  were  made  on 
those  words  to  which  the  Patrol  in  general  found  it  difficult  to  respond 
quickly. 

41  On  the  stimulus-words  depressed,  social,  and  intercourse  1  to  3  seconds  were  consid- 
ered "fast".     The  words  with  only  two  ranges  of  speed  were  father,  curtains,  book, 
p,  depressed,  spring,  radiator,  cut,  dog,  son,  tobacco. 
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Table  11  shows  that  it  is  essentially  in  the  range  of  "long"  reaction  times 
that  the  four  groups  manifest  a  progressively  increased  incidence,  from  the 
Patrol  up.  The  Depressives  by  far  exceed  all  the  other  groups.  The  Chi2 
test  of  this  distribution  is  highly  significant.  (See  also  Figure  3,  p.  77.) 

Inspection  shows  that  long  reaction  time  is  not  limited  merely  to  trau- 
matic stimulus-words.  The  greater  the  incidence  of  delays  on  traumatic 

TABLE  11. — DISTRIBUTION  OF  REACTION  TIMES.*    Percentage  of  Reactions  in  Ranges 

of  Reaction  Times 


No.  Cases 

Short 

Intermediate 

Long 

Depr  

9 

42 

18 

40 

Scnf  

61 

60 

18 

22 

Neurotics  

27 

69 

16 

14 

Patrol  

64 

78 

13 

9 

Chi2  =  492,  Significance  «  1%. 

*  The  stimulus-words  homosexual  and  orgasm  were  omitted  here, 
t  These  include  the  Paranoid,  Unclassified  and  Simple  Schizophrenias,  Preschizo- 
phrenias,  and  Paranoid  Conditions. 

TABLE  12. — VARIABILITY  OP  REACTION  TIME.    Percentage  of  Reactions  in  Ranges 

around  the  Median 


Group 

No. 
Cases 

Average 
Median 

*l 

*2 

*3,  *4 

*5to  *8 

*8  or 
More 

USchD 

4 

6  2 

31 

25 

17 

13 

14 

Depr  

9 

3.2 

59 

16 

12 

9 

4 

Sch  (A  +  Ch  +  S)  . 

31 

2  3 

77 

10 

7 

4 

2 

Hy  

9 

2  3 

81 

6 

5 

5 

4 

Neurotics  —  Hy  ... 

18 

2  0 

84 

7 

5 

3 

1 

Patrol  

54 

1.8 

86 

7 

4 

2 

2 

Groups  Compared 

Categories 

Signifi 
eance 

U  Sch  D  :  Depr 

±lr*  ±2*j  ±3**  =*=4*j  =*=5*orniore 

<  <\°7 

Depr  :  Sch  (A  +  Ch  -h  S)       ...    . 

=*=!*;  =±=2";  ±3*;  ±4';  =*=5*  or  more 

«l<7 

(Neurotics  -  Hy)  :  Sch  (A  +  Ch  -f  S) 
(Neurotics  —  Hy)  :  Hy  

±1";  =fc2";  *3';  =fc4";  ±5'  or  more 
=*=4*j  =fc5*f  or  more 

<<$ 

Patrol  :  Hy  

=*=4":  =*=5*  or  more 

«i% 

words,  the  greater  it  becomes  on  non-traumatic  ones — though  the  incidence 
on  the  latter  always  remains  below  that  on  the  former. 

6.  Intro-Individual  Variability  of  Reaction  Time 

Intra-individual  variability  was  established  by  determining  first  the 
median  reaction  time  of  each  case  to  the  nearest  second;  then,  for  each  case, 
the  number  of  reactions  falling  into  ranges  of  time  around  the  median  was 
determined.  Finally,  for  each  group,  the  average  percent  of  reactions  in 
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each  of  the  ranges  of  distance  from  the  median  was  computed,  and  thus  a 
rough  picture  of  the  amount  of  reaction  time  variability  in  the  groups  was 
obtained.  Table  12  does  not  give  the  averages  for  all  the  groups,  but  only 
for  those  which  showed  a  specific  individual  trend  of  some  magnitude  and 
significance,  and  whose  trends  may  serve  as  guideposts  for  general  clinical 
diagnostic  orientation  toward  all  nosological  groups. 

Table  12  shows  that  the  Deteriorated  Unclassified  Schizophrenics  by  far 
exceed  all  the  other  groups  in  the  amount  of  variability;  the  only  group 
approaching  them  is  the  Depressives.  It  is  striking  to  note  how  the 
Hysterics  exceed  the  other  Neurotics  in  the  extreme  ranges.  This  may  be 
used  as  a  clue  for  detecting  cases  of  Hysteria;  they  have  few  of  the  qualita- 

TABLE  13-A. — VARIABILITY  OF  REACTION  TIME.  Percentage  of  Cases  Having  Less  than 
8,  2-5,  or  More  than  5  Reaction  Times  Deviating  More  than  4  Seconds  from  the  Median 


Group 

N 

<2 

2-5 

>5 

USchD  

4 

25 



75 

Deor  

9 

33 

67 

Hy  

9 

22 

44 

33 

Sch  (A  +  Ch  +  S)  . 

31 

29 

48 

23 

Neurotics  —  Hy     .                 

18' 

50 

44 

6 

Patrol   

54 

57 

33 

9 

tively  pathological  reactions,  but  are  likely  to  show  several  extremely  long 
reaction  times,  especially  on  words  of  sexual  connotation. 

Chi2  tests  were  made  of  successive  groups  in  the  hierarchy  represented  in 
Table  12;  and  inasmuch  as  each  group  is  significantly  different  from  its 
neighbor,  by  inference  it  is  significantly  different  from  all  following  groups — 
with  the  exception  of  the  Neurotics  (excluding  the  Hysterics)  as  compared 
to  the  Patrol,  and  the  combined  Acute,  Chronic,  and  Simple  Schizophrenics 
as  compared  to  the  Hysterics. 

The  reaction  time  relationships  were  also  analyzed  from  a  different  angle. 
We  established  for  each  case  the  number  of  reaction  times  which  deviated 
more  than  4  seconds  from  its  median  reaction  time.  In  each  group,  the 
cases  were  divided  into  those  who  had  fewer  than  two,  two  to  five,  and  more 
than  five  such  deviant  reactions. 

In  Table  13  we  see  that  two-thirds  of  the  Depressives  had  more  than  five 
deviant  reaction  times,  and  one-third  had  two  to  five.  In  contrast  to  Table 
12,  the  sequence  here  shifts  somewhat,  with  the  Hysterics  exceeding  even 
the  combined  Acute,  Chronic,  and  Simple  Schizophrenics  in  variability. 
Because  of  the  small  number  of  cases,  the  Depressives  are  not  statistically 
distinguishable  from  the  Hysterics,  although  the  percentages  appear  to 
tell  the  story  more  accurately.  The  Depressives  significantly  exceed  all 
the  other  groups,  and  the  Schizophrenics  and  Hysterics  tend  more  or  less 
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to  exceed  the  Neurotics  other  than  Hysterics  and  the  Patrol.  In  this 
calculation,  the  Deteriorated  Unclassified  Schizophrenic  group  is  the  most 
variable  of  all,  and  has  three  of  its  four  cases  in  the  extreme  range;  it  was 
not  compared  statistically  with  the  other  groups  because  of  its  small  size. 

We  see  then  that  the  Depressives  have  not  only  many  long  reaction  times 
(Table  11),  but  also  a  great  variability  of  reaction  times.  One  might  sum- 
marize their  reaction  time  tendency  by  saying  that  their  reactions  in  general 
tend  to  be  slow,  but  that  the  amount  of  delay  varies  considerably;  for  the 
Schizophrenics,  however,  the  amount  of  generalized  slowness  is  less  and  the 
variability,  though  somewhat  less,  is  more  conspicuous  because  of  the  many 
really  short  reaction  times.  This  finding  is,  in  its  formal  aspect,  similar  to 
the  one  we  obtained  for  the  Symbol  Digit  Subtest  of  the  Babcock  Test  in 
studying  the  variability  of  speed  over  its  five  rows  of  symbols. 

TABLE  13-B. — Differential  Significance  of  the  Distributions 


Groups  Compared 

Significance 
(d.f.  -  2) 

Depr  :  Sch  (A  +  Ch  +  S)  

9    ^07 

Depr  :  Hy  

*   *>  /O 
Oft   QftC7 

Depr  :  (Neurotics  —  Hy)  

L\j   OU  <yo 
^•\Of 

Depr  :  Patrol  

<1  /o 
<4"lO/ 

Sch  (A  +  Ch  -h  S)  :  (Neurotics  —  Hy)  

<i/o 
i  fi_onc/ 

Sch  (A  +  Ch  +  S)  :  Patrol  

L\y-4Ov/Q 

0     C0/ 

Hy  :  (Neurotics  —  Hy)  

J-5y0 
ift__9ftp/ 

Hy  :  Patrol  

KO/ 

070 

c.  The  Average  Reaction  Time  on  Each  Stimulus-Word  in  the  Major  Groups 

Table  14  presents  the  average  reaction  time  on  each  stimulus-word44  in 
the  major  groups  as  well  as  in  our  total  population.  In  length  of  reaction 
time,  the  sequence  of  groups  is  almost  always  Depressives,  Schizophrenics, 
Neurotics,  Patrol.  We  shall  state  the  difficult  stimulus-words  in  each 
group  as  determined  by  its  own  averages  on  other  words  and  by  the  averages 
of  the  other  groups  on  the  word  in  question. 

In  the  Depressives,  the  limit  of  five  or  more  seconds  will  detect  special 
disturbances.  Their  great  difficulties  occurred  on  world,  breast,  party,  boy 
friend,  penis,  mountain,  house,  girlfriend,  masturbate,  frame,  cut,  bite,  mother, 
nipple,  suck,  intercourse,  hospital,  city,  table,  taxi,  paper,  curtain.  Among 
these,  it  is  worth  noting  the  consistency  of  connotations  in  party,  house, 
boyfriend,  girlfriend,  mother;  these  appear  to  pertain  to  social  or  interper- 
sonal relationships.  It  is  also  significant  that  the  Depressives  are  outstand- 
ingly disturbed  on  the  two  words  of  aggressive  connotation,  cut  and  bite. 

44  Orgasm  and  homosexual  omitted. 
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The  Depressives  thus,  with  their  generalized  slowness,  accumulate  many 
difficult  stimulus-words;  but  it  is  important  to  note  that  they  do  not  show 
a  completely  uniform  tendency  to  be  slow.  It  must  be  remembered  that 
this  is  a  small  group  of  nine  cases,  and  the  averages  are  considerably  biased 
by  one  or  two  long  reaction  times:  there  are  fairly  speedy  reaction  times 
among  the  Depressives,  notably  on  love,  father,  book,  lamp,  rug,  chair,  dark. 

For  the  Schizophrenics,  the  greatest  difficulty  occurred  on  bowel  move- 
ment and  the  word  following  it,  book:  others  were  bowl,  penis,  masturbate, 
suck,  vagina,  social,  taxes,  and  intercourse.  In  general,  the  average  reaction 
time  on  these  was  four  or  more  seconds. 

In  the  Neurotics,  the  limit  of  three  seconds  was  usually  sufficient  to  detect 
disturbing  words.  Of  special  difficulty  were  world,  beast,  bowel  movement, 
boy  friend,  penis,  depressed,  girl  friend,  masturbate,  bite,  mother,  suck,  farm, 
social,  intercourse,  doctor. 

In  the  Patrol,  where  the  limit  of  three  seconds  was  also  usually  suffi- 
cient, the  difficult  words  were  breast,  party,  penis,  masturbate,  women,  suck, 
vagina,  intercourse — words  of  more  or  less  direct  sexual  connotation. 

If  we  look  across  the  rows  in  Table  14,  the  following  stimulus-words 
appear  to  be  more  or  less  difficult  for  all  the  groups :  breast,  penis,  mastur- 
bate, suck,  intercourse. 

d.  The  Patrol  Breakdown 

No  marked  differences  in  reaction  time  between  different  Patrol  sub- 
groups were  detected.  The  trends  are  in  general  weak,  and  usually  reflect 
the  great  deviation  of  a  few  cases.  Most  immediately  understandable  are 
the  difficulties  on  the  words  on  which  the  Inhibited  Patrol  had  trouble: 
bowel  movement,  penis,  masturbate,  suck,  cut,  suicide. 

e.  Reaction  Time  in  the  Reproduction  Test 

In  the  Reproduction  Test  the  reaction  times  were  recorded  only  for  the 
delayed  reactions,  and  thus  our  data  are  in  terms  of  the  number  of  delayed 
reactions.  Consequently  a  differentiation  of  nosological  groups  on  this 
basis  is  not  feasible.  More  illuminating  here  is  the  relationship  between  the 
average  number  of  delayed  reactions  on  the  traumatic  and  that  on  the  non- 
traumatic  stimulus-words.  On  traumatic  stimulus-words  an  average  of 
10.1  delayed  reactions  occurred;  on  the  non-traumatic  stimulus-words 
only  6.7  occurred.  Thus  delay  in  reaction  becomes  more  probable,  not 
only  with  increasing  degree  of  maladjustment,  but  with  the  increasing 
likelihood  of  the  stimulus-word's  touching  on  traumatic  material.  To  be 
sure,  a  specific  demonstration  of  the  individual  problems  reflected  in  de- 
layed reaction  in  particular,  and  in  association  disturbance  in  general,  is 
not  available  in  this  type  of  study.  Such  demonstratign  calls  for  indi- 
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vidual  clinical  and  test  comparisons,  or  may  be  obtained  indirectly  as  in 
Luna's  "implanted  complex"  experiments  (34),  Huston,  Shakow,  and 
Erickson's  "hypnotically  induced  complex"  experiment  (26),  and  in  Diven's 
conditioning  experiment  (9). 

2.  Qualitative  Disturbances  of  the  Associative  Reaction 

By  "qualitative  disturbances"  we  mean  those  manifested  in  the  relation- 
ship between  the  stimulus-  and  the  reaction-words.  We  shall  first  present 
evidence  that  the  total  incidence  of  these  increases  as  we  pass  from  less  to 
more  malignant  maladjustments.  Then  we  shall  show  which  types  of 
these  disturbances  are  characteristic  of  each  major  clinical  category.  Then 
we  shall  discuss  the  average  incidence  of  each  type  of  these  disturbances, 
pointing  up  the  single  clinical  categories  in  which  it  occurs  with  prominent 
frequency.  Finally,  we  shall  analyze  the  subdivisions  of  the  Patrol  to 
show  that  certain  of  these  qualitative  association  disturbances  which 
abound  in  a  clinical  category  or  are  clinically  significant,  are  already  per- 
ceptible in  the  subclinical  forms  of  that  nosological  category. 

a.  The  Total  Frequency  of  Association  Disturbances  in  the  Major  Groups 

Of  all  the  formal  characteristics  of  reactions  discussed  in  the  section  on 
scoring,  only  the  following  were  not  considered  to  be  association  disturb- 
ances: vulgar  reactions,  mishearing  the  stimulus-word,  and  not  being  famil- 
iar with  it.  Otherwise  all  scores  were  considered  to  represent  some  type  of 
disturbance;  and  in  the  first  analysis  to  follow,  no  differentiation  was  made 
between  their  pathological  implications.  The  attempt  was  rather  to 
demonstrate  that,  with  increasing  profundity  of  maladjustment,  associa- 
tion disturbances  in  general  tend  to  become  more  frequent. 

TABLE  15. — DISTURBED  REACTIONS.    Group  Averages 


Group 

No.  Caaea 

Averages 

Sch  +  Depr  .                      ... 

70 

16.1 

Neurotics   .               ...                    

27 

10.1 

Patrol   

54 

6.1 

Chi1  -  346,  Significance  «  <1%. 

Table  15  indicates  the  average  number  of  stimulus- words  which  elicited 
association  disturbances  in  the  three  major  groups,  and  the  Chi2  test  shows 
that  the  differences  between  these  averages  are  highly  significant.46  (See 
also  Figure  1,  p.  76.) 

To  shed  further  light  on  this  trend,  the  disturbing  stimulus-words  were 
differentiated  into  those  which  evoked  only  one  type  of  association  dis- 
turbance and  those  which  evoked  more  than  one.  These  data  are  presented 

45  For  this  analysis  homosexual  and  orgasm  were  again  omitted. 
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in  Table  16  in  the  form  of  averages  for  the  three  major  groups.  The  table 
shows  that,  with  increasing  maladjustment,  the  proportion  of  reactions 
with  two  or  more  simultaneous  disturbances  becomes  greater.  Further- 
more, reactions  with  two  or  more  disturbances  are  practically  absent  in  the 
Patrol;  thus,  the  occurrence  of  several  of  these  is  in  itself  a  pathological 
indicator.  The  Chi2  test  of  these  differences  in  distribution  is  highly  sig- 
nificant. 

TABLE  16. — REACTIONS  WITH  ONE  AND  WITH  MORE  THAN  ONE  DISTURBANCE  SCORE 

Group  Averages 


Group 

1 

2  or  More 

Sch  +  Depr  

13.3 

2.8 

Neurotics  ....                           .... 

8.7 

1.4 

Patrol  

5.4 

.6 

Chi2  =  354,  Significance 


Thus  far,  all  our  analyses  have  been  in  terms  of  the  number  of  association 
disturbances;  Table  17  presents  an  analysis  in  terms  of  cases.  We  estab- 
lished the  number  of  association  disturbances  each  of  our  cases  had;  then 
we  divided  the  cases  of  each  major  clinical  group  into  those  having  0-4, 
5-9,  10-19,  and  more  than  19.  The  Table  presents  in  terms  of  percentages 
the  case  distribution  thus  obtained.  The  Schizophrenics  and  Depressives 
have  the  highest  percentage  of  cases  with  many  association  distuibances; 
the  Neurotics  accumulate  cases  in  the  middle  ranges;  the  Patrol  has  the 
greatest  percentage  of  its  cases  in  the  lowest  ranges.  The  Chi2  test  is  here 
again  highly  significant.46 


TABLE  17.  —  ASSOCIATION  DISTURBANCES  PER  CASE.    Percentage  of  Cases  with  0-4, 
6-9,  10-19,  and  ~£2Q  Disturbances 


Group 

N 

0-4 

5-9 

10-19 

£20 

Sch  +  Depr  

70 

11 

19 

39 

31 

Neurotics  

27 

11 

52 

26 

11 

Patrol 

54 

56 

28 

13 

4 

Chi2  =  54,  Significance 


Table  18  also  presents  an  analysis  in  terms  of  cases,  but  with  different 
and  more  liberal  limits.  This  distribution  brings  the  group  differences  into 
sharper  relief.  (See  also  Figure  2,  p.  76.) 

46  This  Chi2  has  greater  clinical  significance  than  the  exaggeratedly  high  ones  pre- 
viously presented,  inasmuch  as  previously  we  dealt  with  stimulus-words  of  which  there 
are  58  times  as  many  as  there  are  cases;  here  we  are  dealing  with  a  relatively  small  num- 
ber of  cases  which  does  not  usually  yield  such  a  high  Chi8. 
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b.  Specific  Types  of  Association  Disturbances  in  the  Major  Groups 

The  discussion  will  center  on  the  incidence  of  close  and  distant  reactions 
in  the  major  clinical  groups,  though  reference  will  be  made  to  several  other 
types  of  disturbance.  However,  those  disturbances  whose  incidence  is 
quite  low  will  be  treated  in  the  next  section,  where  each  disturbance  will 
be  discussed  individually  and  relative  to  specific  clinical  subgroups. 

(1)  Close  Reactions.  Here  we  shall  consider  as  close  all  definitions  and 
attempted  definitions,  repetitions  and  partial  repetitions,  blocking  (or 
failure  to  react),  naming  objects  in  the  examiner's  office,  clang  associations, 
self-references,  and  reactions  of  varying  degree  of  "closeness  proper"  which 
do  not  fall  within  these  categories.  The  reasons  for  considering  these  close 
were  discussed  in  the  section  on  rationale.47 

TABLE  18. — ASSOCIATION  DISTURBANCES  PER  CASE.    Percentage  of  Cases  with  0-7, 

8-14,  and  ^15  Disturbances 


Group 

N 

0-7 

8-14 

£15 

Sch  4-  Dcpr  

70 

20 

24 

56 

Neurotics  

27 

44 

33 

22 

Patrol  

54 

79 

13 

8 

Chi1  =  50,  Significance 


TABLE  19.  —  CLOSE  REACTIONS  PER  CASE     Percentage  of  Cases  with  0-2,  S-6  and 

>6  Close  Reactions 


Group 

N 

0-2 

3-6 

>8 

Deor  

9 

22 

22 

56 

Sch  

61 

41 

39 

20 

Neurotics  . 

27 

63 

33 

4 

Patrol 

54 

72 

22 

6 

Chi*  =  26.81,  Significance 

We  shall  first  consider  the  diagnostic  significance  of  the  accumulation  of 
all  of  these  close  reactions.  Our  procedure  was  to  establish  for  each  case 
its  number  of  close  reactions,  and  to  divide  each  major  clinical  group  into 
cases  with  less  than  3,  3-6,  and  more  than  6.  Table  19  presents  these  data 
in  terms  of  percentages  of  cases.  The  Table  indicates  that  the  Depressives 
far  exceed  all  the  groups  in  the  incidence  of  such  close  reactions;  they  are 
followed  by  the  Schizophrenics;  the  Neurotics  come  next,  and  the  Patrol 
last.  (See  also  Figure  3,  p.  77.)  The  Chi2  test  of  this  sequence  is 
highly  significant. 

47  One  can  argue  the  merit  of  including  here  other  typos  of  disturbances — such  as 
phrase-completion  and  giving  emotionally-toned  responses,  usutilly  adjectives — but 
our  purpose  is  not  to  present  here  a  final  classification  and  specific  frequencies,  but 
rather  general  trends  within  the  groups. 
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In  regard  to  distant  reactions,  as  we  shall  see  below,  the  Depressives  and 
the  Schizophrenics  run  rather  closely  together,  and  were  therefore  combined 
for  purposes  of  the  statistical  comparison;  but  in  close  reactions  the  De- 
pressives exceed  the  Schizophrenics.  The  picture  for  the  Depressives  then 
is  one  of  alternation  between  extremely  distant  reactions  and  extremely 
close  reactions,  with  an  emphasis  on  the  latter;  while  in  the  Schizophrenics 
there  is  much  greater  emphasis  upon  the  distant  reactions,  although  close 
reactions  do  occur  in  a  considerable  number.  This  would  appear  to  bear 
out  our  contention  in  the  section  on  rationale  that  the  accumulation  of 
close  reactions  refers  to  a  rigid  inhibitory  medium,  such  as  is  usual  in 
depression;  while  the  accumulation  of  distant  reactions  refers  to  a  fluid 
medium,  where  boundaries  of  idea  systems  are  weak  and  thought  processes 
tend  to  become  loose  and  generalized,  such  as  is  usual  in  schizophrenia. 

The  occurrence  of  close  reactions  in  schizophrenia  and  of  distant  reactions 
in  depression  may  be  explained  in  two  ways :  (a)  it  may  indicate  that 
both  rigidity  in  the  former  and  far-fetched  fluidity  in  the  latter  also  occur; 

TABLE  20.— MULTI-WORD  REACTIONS.     Percentage  of  Cases  with  0,  1-3,  and   >3 

Afulti-Word  Reactions 


Group 

N 

0                          1-3 

>3 

Depr  . 

9                     11 

22 

67 

Sch-PrO-I 

54          !          37          !          39 

24 

Neurotics   

27          i          44 

44 

11 

Patrol  .... 

54 

59 

28 

13 

Chi2  =  20.31,  Significance 

(b)  it  is  possible  that  only  the  rigidity  and  the  consequent  close  reactions 
are  common  to  depressives  and  schizophrenics,  and  much  that  was  thus 
considered  distant  reaction  will  prove  to  be  close  in  future  experience  and 
scrutiny.  Therefore,  in  actual  diagnosis,  the  qualitative  "feel"  of  the  re- 
actions should  also  be  taken  into  consideration,  when  the  emphasis  in  the 
distribution  of  these  two  types  of  reactions  is  not  clear1. 

Let  us  now  examine  certain  of  these  close  reaction-types,  to  see  whether 
sharper  differentiations  can  be  drawn  this  way  than  when  all  are  combined. 

Multi-Word  Reactions.4*  Two  types  were  grouped  under  multi-word 
reactions:  those  which  were  definitions,  and  those  which  were  not.  Table 
20  is  cast  in  terms  of  cases,  like  Table  19.  It  shows  that  the  greatest  inci- 
dence of  multi-word  reactions  occurs  in  the  Depressives,  with  the  other 
three  groups  falling  far  behind;  the  Schizophrenics49  rank  second.  The 

48  The  multi-word  reaction  itself  is  not  necessarily  a  close  reaction,  although  its  multi- 
word character  bespeaks  the  absence  of  a  synthetic  phase;  hence,  these  data  are  only 
partly  valid  for  the  frequency  of  close  reactions. 

49  The  Over-Ideational  Preschizophrenics  were  omitted  from  the  Schizophrenic  group 
because  of  their  typical  scarcity  of  this  kind  of  reaction. 
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Chi2  test  of  the  sequence  of  the  distributions  of  the  four  major  groups  is 
significant. 

Table  21  presents  the  same  data  analyzed  with  a  different  set  of  limits; 
it  presents  the  percentage  of  cases  in  each  major  group  with  "more  than 
one"  multi-word  reaction.  The  same  sequence  obtains,  with  the  Depres- 
sives  still  greatly  exceeding  all  the  other  groups.  The  Chi2  test  shows  that 
these  differences  are  significant. 

TABLE  21. — MULTJ-WOBD   REACTIONS.     Percentage  of  Cases  with  More  than  One 

Multi-Word  Reaction 


Group 

>l 

Depr 

78 

Sch  -  Pr  O-I 

39 

Neurotics                                    .           
Patrol  .                                                                        

33 
22 

Chi1  »  J1.43,  Significance 

TABLE  22. — REPETITIONS  AND  PARTIAL  REPETITIONS.     Percentage  of  Cases  with  01 
1-2,  >£,  >  0  Repetitions  and  Partial  Repetitions 


Group 

N 

0 

1-2 

>2 

>o 

Depr 

9 

22 

67 

11 

78 

Sell 

61 

44 

39 

16 

55 

Neurotics 

27 

44 

48 

7 

55 

Patrol 

54 

72 

28 

— 

28 

Chi1  =  14.02,*  Significance 
*  This  Chi2  is  obtained  hy  using  ranges  "0"  and  ">0"  and  combining  Sch  +  Neu- 
rotics; d.f.  then  equals  2 

Repetition  and  Partial  Repetition.  Repetitions  and  partial  repetitions 
represent  an  extreme  form  of  the  close  reactions.  The  statistics  are  in 
terms  of  cases  having  no,  1-2,  and  more  than  2  such  association  disturb- 
ances. The  percentages  in  Table  22  indicate  that  the  incidence  of  these 
disturbances  is  greatest  in  the  Depressives,  and  least  in  the  Patrol.  The 
Schizophrenics  tend  to  show  a  greater  number  of  cases  having  more  than  2 
than  the  Neurotics.  In  the  Patrol,  there  is  no  case  with  more  than  2. 
The  Chi2  test  shows  the  number  of  cases  having  repetitions  to  increase 
significantly  as  we  go  from  the  Normals  through  the  Neurotics  and  Schizo- 
phrenics to  the  Depressives.  Hence  the  occurrence  of  repetition  or  partial 
repetition  with  any  frequency  should  be  considered  a  pathological  indica- 
tor.60 

Clang  Associations.  In  the  following  analysis,  meaningful  clang-like 
associations  (drink — "drunk",  breast — "chest")  were  omitted  from  consid- 

40  These  data  obscure  the  fact  that  a  direct  repetition  of  a  stimulus-word  is  very  rare 
in  normals. 


DIAGNOSTIC  PSYCHOLOGICAL  TESTING 


eration,  and  only  clang  associations  lacking  a  sense-connection  were  con- 
sidered (water — "daughter").  Table  23  presents  the  percentage  of  cases 
in  the  four  major  groups  having  at  least  one  clang  association.  (See  also 
Figure  4,  p.  77.)  Only  the  Schizophrenic  groups  show  any  accumulation 
of  cases  with  clang  associations,  and  when  the  Schizophrenics  are  compared 
with  all  the  other  cases  combined,  the  Chi2  test  is  highly  significant.  How- 
ever, it  is  also  noteworthy  in  this  Table  that  clang  associations  occur  in  all 
groups,  even  the  Normals;  hence,  the  occurrence  of  a  single  clang  associa- 
tion in  itself — unless  extremely  bizarre  (suicide — "wooicide") — is  not 
necessarily  to  be  taken  as  indication  of  a  schizophrenic  psychosis. 

TABLE  23.-— CLANG  ASSOCIATIONS* 


Group 

N 

Percentage  of  Cases 

Sch  

61 

41 

Depr  

9 

11 

Neurotics  

27 

11 

Patrol  

54 

9 

Chi1  =  18.27,  Significance  <l%.f 

*  Omitting  drink— "drunk"  and  breast— "chest". 

f  Comparing  Sch  to  the  other  groups  combined;  d.f.  then  equals  1 . 

TABLE  24. — PHRASE  COMPLETION.     Percentage  of  Cases  with  More  than  One  Phrase 

Completion 


Group 

N 

>1 

Sch  

61 

34 

Deor  

9 

11 

Neurotics  

27 

4 

Patrol  

54 

13 

Chi*  =  12.13,*  Significance 

*  This  Chi2  is  obtained  by  comparing  Schizophrenics  to  the  other  groups  combined. 

Phrase  Completion.  We  did  not  consider  phrase  completion  to  belong 
as  clearly  as  definitions  and  repetitions  in  the  close-reaction  group.  It 
appears,  however,  to  be  an  association  disturbance  in  the  direction  of 
closeness  and  shows  some  similarity  both  formally  and  in  its  implications 
to  the  clang  association,  indicating — especially  if  bizarre — impulsive, 
flighty,  disorganized  thought  processes. 

We  established  the  percentage  of  cases  in  the  four  major  groups  with 
more  than  one  phrase  completion  reaction.  This  limit  is  preferable  to  the 
limit  one  or  more,  because  allowance  must  be  made  for  the  encouragement 
certain  stimulus-words  offer  to  phrase  completion — namely,  world  —"wide", 
book — "case",  son— "light",  and  especially  social — "work".  Table  24  in- 
dicates that  this  type  of  reaction  also  accumulates  in  the  Schizophrenic 
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groups  in  about  the  same  proportion  as  the  clang  associations.  The  Chi2 
test  is  highly  significant. 

Thus  far  we  have  seen  that  on  nearly  all  of  the  close  association  disturb- 
ances, the  Depressives  exceed  the  Schizophrenics.  Only  on  clang  associa- 
tions and  phrase  completions  are  the  Schizophrenics  the  outstandingly 
high  group.  (See  Figure  4,  p.  77.)  Diagnostically  we  might  conclude 
that  where  close  reactions  are  massed,  and  clang  and  phrase  completion 
associations  are  prominent,  we  are  more  likely  dealing  with  a  case  of  schizo- 
phrenia than  one  of  depression. 

(#)  Distant  Reactions.  Discussion  of  distant  reactions  will  be  divided 
into  that  of  the  extreme  and  that  of  the  milder  forms. 

Extremely  Distant  Reactions.  In  each  major  group  we  established  the 
cases  which  had  more  than  one  distant  reaction.  Table  25  indicates  that 
this  type  of  reaction  increases  markedly  with  the  profundity  of  maladjust- 
ment. (See  also  Figure  2,  p.  76.)  The  Schizophrenics  and  the  Depres- 
sives run  about  equal,  and  were  combined  for  this  test.  The  Chi2  test  of 
this  sequence  is  very  highly  significant. 

TABLE  25. — DISTANT  REACTIONS.     Percentage  of  Cases  with  More  than  One  Distant 

Reaction 


Group 

N 

>l 

Sch  +  Depr 

70 

67 

Neurotics 

27 

33 

Patrol 

54 

9 

Chi2  =  43,  Significance  « 

However,  Table  25  because  of  its  gross  nature  does  not  tell  the  whole 
story  of  the  distant  reactions;  in  the  discussion  of  the  averages  to  follow, 
the  existence  and  extent  of  this  type  of  reaction  in  specific  clinical  sub- 
groups will  become  clearer.  Furthermore,  the  distant  reactions  in  depres- 
sion may  be  differentiated  to  a  considerable  degree  from  those  in  schizo- 
phrenia by  their  reaction  times.  The  rationale  of  the  differentiation  is 
that  while  a  quickly  given  distant  reaction  refers  to  a  disturbance  in  the 
not-conscious  process  preparatory  to  the  response,  a  delayed  distant  reac- 
tion of  the  depressive  may  refer  to  a  conscious  train  of  thoughts  which  the 
subject  may  not  care  to  or  cannot  communicate  in  the  inquiry.  The 
following  results  appear  to  be  not  inconsistent  with  these  considerations: 

(a)  The  median  reaction  time  of  all  the  distant  reactions  of  our  Schizo- 
phrenics and  related  groups  was  3.2  seconds,  as  against  5.5  seconds  in  our 
Depressives. 

(b)  We  established  the  number  of  distant  reactions  in  each  of  these  two 
groups  having  a  reaction  time  less  than  4,  4-6,  and  more  than  6  seconds, 
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respectively.  Table  26  presents  the  percentage  of  distant  reactions  in  each 
of  these  reaction  time  ranges.  The  Schizophrenics  mass  their  distant  reac- 
tions in  the  quick,  the  Depressives  in  the  slow,  range.  The  difference  in 
distribution  is  significant  to  the  2%  level. 

(c)  If  the  distant  reactions  are  divided  only  into  those  having  a  reaction 
time  up  to  4  seconds  and  those  having  a  longer  reaction  time,  the  differen- 
tiation of  Schizophrenics  and  Depressives — as  seen  in  Table  27 — becpmes 
even  sharper. 

TABLE  26. — REACTION  TIME  OF  DISTANT  REACTIONS.    Percentage  of  Distant  Reactions 

in  Ranges  of  Reaction  Time 


Group 

No.  Distant 
Reactions 

!»--» 

4*-6» 

>G* 

Sch       .           

235 

54 

26 

20 

Depr     

26 

27 

31 

42 

Chi*  -  7.89,  Significance  2%. 

TABLE  27. — REACTION  TIME  OF  DISTANT  REACTIONS.     Percentage  of  Distant  Reactions 

in  Ranges  of  Reaction  Time 


Group 

No.  Distant 
Reactions 

l*-4* 

>4* 

Sch  . 

235 

68 

32 

Depr  

26 

38 

62 

Chi2  =  8.64,  Significance 

TABLE  28.— REACTION  TIME  OF  DISTANT  REACTIONS.     Percentage  of  Distant  Reactions 

in  Ranges  of  Reaction  Time 


Group 

No.  Distant 
Reactions 

l*-2* 

3*-4* 

>4* 

Sch  -U  Sch  D  
Depr 

185 
26 

43 
15 

35 
23 

22 
62 

Chi*  -  19.15,  Significance  <1%. 

(d)  Finally,  if  the  Deteriorated  Unclassified  Schizophrenics  are  omitted 
from  the  calculation,  the  findings  obtain  further  clarity.  The  justification 
for  this  omission  is  the  general  tendency  of  this  group  to  give  many  delayed 
reactions,  though  their  distinction  from  the  Depressives  offers  no  diagnostic 
difficulty  on  other  scores.  Table  28  presents  the  analysis  omitting  this 
group.  We  may  conclude  that  a  massing  of  quickly  given  distant  reactions 
is  characteristic  of  schizophrenic  pathology,  and  differentiates  it  to  a  great 
extent  from  the  effects  of  depression. 

Mildly  Distant  Reactions.  We  established  the  percentage  of  cases  in  the 
major  groups  having  more  than  two  mildly  distant  reactions.  We  segre- 
gated here  the  Over-Ideational  Preschizophrenics  from  the  combined 


THE  WORD  ASSOCIATION  TEST  65 

Schizophrenics  and  Depressives.  Table  29  indicates  that  the  greatest 
incidence  of  cases  with  more  than  two  such  reactions  is  in  the  Over-Idea- 
tional  Preschizophrenics,  followed  by  the  Neurotics;  the  combined  Schizo- 
phrenics and  Depressives  come  only  third,  while  the  Patrol  again  runs 
lowest.  The  differences  in  this  sequence  are,  according  to  the  Chi2  test, 
highly  significant. 

In  this  connection  it  should  be  remembered  that  these  responses  were 
usually  highly  personal  associations  and  hence  distant,  but  not  so  distant 
as  to  indicate  full-fledged  psychotic  disorganization  of  thinking.  Clini- 
cally, the  Over-Ideational  Preschizophrenics  are  excessively  preoccupied 
with  themselves  and  their  personal  experiences,  and  this  expresses  itself  in 
their  mildly  distant  idiosyncratic  reactions.  This  tendency  is  also  clear  in 
the  Neurotics.  However,  the  disorganization  already  apparent  clinically 
in  the  Preschizophrenics  allows  also  for  extremely  distant  reactions,  while 
no  such  disorganization  is  reflected  in  the  reactions  of  the  Neurotics. 

TABLE  29. — MILDLY  DISTANT  REACTIONS.    Percentage  of  Cases  with   >2  Mildly 

Distant  Reactions 


Group 

N 

>2 

Pr  0-1 

7 

71 

Neurotics 

27 

56 

Sch  +  Dcpr 

63 

37 

Patrol 

54 

11 

Chi*  -  22.87,  Significance  <  1  %. 

c.  The  Average  Distribution  of  Each  Type  of  Association  Disturbance 

The  average  incidence  of  each  association  disturbance  in  each  clinical 
and  control  group  is  presented  in  Table  30.  In  order  to  avoid  spurious 
contradictions  it  must  be  kept  in  mind  that  our  discussions  so  far  have 
dealt  with  distribution  of  cases  having  different  types  of  reactions;  the 
following  discussion  is  in  terms  of  group  averages. 

We  shall  discuss  first  the  varieties  of  close  reactions,  starting  with  the 
extremes  and  working  toward  the  minor  ones;  then  the  distant  reactions, 
in  the  same  order;  and  finally  a  few  miscellaneous  disturbances. 

(1)  Blocking  shows  its  greatest  incidence  in  the  Deteriorated  Unclassi- 
fied Schizophrenics  and  in  the  Coarctated  Preschizophrenics.     Strikingly, 
the  Over-Ideational  Preschizophrenics  have  no  blocking  at  all,  nor  do  the 
Acute  Unclassified   Schizophrenics.     Although  the  Depressives  do  not 
appear  to  accumulate  many  blockings,  this  is  to  some  extent  replaced  in 
them  by  object-naming  (naming  objects  in  the  room).    In  general,  block- 
ing is  most  frequent  in  the  Schizophrenics. 

(2)  Object-Naming  is  very  rare  in  our  groups,  largely  because  of  pressure 
applied  by  the  examiner  as  soon  as  it  became  evident.    Nevertheless,  the 
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outstanding  frequency  is  in  the  Depressive  Psychotics  and  the  Coarctated 
Preschizophrenics;  and  to  some  extent  in  the  Mixed  Neurotics. 

(3)  Repetition  and  Partial  Repetition  occur  most  frequently  in  the  Acute 
and  Deteriorated  Unclassified  Schizophrenics  and  in  the  Coarctated  Pre- 
schizophrenics.   The  Paranoid  Conditions,  the  Depressive  Psychotics,  and 
the  Anxiety  and  Depression  groups  have  some  tendency  in  this  direction. 

(4)  Definitions  and  Attempted  Definitions  show  a  very  high  incidence  in 
the  Depressives  and  the  Deteriorated  Unclassified  Schizophrenics.    Its 
high  average  in  the  Acute  Schizophrenics  is  an  artifact  due  to  two  cases 
who,  for  specific,  understandable  reasons,  gave  many  definitions.    It  is 
interesting  to  note  that  the  Chronic  Schizophrenics  do  not  tend  to  give 
these,  nor  do  the  Preschizophrenics.    The  Neurotics  and  the  Patrol  give 
very  few. 

(5)  Close  Reactions  Proper  are  outstandingly  high  in  the  Simple  Schizo- 
phrenics and  in  no  other  group. 

(6)  Self-References  are  not  very  frequent  in  our  groups.    They  occur 
with  greatest  frequency  in  the  Chronic  and  Deteriorated  Unclassified 
Schizophrenics  and  the  Depressive  Neurotics,  and  are  practically  absent  in 
the  Patrol. 

(7)  Perseverations  were  very  rare  in  all  our  groups,  and  many  of  these 
were  scored  as  doubtful.    Including  the  doubtful  instances  in  our  calcula- 
tions, the  outstanding  groups  with  perseveration  are  the  Chronic  Schizo- 
phrenics, the  Acute  Paranoid  Schizophrenics,  and  the  Simple  Schizo- 
phrenics.    Also  in  this  high  range  are  the  Over-Ideational  Preschizophrenics 
and  the  Mixed  Neurotics.    No  perseveration  occurred  in  the  Patrol  or  the 
Depiessives,  and  scarcely  any  in  the  Neurotics  other  than  Mixed  Neurotics. 

(8)  Clang  Associations  are  present  in  the  Schizophrenic  and  Preschizo- 
phrenic  groups,  most  in  the  Over-Ideational  Preschizophrenics  and  least  in 
the  Acute  Schizophrenics.    They  are  practically  absent  in  the  Depressives, 
Neurotics,  and  Patrol. 

(9)  Phrase  Completion  occurs  most  in  the  Chronic  Unclassified  Schizo- 
phrenics, the  Acute  Paranoid  Schizophrenics,  and  the  Over-Ideational 
Preschizophrenics.    In  general,  the  other  Schizophrenic  groups  come  next. 
Some  incidence  in  the  Depressives,  and  little  in  the  Neurotics  and  the 
Patrol,  is  indicated. 

(10)  Images  and  Suspected  Images  occur  most  often  in  two  groups,  the 
Coarctated  Preschizophrenics  and  the  Obsessive-Compulsives.  Not  quite 
understandable  is  the  very  low  incidence  in  the  Over-Ideational  Preschizo- 
phrenics, who  in  this  respect  might  be  expected  to  be  akin  to  the  Obsessive- 
Compulsives.81 

11  Experience  subsequent  to  the  completion  of  this  study  has  confirmed  this  expecta- 
tion. 


68  DIAGNOSTIC  PSYCHOLOGICAL  TESTING 

(11)  Attributes  appear  at  a  maximum  in  the  Chronic  and  Deteriorated 
Schizophrenics,  and  are  also  high  in  the  Paranoid  Conditions.    In  the 
Obsessive-Compulsives  and  the  Anxiety  and  Depression  group,  the  rela- 
tively high  incidence  of  attributes  reflects  merely  their  accumulation  of 
suspected  images. 

(12)  Unrelated  Reactions  are  highest  in  the  Deteriorated  Unclassified 
Schizophrenics;   in  second  place  come  the  Chronic  Unclassified  Schizo- 
phrenics and  the  Simple  Schizophrenics;    and  in  third  place  the  Over- 
Ideational  Preschizophrenics  and  Acute  Paranoid  Schizophrenics. 

(13)  Distant  Reactions  show  the  greatest  incidence  by  far  in  the  De- 
teriorated Unclassified  Schizophrenics.    Three  other  groups  run  next:  the 
Chronic  Unclassified  Schizophrenics,  the  Over-Ideational  Preschizophrenics, 
and  the  Simple  Schizophrenics.    Some  noticeable  incidence  occurs  in  the 
other  Schizophrenics  and  the  Depressive  Psychotics;  the  other  groups  run 
more  or  less  low,  some  averages  being  exaggerated  in  size  by  a  single  case. 

(14)  Mildly  Distant  Reactions  occur  most  often  in  the  Simple  Schiz- 
ophrenics, but  also  in  the  Depressive  Psychotics,  the  Over-Ideational 
Preschizophrenics,  all  the  Neurotic  groups,  the  Paranoid  Conditions,  and 
Chronic  Unclassified  Schizophrenics. 

(15)  Multi-Word  Reactions  are  by  far  the  highest  in  the  Deteriorated 
Unclassified  Schizophrenics.    The  Acute  Unclassified  Schizophrenics,  the 
Paranoid  Conditions,  and  the  Depressives  follow. 

(16)  ^Emotional  Reactions  are  by  far  the  most  frequent  in  the  Over- 
Ideational  Preschizophrenics;  otherwise  outstanding  are  the  Acute  Unclas- 
sified Schizophrenics. 

(17)  Alternate  Reactions  are  not  markedly  observable  except  in  some  of 
the  Schizophrenic  groups;    the  Depressives  have  their  share,  while  the 
Neurotics  and  the  Patrol  run  low. 

(18)  Vulgar  Responses  are  most  prevalent  in  the  Patrol;    otherwise 
prominent  only  in  the  Mixed  Neurotics  and  the  Coarctated  Preschizo- 
phrenics. 

d.  The  Analysis  of  the  Patrol  Subgroups. 

Table  31  presents  the  analysis  of  the  Patrol  Subgroups.  For  the  7m- 
pulsive  Patrol,  the  outstanding  feature  was  that  the  amount  of  blocking 
appeared  to  decrease  with  increasing  impulsivity.  The  number  of  repeti- 
tions— another  form  of  blocking — is  also  lower,  while  that  of  vulgar 
reactions  increases  with  impulsivity.  Definitions  and  phrase  completion 
also  tend  to  be  more  frequent  in  the  Impulsive  Patrol.  None  of  these 
differences  is  really  large,  nor  were  they  tested  statistically.  They  are, 
however,  suggestive  and  make  sense  clinically. 

In  the  Schizoid  Patrol  the  number  of  blockings  is  very  low,  as  is  that  of 
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TABLE  31. — ANALYSIS  or  THE  PATROL  SUBGROUPS* 


Impulsive 

Schiioid 

Subgroups 

Average 

Subgroups 

Average 

Blocking 

1  +  2 

.17 

Blocking 

1  +2 

.1 

0 

.42 

0 

.4 

Repetition 

1  42 

.2 

Definition 

1  +2 

.6 

0 

.5 

0 

1.2 

Definitions 

1  +2 

1  7 

Phrase  Completion 

1  +2 

1   1 

0 

.8 

0 

.5 

Phrase  Completion 

2 

1.0 

Distant 

1  +2 

.8 

1  +0 

.5 

0 

.5 

Vulgar 

2 

3  7 

Repetition 

1  +2 

.7 

1 

2  4 

0 

.3 

0 

1  9 

Image 

1  4-2 

2.2 

0 

.2 

Inhibited 

Anxious 

Subgroups 

Average 

Subgroups 

Average 

Definition 

1  +2 
0 

6 
1    9 

Alternates 

2  4  1 
0 

.33 

.17 

Vulgar 

1  +  2 
0 

1    9 
3  0 

Blocking 

2  4  1 
0 

4 
.1 

Blocking 

1  +2 
0 

.4 
2 

Definition 

2 

1  4-0 

1  3 

.8 

Repetition 

2 
1  +0 

C 
3 

Mildly  Distant 

2 
1 
0 

1  3 
1  1 
.8 

Repetition 

2  +  1 
0 

.5 
2 

*  The  numbers  0,  1 ,  and  2  are  the  clinical  ratings  of  the  Patrolmen  established  by 
the  psychiatrist  of  this  study.  2  indicates  marked  presence,  1  presence,  0  absence  of 
impulsiveness,  schizoidness,  inhibition,  and  anxiety. 

definitions)  compared  with  the  rest  of  the  Patrol.  However,  images  occur 
almost  entirely  within  the  Schizoid  Patrol;  distant  reactions,  phrase  com- 
pletions, and  repetitions  tend  also  to  be  greater  in  the  Schizoid  Patrol. 

In  the  Inhibited  Patrol  blocking  and  repetitions  tend  to  run  higher  than 
in  the  rest  of  the  Patrol  but  vulgar  reactions  and  definitions  run  consider- 
ably lower. 
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In  the  Anxious  Patrol  alternative  reactions,  blocking,  definitions, 
mildly  distant  reactions,  and  repetitions  run  somewhat  higher. 

Most  of  these  differences  are  the  result  of  the  accumulation  of  one  or 
another  type  of  reaction  in  one  or  two  cases:  the  results  are  therefore  not 
amenable  to  statistical  treatment,  nor  are  they  in  any  way  conclusive. 
Furthermore,  only  those  results  which  appear  consistent  with  the  findings 
for  the  clinical  groups,  or  which  appear  to  make  sense  in  terms  of  the 
specific  subclinical  groups  into  which  the  Patrol  was  broken  down,  have 
been  stressed. 

3.  Disturbances  of  Reproduction 

First,  we  shall  discuss  the  incidence  of  major  and  minor  reproduction 
disturbances  in  the  clinical  groups,  both  for  demonstration  of  their  patho- 
logical significance  and  for  practical  diagnostic  orientation.  Secondly,  an 
analysis  of  the  Patrol  will  be  presented.  Thirdly,  we  shall  seek  to  establish 

TABLE  32. — SERIOUS  AND  MINOR  REPRODUCTION  DISTURBANCES.    Group  Averages 


Group 

N 

Serious 

Minor 

U  Sch  D  

4 

21.8 

6  0 

Depr  

8 

13  4 

5  3 

Sch  (A  H-  Ch)  

27 

8  4 

2  8 

Neurotics    .       ... 

27 

6  4 

3  1 

Patrol           

54 

6  5 

4  6 

relationships  between  reproduction  disturbances  and  both  the  traumatic 
implications  of  the  stimulus-words  and  the  presence  of  an  original  associa- 
tion disturbance.62  Finally,  we  shall  analyze  the  reproduction  disturbances 
from  the  point  of  view  of  their  being  more  acceptable  or  less  acceptable, 
as  associations)  than  the  original  reactions. 

a.  Serious  and  Mild  Disturbances  of  Reproduction 

For  purposes  of  group  comparison,  unrelated  false  reproductions,  failures 
to  reproduce,  and  long  delays  of  correct  reproduction  were  grouped  as  the 
more  serious  disturbances  of  recall;  while  related  false  reproductions,  cor- 
rected false  reproductions,  and  partially  correct  reproductions  were  grouped 
as  the  milder  disturbances.  Our  reasoning  was  that  the  first  group  repre- 
sents difficulty  in  reproducing  not  only  the  actual  reaction,  but  the  direction 
in  which  it  lies:  unrelated  false  reproduction  is  a  complete  departure  from 
that  direction,  failure  to  reproduce  is  a  complete  loss  of  it,  and  delay 

11  Since  we  have  found  traumatic  words  more  prone  to  elicit  association  disturbances, 
it  may  be  claimed  it  is  spurious  to  attempt  to  establish  each  of  these  relationsliips  sepa- 
rately. However,  we  do  not  posit  a  cause-effect  relationship  in  these  comparisons,  but 
merely  try  to  represent  relationships  that  are  manifest  in  clinical  test  records. 
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indicates  a  tendency  toward  loss.    The  second  group  retains  in  one  form  or 
another  the  actual  original  reaction,  or  at  least  its  direction  and  distance. 

Table  32  presents  the  averages  for  both  of  these  groups  of  disturbance  in 
the  major  clinical  groups.  (See  also  Figure  5,  p.  78.)  The  Table  indicates 
that  the  greatest  incidence  of  serious  reproduction  disturbance  occurs  in 
the  Deteriorated  Unclassified  Schizophrenics,  who  by  far  exceed  all  other 
groups;  in  second  place  are  the  Depressives,  followed  by  the  Acute  and 
Chronic  Schizophrenics;  and  these  in  turn  by  the  Patrol  and  the  Neurotics. 
The  mild  reproduction  disturbances  are  much  less  frequent  in  all  groups, 
but  the  same  sequence  obtains.  However,  the  Patrol  has  the  smallest 
discrepancy  between  its  average  incidence  of  serious  and  of  mild  disturb- 
ances. The  Deteriorated  Unclassified  Schizophrenics  have  the  greatest 
such  discrepancy;  the  Depressives  have  the  next  greatest,  then  follow  the 
Acute  and  Chronic  Schizophrenics,  and  then  the  Neurotics. 

TABLE  33. — REPRODUCTION  DISTURBANCES.    Percentage  of  the  Serious  Reproduction 
Disturbances  in  All  Reproduction  Disturbances 


Group 

N 

Serious  Reproduction 
Disturbances 

Sch  (A  -f-  Ch)    ....                   

27 

75 

Deor  .        .    . 

8 

71 

Neurotics  .  .         

27 

67 

Patrol       ...               .               

54 

59 

Differential  Significance  of  Percentages 


Groups  Compared 

Significance 

Sch  (A  -f  Ch)  :  Neurotics     

5-10% 

Sch  (A  -f-  Ch)  :  Patrol  

«1% 

Depr  :  Patrol  

<1% 

Neurotics  :  Patrol  

2-5% 

Table  33  shows  what  percentage  of  the  disturbed  reproductions  in  each 
of  the  major  groups  is  serious  disturbance.  The  Chi2  tests  indicate  that 
the  Schizophrenics  show  a  strong  tendency  to  exceed  the  Neurotics,  and 
very  significantly  exceed  the  Patrol,  in  the  relative  incidence  of  serious 
reproduction  disturbances.  Furthermore,  the  Depressives,  and  even  the 
Neurotics,  significantly  exceed  the  Patrol.  In  view  of  the  relatively  large 
number  of  instances  we  are  working  with,  however,  these  small  Chi2 
magnitudes  are  more  of  theoretical  than  of  immediate  diagnostic  sig- 
nificance. It  would  appear  from  these  data  that  the  reproduction  disturb- 
ances in  profoundly  maladjusted  cases  tend  for  the  most  part  to  be  extreme 
disturbances,  while  in  the  Normals  many  are  likely  to  be  insignificant. 
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Table  34  analyzes  these  data  from  another  angle:  namely,  the  percentage 
of  serious  disturbances  among  all  reproductions.58  The  usual  sequence  of 
groups  on  this  test  prevails  here:  namely,  Deteriorated  Unclassified 
Schizophrenics,  Depressives,  Acute  and  Chronic  Schizophrenics — but  here 
the  Neurotics  and  the  Patrol  rank  equal.  The  Chi2  test  of  the  hierarchy 
indicates  that  the  successive  groups  are  significantly  differentiated  from 
each  other. 

Since  unrelated  false  reproductions  can  be  considered  as  far  outweighing 
in  significance  the  other  so-called  serious  disturbances,  their  distribution  is 
separately  presented  in  Table  35.  The  same  hierarchy  still  obtains,  except 
that  the  Patrol  here  exceeds  the  Neurotics. 

TABLE   34. — REPRODUCTION    DISTURBANCES.    Percentage    of  Serious    Reproduction 
Disturbance*  in  All  Reproductions 


Group 


Serious  Reproduction 
Disturbances 


USchD 38 

Depr 23 

Sch(A  +  Ch) 15 

Neurotics 11 

Patrol 11 

Differential  Significance  of  Distribution 
Groups  Compared  Significance 

U  Sch  D  :  Depr ... .  <  <1% 

Depr  :  Sch  (A  4- Ch) ....  «1% 

Neurotics  :  Sch  (A  +  Ch) <1% 

Patrol  :  Sch  (A  +  Ch) «1% 

TABLE  35. — UNRELATED  FALSE  REPRODUCTIONS.    Group  Averages 
Group  Averages 

USchD 15.2 

Depr 8.4 

Sch(A  +  Ch) 4.0 

Patrol 3.3 

Neurotics 2.8 


6.  The  Analysis  of  the  Patrol  Subgroups 

Table  36  shows  that  the  average  number  of  reproduction  disturbances  in 
the  Schizoid  Patrol  was  lower  than  that  in  the  Non-Schizoid  Patrol;  the 
Chi2  test  was  significant.  The  Inhibited  Patrol  showed  a  slight  tendency 

48  This  percentage  was  not  corrected  for  originally  unscorable  reactions,  such  as  mis- 
hearings  or  not  knowing  the  meaning  of  the  stimulus-words.  Only  58  words  were 
used:  homosexual  and  orgasm  were  excluded. 
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to  have  fewer  reproduction  disturbances  than  the  rest,  but  the  trend  here 
was  not  significant.    No  other  trends  were  observable. 

c.  Reproduction  Disturbances  on  Traumatic  and  Non-Traumatic  Stimulus- 
Words 

Table  37  presents  the  average  number  of  each  of  the  six  types  of  reproduc- 
tion disturbance  on  the  traumatic  and  non-traumatic  stimulus-words,  for 
our  entire  research  population.  The  Table  shows  that,  with  one  exception, 
the  traumatic  stimulus-words  attract  considerably  more  reproduction  dis- 
turbances than  the  non-traumatic  ones.  Only  the  related  false  reproduc- 
tions— a  mild  form  of  disturbance — appear  to  accumulate  more  on  the  non- 
traumatic  words. 

TABLE  36. — THE  REPRODUCTION  DISTURBANCES  IN  THE  PATROL  SUBGROUPS.    Group 

Averages 


Group 

N 

Averages 

Significance 

Patrol  Schizoid  .... 

12 

8  0) 

Patrol  Non-Schizoid 

Patrol  Inhibited  
Patrol  Non-Inhibited  . 

42 

21 
33 

12.  0) 

10.3) 
11  5) 

1% 

Not  significant 

TABLE  37. — REPRODUCTION  DISTURBANCES  ON  TRAUMATIC  WORDS 


Group 

Traumatic 

Non-Traumatic 

Unrelated  False  Reproduction 

13  1 

9.0 

No  Reproduction  .    .    . 

2.7 

1.7 

Delayed  Reproduction  . 

10  1 

6.7 

Related  False  Reproduction   . 

4  3 

6.3 

False  Corrected  Reproduction   ... 

2.7 

2  5 

Partial  False  Reproduction  

1.4 

.9 

d.  The  Relationship  of  Serious  Reproduction  Disturbances  to  Serious  As- 
sociation Disturbances 

The  aim  of  the  following  analysis  is  to  establish  which  of  the  serious  as- 
sociation disturbances  make  for  serious  reproduction  disturbances  in  the 
major  clinical  groups,  and  to  what  extent.  For  the  purpose  of  comparison, 
data  on  "no  association  disturbance"  and  " delayed"  reactions  are  also 
presented. 

Table  38  presents  the  percentage  of  each  type  of  association  disturbance 
which  was  followed  by  a  serious  reproduction  disturbance.  Thus,  32% 
of  all  the  distant  associations  of  the  Schizophrenics  and  Depressives  were 
accompanied  by  serious  reproduction  disturbance.  The  Table  shows  that: 
(1)  in  the  three  major  groups,  the  least  amount  of  reproduction  disturbance 
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(7%)  occurs  on  stimulus-words  which  did  not  elicit  any  association  disturb- 
ance; (2)  the  association  disturbances  which  in  all  clinical  groups  most 
often  attract  serious  reproduction  disturbances  are  the  distant  and  unre- 
lated associations;  (3)  the  association  disturbances  which  in  all  clinical 
groups  least  often  attract  serious  reproduction  disturbances  are  the  defi- 
nitions; (4)  the  Schizophrenics  and  Depressives  show  impaired  reproduc- 
tion of  their  multi-word  reactions  and  repetitions,  to  the  same  extent  as  of 
their  distant  reactions;  (5)  the  Neurotics  show  impaired  reproduction  of 
their  repetitions  and  mildly  distant  reactions,  although  far  less  than  for 
distant  reactions;  (6)  the  Patrol  shows  impaired  reproduction  of  their 
mildly  distant  reactions,  multi-word  reactions,  and  delayed  reactions,  but 
here  also  less  than  of  distant  reactions. 

TABLE  38.— -RELATION  BETWEEN  ASSOCIATION  DISTURBANCE  AND  SERIOUS  REPRO- 
DUCTION DISTURBANCE.  Percentage  of  Association  Disturbances  Followed  by  Serious 

Reproduction  Disturbance 


Association  Disturbance 

Sch  +  Depr 

Neurotics 

Patrol 

No  Disturbance  

7 

7 

7 

Delayed  Reaction  

13 

10 

27 

Definition  H-  Attempted  Definition  
Multi-Word  Reaction  

14 
32 

14 
7 

12 
38 

Repetition  -4-  Partial  Repetition  

34 

25 

19 

Clang  Association  

20 

20 

20 

Mildly  Distant  Reaction  

20 

18 

41 

Distant  Reaction  

32 

53 

53 

Unrelated  Reaction  

60 

33 

75 

Thus,  reproduction  in  all  groups  appears  most  sensitive  to  distance,  and 
in  the  Normals  even  to  mild  distance.  The  definitions — which,  of  the  close 
reactions,  are  the  most  clear-cut  reflectors  of  rigidity — are  not  prone  to 
elicit  reproduction  disturbances.  The  repetitions,  another  type  of  close 
reaction,  must  be  considered  more  a  product  of  "repression",  as  evidenced 
by  the  reproduction  disturbances  they  attract. 

e.  Qualitative  Comparison  of  False  Reproductions  and  Original  Reactions 

The  data  to  be  offered  here  will  compare  the  relation  of  the  false  repro- 
duction to  the  stimulus-word  with  the  relation  of  the  original  reaction  to 
the  stimulus-word.  This  analysis  was  done  in  two  parts:  in  the  first,  those 
instances  were  treated  in  which  the  false  reproduction  was  more  acceptable 
(nearer  to  the  popular)  than  the  original;  in  the  second,  those  where  the 
false  reproduction  was  a  less  acceptable  reaction  (see  Figure  6,  p.  79). 

Table  39  presents  the  percentage  of  those  false  reproductions  in  the  major 
clinical  groups  which  were  more  acceptable  than  the  original  reactions. 
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The  least  improvement  is  shown  in  the  Deteriorated  Unclassified  Schizo- 
phrenics; the  most  improvement  is  shown  by  the  Neurotics. 

Table  40  presents  the  percentage  of  those  false  reproductions  in  the  major 
clinical  groups  which  were  less  acceptable  than  the  original  reactions. 
The  greatest  impairment  is  shown  by  the  Deteriorated  Unclassified  Schizo- 
phrenics; the  least  impairment  is  shown  by  the  Patrol. 

For  the  five  clinical  groups  treated  we  may  conclude: 

(1)  Deteriorated  Schizophrenics  are  the  only  cases  which  show  a  much 
greater  impairment  than  improvement. 

(2)  Although  the  Depressives  show  more  improvement  than  impairment, 
they  present  a  less  improved  picture  than  the  remaining  groups. 

TABLE  39. — FALSE  REPRODUCTION  MORE  ACCEPTABLE  THAN  ORIGINAL  REACTION. 
Percentage  of  Instances  of  Improvement  on  All  False  Reproductions 


Group 

Percentage 

USchD  

30 

Depr  .          

52 

Sch  (A  +  Ch)  

66 

Neurotics  

86 

Patrol  

67 

TABLE  40. — FALSE  REPRODUCTION  LESS  ACCEPTABLE  THAN  ORIGINAL  REACTION. 
Percentage  of  Instances  in  All  False  Reproductions 


Group 

Percentage 

U  Sch  D  

58 

Depr  

31 

Sch  (A  +  Ch)  

20 

Neurotics  

14 

Patrol  

9 

(3)  The  Acute  and  Chronic  Schizophrenics  show  a  surprising  degree  of 
improvement,  but  still  one-fifth  of  their  false  reproductions  amount  to  an 
impairment. 

(4)  The  Neurotics  show  a  great  amount  of  improvement,  and  seem  to 
exceed  the  Patrol ;  however,  it  must  be  remembered  that  the  Patrol  had 
fewer  original  disturbances  to  improve  upon. 

(5)  The  Patrol  shows  a  high  percentage  of  improvement,  and  a  strikingly 
low  percentage  (9%)  of  impairment. 

F.   SUMMARY  OF  DIAGNOSTIC  FINDINGS 

Here  we  shall  describe  the  Association  and  Reproduction  Test  findings 
which  distinguish  the  major  clinical  groups  from  each  other  and,  wherever 
strongly  indicated,  those  which  distinguish  subgroups  within  a  major  group 
from  each  other.  We  shall  refer  repeatedly  to  Table  30  and  to  Figures  1-7. 
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The  Schizophrenics:  The  Unclassified,  Paranoid,  and  Simple  Schizo- 
phrenics together  may  be  grossly  characterized  as  having  a  significant 
amount  of  distant  reactions  (Figure  2).  In  terms  of  our  rationale,  the 
Schizophrenics  indicate  by  these  reactions  a  pathologically  extended  series 
of  not-conscious  components  of  their  associative  thought  process.  They 


1  '   Associations  with  one 

disturbance 

— — —  Associations  with  wore 
than  on*  disturbance 


Schizophrenics 


Neurotics 


Patrol 


Depressive* 

FIG.  1. — ASSOCIATION  DISTURBANCES 
Average  Number  of  Disturbances 


15  or  wore  association  disturbances 
More  than  one  distant  reaction 


20 


Schisophrenics 

+ 
Depressive* 


Neurotics 


Patrol 


FIG.  2. — ASSOCIATION  DISTURBANCES  AND  DISTANT  REACTIONS 
Percentage  of  Cases 

also  show  a  significant  tendency  toward  clang  associations  and  phrase- 
completions  (Figure  4).  Although  both  of  these  are  close  rather  than  dis- 
tant, they  appear  to  be  more  prevalent  in  schizophrenic  thinking  than  in 
that  of  the  other  groups;  they  may  be  taken  as  indicators  of  a  flightinese 
and  irrational  impulsivity  which  allow  for  a  preparatory  phase  of  the  as- 
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sociative  reaction  to  enter  consciousness.  In  this  respect  they  differ  from 
the  close  reactions  of  the  Depressives,  who  cannot  get  past  the  preparatory 
components.  Multi-word  reactions  and  blocking  (in  the  form  of  failure 


i.  Percentage  of  reactions  with  lone 

reaction  times 

-----  Percentage  of  casea  with  mere  than  six 
close  reactions 


1*0 


Schizophrenics    D^preasires      Neurotics        Patrol 

FIG.  3. — THE  CLOSE  REACTIONS 
Percentage  of  Cases  Having  More  than  Six  of  These 

THE  REACTION  TIME 
Percentage  of  Long  Reaction  Times 


to) 


—  One  or  more  clang  associations 
— — —  More  than  one  phrase-completien 


Schizophrenics   Drpmssives       Neurotics       Patrol 

FIG.  4.— THE  CLANG  ASSOCIATIONS  AND  THE  PHRASE  COMPLETIONS 
Percentage  of  Cases 

to  react,  or  of  repetition  of  the  stimulus-word)  are  also  frequent  in  the 
Schizophrenics.  Their  reaction  times  show  great  variability;  many  are 
quite  long,  in  contrast  to  their  generally  quick  reactions.  Of  special  im- 
portance is  the  relative  speed  with  which  they  offer  their  distant  reactions* 
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this  speed  serves  to  distinguish  them  to  a  large  extent  from  the  Depressives, 
who  are  prone  to  give  their  distant  reactions  slowly.  In  their  reproductions 
the  Schizophrenics  tend  to  have  more  serious  distortions  than  the  Neurotics 
or  Normals  (Figure  5). 

Within  the  Schizophrenics,  the  Deteriorated  Unclassified  Schizophrenics 
stand  out  by  reason  of  their  unrelated,  distant,  definitions,  and  blocking, 
clang,  multi-word  reactions;  by  their  extreme  variability  of  reaction  time; 
and  by  their  very  inefficient  reproduction,  including  many  false  and  un- 
related reproduction-attempts  which  tend  to  be  even  more  unacceptable 
than  the  original  reactions  (Figure  6).  The  Chronic  Schizophrenics  tend 
to  exceed  the  Acute  ones  in  their  number  of  distant,  clang,  and  self-reference 


— —  Serious  reproduction  disturbance 
-— —  Mild  reproduction  disturbance 


Acute  and  Chronic  Deteriorated    Depressives     Neurotics      Patrol 
Schizophienics   Unclassified 
Schizophrenics 

FIG.  5. — SERIOUS  AND  MILD  DISTURBANCES  OF  REPRODUCTION 
Group  Averages 

reactions.  In  the  Simple  Schizophrenics  there  are  special  tendencies  to 
give  unrelated,  clang,  and  perseverative  responses. 

The  Paranoid  Conditions:  Here  the  incidence  of  distant  reactions  is 
relatively  high,  exceeding  that  of  the  Neurotics  and  Patrol.  This  must  be 
considered  a  significant  finding,  since  on  many  of  the  tests  these  cases  do 
not  differ  significantly  from  superior  Normals.  Their  tendency  to  accumu- 
late definitions  and  repetitions  is  probably  referable  to  their  rigid  compulsive 
personality  structure.  Images  also  occur,  though  not  in  large  amounts. 
Their  reaction  times  and  reproductions  are  in  general  not  conspicuously 
disturbed. 

The  Preschizophrenics:  The  Coarctated  Preschizophrenics  somewhat 
resemble  the  Depressives  in  their  high  incidence  of  close  reactions  (Figure 
7) ;  however,  they  are  distinguished  from  them  by  not  showing  a  generalized 
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slowness  of  reaction,  by  not  massing  as  many  close  reactions  of  the  defini- 
tion type,  by  better  reproductions,  and  by  accumulation  of  images.  As 
regards  distance,  the  Over-Ideational  Preschizophrenics  resemble  the  full- 
blown Schizophrenics;  however,  they  do  not  accumulate  any  of  the  various 
forms  of  blocking  or  closeness,  and  tend  to  have  idiosyncratic,  mildly  distant 
reaction  words  rather  than  unrelated  ones.  Thus,  the  Coarctated  Pre- 
schizophrenics in  many  respects  differ  markedly  from  the  Over-Ideational 
Preschizophrenics  (Figure  7).  The  Coarctated  group  shows  an  accumula- 
tion of  the  close  type  of  reaction;  blocking,  images,  and  repetitions  are 
outstanding.  In  contrast,  the  Over-Ideational  group  shows  many  distant 
and  mildly  distant  reactions,  with  clang  associations,  phrase-completions 


1     Percentage  of  improvements 
— —  Percentage  of  impairments 
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Acute  and  Chronic  Deteriorated 

Schizophrenics   Unclassified 

Schizophrenics 


Depress! ves     Neurotics 


FIG.  6. — COMPARISON  OP  FALSE  REPRODUCTION  WITH  ORIGINAL  REACTION 
Impairment  or  Improvement  of  the  Reaction  in  Reproduction 

and  emotional  reactions;  blocking  and  repetition  are  practically  absent. 
They  also  have  poorer  reproduction,  and  show  a  great  prevalence  of  serious 
reproduction  disturbances;  while  the  inhibition  of  the  Coarctated  group 
apparently  serves  as  a  rigid  system,  more  effective  for  the  retention  of 
reactions  once  given. 

These  discrepancies  between  the  Coarctated  and  Over-Ideational  groups 
are  in  good  keeping  with  theoretical  expectation. 

The  Depressives  are  best  distinguished  from  other  groups  by  their  general- 
ized slowness  of  reaction  (Figure  3)  and  by  their  massing  of  all  types  of 
close  reactions,  particularly  definitions  (Figure  3).  Their  reaction  time  is 
quite  variable  but,  unlike  that  of  the  Schizophrenics,  includes  few  quick 
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reactions.  The  Psychotic  Depressives  are  distinguished  from  the  Neurotic 
Depressives  by  having  a  greater  incidence  of  both  close  and  distant  reac- 
tions; they  also  accumulate  more  of  the  various  forms  of  blocking.  Slow- 
ness of  reaction  in  the  distant  reactions  usually  distinguishes  the  Depressives 
from  the  Schizophrenics. 

The  Neurotics:  The  Hysterics  are  distinguished  from  the  other  Neurotics 
mainly  by  the  greater  incidence  of  blocking,  expressed  mainly  in  a  few 
extremely  long  reaction  times — usually  to  words  of  sexual  connotation — 


Coarctftted  Preschizophrenics 
Over-Ide»tional  Pr««chi«ophr«niC5 


FIG.  7.— ASSOCIATION  DISTURBANCES 
Averages  in  the  Two  Preschizophrenic  Groups  (Pr  C  and  Pr  O-I) 

but  also  somewhat  in  failure  to  react  and  in  definition  reactions.  Other- 
wise their  associative  and  reproductive  reactions  show  little  qualitative 
disturbance.  The  Anxiety  and  Depression  group  appears  to  differ  most 
crucially  from  the  Neurotic  Depressives  by  its  low  incidence  of  close  reac- 
tions excepting  repetitions.  In  general  their  associative  and  reproduction 
reactions  are  orderly,  and  reaction  time — again  in  contrast  to  the  Neurotic 
Depressives — does  not  appear  to  suffer  markedly.  This  group  has  a  tend- 
ency to  accumulate  mildly  distant  reactions — idiosyncratic  but  not  far- 
fetched associations.  The  Obsessive-Compulsives  are  set  off  from  the  rest 
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of  the  Neurotics  by  their  relatively  high  incidence  of  images;  however, 
they  do  not  manifest  the  many  disturbances  shown  by  the  Coarctated 
Preschizophrenics,  who  also  produce  many  images.  Many  idiosyncratic 
ideas  are  expressed  in  the  form  of  mildly  distant  reactions.  It  is  the 
Mixed  Neurotics  who  appear  to  give  the  greatest  number  of  distant  reac- 
tions among  the  Neurotic  groups.  A  tendency  toward  images,  similar  to 
that  in  the  Obsessives,  and  a  tendency  toward  definitions,  similar  to  that  in 
the  Hysterics,  are  also  indicated.  In  summary,  the  Neurotics  in  general 
appear  to  differ  from  the  Schizophrenics  and  Depressives  by  the  low  inci- 
dence of  distant  reactions  (Figure  2),  of  close  reactions  (Figure  3),  and  of 
elongation  or  variability  of  reaction  time  (Figure  3). 

The  Patrol:  In  general,  the  Patrol  shows  the  least  amount  of  qualitative 
reaction  disturbance  of  all  our  groups  (Figures  1,  2);  their  reaction  times 
tend  to  be  the  shortest  (Figure  3)  and  most  uniform;  their  reproduction  is 
slightly  poorer  than  that  of  the  Neurotics  as  a  whole,  but  is  still  signifi- 
cantly better  than  that  of  the  Depressives  or  Schizophrenics  (Figure  5); 
and  the  share  of  serious  recall  disturbances  among  all  recall  disturbances  is 
the  lowest  in  the  Patrol.  Words  of  sexual  connotation  appeared  to  offer 
the  greatest  difficulty  to  our  relatively  inhibited  Patrolmen.  Finally,  the 
incidence  of  popular  or  conventionally-conceptually  related  reactions  to 
stimulus-words  was  greatest  in  the  Patrol,  making  a  low  incidence  of  popular 
reactions  indicative  of  pathology. 

O.  THEORETICAL  CONCLUSIONS 

Before  turning  to  the  theoretical  conclusions  of  this  study,  it  must  be 
restated  that  our  phenomenological  approach  to  the  data  has  been  to  a 
large  extent  shaped  by  the  nature  of  our  Association  Test,  with  its  pre- 
ponderance of  noun  stimulus-words,  and  by  the  nature  of  our  instructions, 
with  their  emphasis  upon  giving  the  first  word  thought  of  after  hearing  the 
stimulus  and  as  quickly  as  possible.  Furthermore,  a  good  part  of  the  over- 
lap of  different  disturbances  in  different  groups  must  be  considered  a  result 
of  our  phenomenological  approach,  which  must  often  disregard  that  a 
variety  of  processes  can  lead  to  the  same  overt  formal  disturbance  of 
thinking. 

1.  Popular  Reactions 

If  we  presume,  as  we  must,  that  the  normal  population  is  differentiated 
from  a  psychiatric  population  by  its  greater  stability  of  thought  organiza- 
tion, then  the  significantly  higher  incidence  in  the  Patrol  of  popular  reac- 
tions is  a  demonstration  of  our  theoretical  contention:  namely,  that  the 
strength  of  the  attitude  of  conforming  with  the  instructions,  and  its  ability 
to  withstand  the  onslaught  of  deep-lying  affects  and  impulses  seeking  idea- 
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tional  representation  in  the  reaction,  depend  on  the  stability  of  thought 
organization  of  the  subject.  In  normals,  both  the  memory  and  concept 
formation  aspects  of  the  associative  reaction  are  subject  to  strict  control  by 
the  conscious  attitude  of  conforming  with  the  instructions;  this  attitude 
prevents  interference  with  the  association  process  by  conflictful,  emotion- 
laden  systems  of  ideas  encroaching  upon  its  memory  aspect,  and  by  tenden- 
cies toward  close  and  distant  reactions  encroaching  upon  its  concept  forma- 
tion aspect.  If  deep-lying  affects  render  this  attitude  ineffective  by 
pushing  their  idiosyncratic  representatives  into  consciousness,  or  if  concept 
formation  is  impaired  toward  either  extreme  by  over-rigidity  or  fluidity  of 
thought  organization,  evidence  for  maladjustment  is  present. 

2.  Close  Reactions 

Close  reactions  have  been  described  as  the  consequence  of  an  inability  to 
initiate  or  complete  the  analytic  phase  of  the  associative  thought  process 
during  which  preparatory  components  of  an  appropriate  reaction  present 
themselves.  It  was  presumed  that  a  variety  of  dynamic  factors  could 
contribute  to  this  difficulty,  especially  blocking,  compulsive  rigidity,  and 
repression.  Among  this  variety  we  have  seen  the  generalized  blocking  of 
depressives  emanating  from  their  inertia,  the  exaggerated  compulsiveness 
and  rigidity,  the  libidinization  of  words  qua  words,  and  the  generalized 
psychotic  or  prepsychotic  blocking  and  inhibition  of  schizophrenics,  and 
the  localized  blocking  associated  with  specific  repressions  in  hysterics. 

8.  Distant  Reactions 

Distant  reactions  have  been  described  as  the  consequence  of  a  delayed 
and  luxuriant  synthetic  phase  of  the  associative  thought  process,  during 
which  preparatory  components  of  a  reaction  establish  further  and  further 
links  before  a  verbal  synthesis  is  initiated.  It  was  presumed  that  both  a 
weakening  of  the  boundaries  between  systems  of  ideas  with  a  consequent 
pathological  fluidity  of  thinking,  and  the  break-through  of  deep-lying  affects 
seeking  their  idiosyncratic  representation,  were  predisposing  factors  for 
distant  reactions.  We  have  now  seen  how  the  Schizophrenics  and  Over- 
Ideational  Preschizophrenics,  with  their  pathologically  loose  connections 
in  thinking — and  especially  the  almost  entirely  idiosyncratic  Deteriorated 
Schizophrenics — have  significantly  high  incidences  of  such  distant  reac- 
tions. 

4.  Reaction  Time 

We  have  seen  that  this  traditional  "  complex  indicator" — delayed  reac- 
tion— is  a  significant  aspect  of  associative  disturbances,  whether  due  to 
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generalized  depressive  slowness  or  to  specific  inhibitions  or  repressions 
touched  by  the  stimulus-word. 

£.  Reproduction 

We  have  seen  too  that  disturbed  reproduction  of  associations  linked  with 
traumatic  ideas  is  a  valid  and  useful  diagnostic  indicator.  Moreover,  we 
have  demonstrated  that  a  thought  process  initiated  for  the  second  time  by 
the  same  stimulus-word  will  usually  traverse  the  same  route  of  preparatory 
ideas  leading  to  the  original  reaction;  but  where  a  massing  of  false  and  un- 
related recall-attempts  occurs,  a  re-alignment  of  these  ideas — indicating 
instability  of  thought-  and  memory-organization — has  probably  taken 
place:  thus,  the  most  profoundly  maladjusted  clinical  groups  showed  the 
greatest  incidence  of  serious  recall  disturbances.  It  was  also  assumed  that, 
in  the  course  of  time,  stable  thought-organization  tends  to  achieve  control 
over  affects  which  have  disrupted  the  original  associative  reaction;  this 
appears  to  be  the  case,  inasmuch  as  the  Normals  showed  the  least  additional 
impairment  in  reproduction,  while  the  most  profoundly  maladjusted  clinical 
groups  showed  even  further  interference  with  the  thought  process  by  non- 
conforming  affects.  Finally,  we  have  seen  how  disturbance  of  the  original 
associative  reaction  makes  for  impairment  of  reproduction,  this  being  espe- 
cially true  for  distant  reactions. 

6.  Traumatic  Stimulus-Words 

Traumatic  stimulus-words  are  those  with  sexual,  anal,  oral,  familial,  and 
aggressive  connotations.  It  was  anticipated  that  these  would  be  the  most 
likely  to  touch  upon  conflictful  sets  of  ideas  and  affects  in  the  subjects, 
and  that  there  would  be  a  greater  incidence  of  all  disturbances  on  these 
words.  We  found  this  to  be  so.  It  appears  then  that  stimulus-words 
related  to  those  emotional  areas  which  according  to  clinical  psychology 
are  the  likely  areas  of  conflict,  do  call  into  action  the  internally  existing 
conflicts,  as  evidenced  by  the  disruption  of  the  association  and  reproduction 
processes. 

In  general,  increasing  degree  of  maladjustment  makes  for  an  increased 
number  of  disturbances  on  the  Association  and  Reproduction  Tests 
(Figures  1,  2,  6,  7),  and  for  an  increased  number  of  disturbances  on  single 
stimulus-words.  However,  as  on  the  other  tests,  there  are  qualitative  dif- 
ferences all  along  the  continuum  of  maladjustment,  which  serve  to  dis- 
tinguish nosological  groups  from  each  other  and  often  subgroups  of  a  major 
nosological  group  from  each  other.  Thus,  the  diagnostic  approach  to  the 
Word  Association  Test  must  be  in  terms  of  not  only  the  amount  of  disturb- 
ance, but  also — and  more  important — the  kinds  of  disturbances  which  ac- 
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cumulate  and  their  significance  for  specific  kinds  of  pathology  of  thought 
processes. 

H.  A  REVISED  ASSOCIATION  TEST  STIMULUS-WORD  LIST 

As  a  result  of  all  the  analyses  presented  in  this  chapter,  and  of  noting 
many  trends — not  reported  here — in  the  course  of  working  up  these  data, 
we  revised  the  content  and  sequence  of  the  stimulus-word  list.  The  pur- 
pose was  to  have  only  noun  stimulus-words  and  to  add  more  words  touching 
upon  aggressions  (fight,  gun),  upon  affective  lability,  fearfulness  and  anal 
trends  (snake,  cockroach,  dirt,  mud),  marital  relationships  (husband, 
wife),  oral  conflicts  (mouth,  hunger),  and  bodily  preoccupations  (stomach). 
The  present  list  reads:  hat,  lamp,  love,  book,  father,  paper,  breast,  cur- 
tains, trunk,  drink,  party,  spring,  bowel  movement,  rug,  boy  friend,  chair, 
screen,  penis,  radiator,  frame,  suicide,  mountain,  snake,  house,  vagina, 
tobacco,  mouth,  horse,  masturbation,  wife,  table,  fight,  beef,  stomach,  farm, 
man,  taxes,  nipple,  doctor,  dirt,  cut,  movies,  cockroach,  bite,  dog,  dance, 
gun,  water,  husband,  mud,  woman,  fire,  suck,  money,  mother,  hospital, 
girl  friend,  taxi,  intercourse,  hunger. 


CHAPTER  III 
THE  RORSCHACH  TEST 

A.    INTRODUCTION 

L  Problems  of  Clinical  Application 

With  the  advent  of  the  Rorschach  Test  (49)  the  door  to  projective  test- 
ing of  personality  and  maladjustment  was  for  the  first  time  boldly  thrown 
open.  Today  this  test  still  stands  as  the  most  useful  tool  of  its  kind,  and 
as  the  most  widely  used  tool  in  diagnostic  personality  testing.1 

An  outstanding  advantage  of  the  Rorschach  Test,  and  one  which  has  been 
fundamental  in  maintaining  its  eminence  among  clinical  psychological 
tools,  is  its  ease  of  handling.  This  ease  has  been  to  some  extent  obscured 
by  the  many  intended  refinements  and  extensions  (28)  in  its  application 
which  have  been  developed  since  the  appearance  of  Rorschach's  original 
publication  (49).  However,  as  soon  as  one  gets  behind  the  conditions 
making  for  the  apparent  complexity  of  the  test,  and  becomes  aware  also 
of  the  fallacies  and  hazards  of  a  mechanical  use  of  it  without  a  compre- 
hensive and  meaningful  psychological  rationale,  the  fundamental  sim- 
plicity of  its  application  becomes  clear.  But  it  is  then  seen  also  that  the  most 
fruitful  application  of  the  Rorschach  Test  lies  in  its  use  as  one  test  in  a  com- 
prehensive battery;  in  such  a  setting  it  can  make  a  fundamental  contribu- 
tion to  the  psychological  understanding  of  the  individual  case,  without  the 
hazard  of  attempting  to  stretch  the  test's  potentialities  beyond  its  intrinsic 
limitations. 

We  wish  to  drive  home  from  the  outset  that  the  Rorschach  Test  is  a 
fundamentally  simple  procedure,  in  order  that  the  reader  may  not  lose 
sight  of  this  fact  in  the  course  of  the  various  statistical  and  theoretical 
considerations  to  follow. 

In  its  history,  the  Rorschach  Test  has  undergone  a  variety  of  vicissitudes. 
Extensive  revisions  of  its  scoring  were  introduced  (5)  (2)  (29),  new  methods 
of  inquiry  were  recommended  (29),  methods  of  group  administration 
were  developed  (21)  (38),  a  "multiple  choice"  variation  was  introduced 
(20),  parallel  sets  of  blots  were  developed  (64)  (22).  None  of  these,  how- 
ever, has  solved  the  formidable  problem  in  the  application  of  the  Ror- 
schach Test:  its  standardization  and  validation.2  The  development  of  a 
rationale  of  the  test  and  its  tie-up  with  the  theoretical  development  in 

1  There  have  been  more  publications  dealing  with  the  Rorschach  Test  than  with  all 
other  projective  personality  tests  taken  together.  Many  of  these  publications  have  ap- 
peared in  the  Rorschach  Research  Exchange  (51),  a  journal  devoted  solely  to  this  test, 

»See  Rapaport:  "Shall  the  Rorschach  Test  be  Standardized?"  (47). 
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general  psychology  and  psychology  of  persbnality  also  lagged.  In  conse- 
quence of  these  deficiencies,  the  reputation  of  the  test  has  not  been  un- 
equivocally positive.  In  spite  of  its  great  impact,  the  Rorschach  Test 
has  failed  to  fulfill  the  job  of  breaking  through  the  wall  of  statistical 
security  behind  which  the  "I.Q.  intelligence  testers"  and  the  champions  of 
personality-questionnaires  withdrew  to  defend  themselves  against  the 
entrance  of  dynamic  psychological  thinking  into  clinical  psychology. 
Doubtless  the  difficulties  in  the  way  of  standardizing  and  validating  the 
Rorschach  Test  are  extreme.  The  published  comparisons  of  blind  diag- 
noses with  clinical  histories  and  symptomatology,  however  successful,  do 
not  standardize  or  validate  the  test;  they  merely  demonstrate  its  useful- 
ness and  potentialities.  Nor  can  the  answer  to  the  problem  of  validation 
be  found  in  studies  dealing  with  single  nosological  groups,  such  as  depres- 
sives  (19)  (61),  schizophrenics  (58)  (28),  organic  cases  (41)  (42),  manic- 
depressives  (30),  neuroses  (36).  Such  studies  may  find  indicators  which 
distinguish  their  experimental  clinical  group  from  a  group  of  normal  cases, 
but  they  cannot  make  clear  to  what  extent  those  indicators  would  dis- 
tinguish any  or  all  other  clinical  groups  from  the  "normal"  population. 
Furthermore,  they  do  not  meet  the  problem  of  distinguishing  one  clinical 
group  from  another,  a  problem  always  in  the  foreground  of  clinical  psycho- 
logical practice.  The  characteristic  patterns  of  a  single  nosological  group 
thus  discovered  cannot  be  used  as  diagnostic  indicators;  they  may  or  may 
not  be  necessary  parts  of  the  diagnostic  picture  of  the  group  in  question, 
but  are  generally  far  from  sufficiently  describing  it  and  differentiating  it 
from  other  nosological  groups.  Nor  do  the  studies  which  lump  together 
all  kind  of  "neurotics"  or  "depressions"  or  "schizophrenias" — useful  as 
they  may  be — attempt  to  cope  with  the  problem  of  validation  of  the  test. 

It  appears  to  the  present  authors  that  several  requirements  must  be  met 
by  any  attempt  at  validation  and  clinical  standardization  of  the  Rorschach 
Test.  First,  the  study  must  seek  to  include  all  major  psychopathological 
groups  within  the  psychotic  and  neurotic  ranges,  and  as  many  types  of 
normal  adjustment  as  possible.  Second,  a  unitary  set  of  nosological  cri- 
teria should  be  used  in  setting  up  the  experimental  clinical  groups  and 
these  criteria  should  be  put  forth  clearly,  so  that  the  reader  will  know  by 
what  criteria  certain  cases  were  considered  obsessional  and  others  acute 
schizophrenic.  Clear  statement  of  and  rigorous  adherence  to  clinical 
diagnostic  criteria  will  provide  an  internal  consistency  of  the  case  material 
which,  for  a  meaningful  study,  is  as  necessary  as  the  internal  consistency  of 
administration  and  scoring.  Third,  the  most  frequently  neglected  clinical 
consideration  has  been  a  concern  with  the  nature  of  the  "normal"  control 
group:  its  geographical-cultural  background,  the  different  kinds  of  psycho- 
logical adjustments  its  members  have  made,  specific  maladjustment 
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tendencies  in  each  case,  recognition  of  the  more  and  less  successful  adjust- 
ments within  the  control  group  and  a  segregation  of  these  according  to 
clearly  stated  criteria — all  are  as  fundamental  to  a  clinical  psychological 
study  as  the  diagnosis  of  the  subjects  of  the  experimental  groups.  Fourth, 
all  of  the  tests  to  be  used  in  the  study  should  be  administered  and  scored 
according  to  a  single  set  of  criteria  and  practices,  so  that  the  experimental 
data  will  have  an  internal  consistency. 

It  is  little  wonder  then  that  the  published  clinical  studies  have  been  al- 
most entirely  restricted  to  standardizing  certain  diagnostic  indicators, 
and  have  usually  been  unable  to  tackle  the  problem  of  validating  the 
significance  of  the  different  types  of  responses  on  the  Rorschach  Test: 
because  without  a  clinically  well-explored  control  group,  in  which  mani- 
festations of  psychopathology  do  not  obscure  the  test  record,  one  cannot 
even  hope  to  be  able  to  track  down  the  psychological  significance  of  differ- 
ent types  of  responses.  It  is  obvious  that  such  an  investigation  implies  a 
large-scale  comparative  clinical  and  normal  Rorschach  Test  study,  with  con- 
sequent difficulties  in  the  way  of  time,  adequate  personnel,  adequate 
financial  support,  availability  of  case  material  representing  a  great  variety 
of  forms  and  degrees  of  maladjustment  and  adjustment,  etc. 

One  must  not  be  surprised,  then,  that  isolated  attempts  at  mechanical- 
statistical  standardization  have  not  taken  all  these  complexities  into 
consideration;  nor  that  the  attempt  to  standardize  signs  of  maladjustment 
in  the  Rorschach  Test  in  the  Armed  Forces  was  not  successful,  and  that  the 
test  was  abandoned  as  useless  for  military  selection  purposes;  nor  that  a 
critical  reaction  against  the  test  persists  with  a  consequent  undue  defensive- 
ness  among  its  promulgators,  and  that  in  general  a  somewhat  unhealthy 
atmosphere  has  begun  to  surround  the  Rorschach  Test  in  which  its  diag- 
nostic limitations  have  not  been  sufficiently  emphasized,  looked  for,  taught, 
or  kept  in  the  foreground  of  investigation. 

Our  presentation  will  attempt  to  provide  and  validate  as  much  as  pos- 
sible a  tentative  rationale  of  the  functions  underlying  the  test,  and  will  put 
forth  data  which  will  allow  for  assessment  of  the  test's  limitations. 

2.  Aims  and  Approach 

Our  aims  in  this  study  of  the  Rorschach  Test  will  be,  first,  to  attempt  to 
validate  the  significance  of  the  different  responses  or  scores.  That  is  to  say, 
we  shall  attempt  to  clarify  to  what  psychological  processes,  normal  or 
pathological,  the  different  types  of  responses  refer.  In  this  connection, 
it  will  be  necessary  to  clarify  somewhat  thejpsychological  processes  involved 
in  reactions  to  Rorschach  cards  m  genera^  and  in  specificlypes  oT  responses 
in  particular.  Secondly,  ^rar  ithirwHH^Ito^^^  our  ,033- 

terial  permits  the  differential  diagnostic  indications  provided  by  the  Ror- 
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schadr^eefe^that  is,  to  establish  that  certain  kinds  of  resgonsesand  cer- 
tain relationships  of  responses  occur  with  significant  frequency IrTfcSftain 
clinical  groups,  but  not  in  others  and  not  in  the  normal  control  group. 
As  a  by-product,  we  shall  attempt  to  demonstrate  also  the  diagnostic 
limitations  of  the  test.  Our  third  major  aim  will  be  to  systematize  a  man- 
ner of  analyzing  the  verbalization  of  Rorschach  responses,  a  task  which  has 
been  thus  far  neglected  in  the  main,  to  the  detriment  of  the  test's  diag- 
nostic potency.  It  is  our  hope  that  our  standardization  of  different  kinds 
of  verbalizations  and  validation  of  their  significance  will  also  contribute  to 
the  understanding  of  schizophrenic  thinking. 

The  material  of  this  study  was  obtained  using  the  cards  of  the  original 
Rorschach  Test.  Our  method  of  administration  and  inquiry  and  our 
categories  of  scoring  deviate  as  little  as  possible  from  those  described  in 
Rorschach's  Psychodiagnostics  (49).  This  procedure  is  not  dictated  by 
distrust  of  innovations,  which  we  believe  are  basically  necessary  to  keep 
the  Rorschach  Test  a  live  diagnostic  tool.  Rather,  it  is  dictated  by  the 
same  necessities  which  we  believe  prompted  Rorschach  himself  in  his  origi- 
nal attempt :  the  necessity  for  a  simple  method  of  administration  and  scor- 
ing which  would  allow  for  an  adequate  survey  of  records  obtained  from 
any  variety  of  maladjustment  and  adjustment.  To  facilitate  such  a  sur- 
vey, both  in  our  everyday  work  and  in  the  organization  of  the  material  of 
this  study,  scoring  categories  had  to  be  kept  to  a  minimum;  and  time- 
consuming,  complicated  inquiry  had  to  be  avoided  as  much  as  possible. 
Only  by  such  an  approach  did  we  find  it  possible  for  the  novice  to  crystal- 
lize, and  for  the  experienced  tester  to  retain,  a  helpful  frame  of  reference 
derived  from  cumulative  experience  which  would  be  easily  applicable  to 
each  new  case.  And  only  with  such  an  approach  could  we  avoid  the 
temptation — especially  for  the  beginner — to  translate  a  multitude  of  highly 
refined  scores  into  "psychological"  statements  with  the  help  of  a  source 
book  of  interpretations,  and  then  to  throw  these  psychological  "dream- 
book"  statements  together  in  an  interpretation-hash.  Regrettably  enough, 
the  literature  is  replete  with  interpretations  in  which  "significance  of  a 
score"  has  replaced  clinical  psychological  thinking  and  understanding  of 
subjects.  By  keeping  the  administration  and  scoring  as  simple  as  possible, 
we  find  that  the  Rorschach  record  lends  itself  more  easily  to  a  focussing  upon 
its  implications,  and  makes  a  relevant  and  valid  personality  description 
and  diagnosis  possible. 

It  is  to  a  large  extent  inevitable  that  further  refinements  of  scoring  lead 
the  tester,  and  especially  the  novice,  to  the  "dream-book"  type  of  inter- 
pretation. These  refinements  also  obscure  the  fact  that  scoring  categories 
are  merely  aids  to  facilitate  an  appraisal  of  what  has  happened  in  the 
course  of  the  test,  and  that  a  "correct"  set  of  scores  is  not  an  end  in  itself. 
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Such  preoccupation  can  easily  blunt  any  appreciation  of  the  psychological 
processes  active  in  the  subject  taking  the  test,  and  can  lead  only  to  mechani- 
cal application  and  interpretation.  The  examiner  will  be  able  to  avoid 
the  dream-book  type  of  interpretation,  the  mechanical  attitude  toward 
the  test,  and  the  idolizing  of  scoring,  only  if  he  has  a  sound  background  of 
psychological  and  psychiatric  theory.  Clinical  psychologists  are  often 
under  the  misconception  that  to  do  a  better  job  they  need  more  testing 
tools;  but  what  needs  improvement  is  the  training  of  clinical  psychologists 
and  the  exploration  of  testing  tools  now  at  their  disposal. 

Simple  methods  of  administration,  inquiry,  and  scoring  cut  down  on 
time-expenditure,  to  the  greater  justification  of  the  everyday  clinical  use 
of  the  test. 

With  these  general  considerations  in  mind,  we  now  turn  to  (a)  the  general 
psychological  rationale  of  the  test,  (b)  the  general  technique  of  adminis- 
tration, and  (c)  the  plan  of  the  remainder  of  the  chapter. 

S.  A  General  Rationale  of  the  Psychological  Processes  Underlying  Rorschach 

Responses 

The  question  of  what  happens  psychologically  within  the  subject  be- 
tween the  time  he  is  confronted  by  a  Rorschach  card  and  the  time  he  gives 
one  or  more  responses,  can  at  present  be  answered  best  by  calling  to  our 
assistance  the  facts  that  are  known  about  perceptual  and  associative 
processes. 

From  the  perceptual  point  of  view  it  appears  that  the  Rorschach  ink- 
blots  are  "  unstructured"  perceptual  raw  material,  in  contrast  to  the  familiar 
animate  and  inanimate  objects  of  our  world  which  are  considered  "struc- 
tured". But  this  appearance  is  deceptive.  Let  us  for  a  moment  remind 
ourselves  of  the  processes  involved  in  the  perception  of  these  so-called 
"structured"  materials.  The  days  are  past  when  visual  perceiving  was 
considered  to  be  a  photographic  process.  It  is  clear  now  that  no  sensory 
stimulation  falls  on  an  empty,  passive  receptive-organ  but  that  all  stimuli 
are  taken  in  by  a  complicated  receiving-system;  and  that  this  receiving- 
system  is  structured  and  directed  by  basic  needs  and  interests  of  the 
organism,  modified  by  experiences  long  past  and  "set"3  by  experiences  of 
the  recent  past.  At  a  time  when  this  was  only  dimly  recognized,  it  was 
necessary  to  account  for  the  "meaning  of  a  perceived  object  by  differentiat- 
ing perception  and  apperception — perception  referring  to  the  direct  sensory 
experiences,  and  apperception  to  those  perceptions  which  were  given 
"meaning"  by  the  organism.  At  present,  however,  all  perception  is  recog- 

1  The  "set"  of  this  receiving-system  refers  to  those  anticipations  (see  Volume  I,  pp. 
215  ff.)  which  are  active  in  the  present  life  of  the  subject.  The  quest  for  these  may 
be  paraphrased  as  follows:  what  is  the  subject  ready  (and  eager)  to  see? 
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nized  to  be  an  action  of  the  total  psyche,  an  elaboration  of  the  "pure 
sensory  experience" — which  is  an  abstraction  never  available  to  conscious 
experience — in  terms  of  needs,  drives,  interests,  attitudes,  and  the  experi- 
ences of  past  and  present  related  to  them.  The  present  view,  therefore, 
invalidates  any  sharp  distinction  between  "structured"  and  "unstructured" 
perceptual  raw  material.  According  to  this  view,  the  perceptual  process 
only  becomes  more  extensive  and  conspicuous  in  its  organizing  aspect  when 
dealing  with  so-called  "unstructured"  material. 

Let  us  leave  for  a  moment  the  intentionally  "unstructured"  Rorschach 
inkblots,  and  consider  perceptual  experience  in  everyday  life.  There  we 
find  a  continuum  of  degrees  of  "structuredness"  of  perceptual  experiences. 
On  the  one  hand,  a  familiar  object  seen  from  a  familiar  view  under  normal 
conditions  gives  rise  to  an  instantaneous  and  effortless  recognition  (mean- 
ing-giving organization)  of  the  object;  on  the  other  hand,  under  certain 
disadvantageous  conditions  of  lighting,  or  hampered  by  strange  angles  of 
perceiving,  the  recognition  of  objects  is  a  more  effortful  and  consciously 
experienced  organizing  process.  Certain  febrile,  toxic,  dream-like,  and  other 
pathological  processes  also  have  this  effect  on  the  perceptual  process.  All 
along  this  continuum  of  greater  or  lesser  "structuredness",  the  importance 
of  different  aspects  of  thought  processes  shifts  to  best  meet  the  situation.4 
When  a  familiar  object  is  seen  from  a  familiar  view,  well-established 
memories  play  the  prominent  r6le  in  quick  recognition;  as  the  perceptual 
material  becomes  more  unfamiliar,  clear-cut  memories  are  few,  other 
memories  are  called  up  for  assistance,  and  now  concept  formation  becomes 
important  in  establishing  differences  and  similarities;  and  finally,  it  appears 
that  under  difficult  conditions  a  shift  from  attention  to  concentration  must 
occur,  and  that  the  guidance  of  both  organization  and  interpretation  by  the 
subject's  own  anticipations — i.e.,  expectations — also  becomes  prominent.5 
These  anticipations  vary  from  those  determined  by  a  context  or  "setting" 
to  more  subjective  ones. 

These  considerations  may  prompt  the  examiner  to  see  in  the  subject's  reac- 
tion to  the  Rorschach  inkblots  a  perceptual  organizing  process  which  has  a 
fundamental  continuity  with  perception  in  everyday  life.  However,  while 
everyday  perceptions  allow  conventions,  specific  memories,  and  familiari- 
ties to  obscure  the  active  nature  of  the  perceptual  process,  the  Rorschach 
inkblots  bring  the  active  organizing  aspect  of  perception  into  the  fore- 
ground and  provide  the  examiner  with  a  treasure  of  insight  into  hidden 
aspects  of  an  individual's  adjustment  or  maladjustment. 

Thus  far  the  discussion  has  centered  around  the  perceptual  aspect  of  the 

4  The  three  aspects  of  thought  processes — memory,  concept  formation,  and  the  triad 
of  attention,  concentration,  and  anticipation — have  been  discussed  in  Volume  I,  pp.  385  ff . 
•See  also  in  this  respect  Rapaport:  Emotions  and  Memory,  Chapter  VIII  (46). 
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Rorschach  responses;  but  for  a  more  complete  understanding  of  the  com- 
ing about  of  a  Rorschach  response,  it  is  necessary  to  consider  the  r61e  played 
in  it  by  the  subject's  association  processes.  Our  manner  of  looking  upon 
association  phenomena  has  been  extensively  described  in  the  previous 
chapter  dealing  with  the  Word  Association  Test.  We  pointed  out  that  the 
stimulus-word  sets  off  an  association  process  of  considerable  complexity, 
largely  guided  and  limited  by  the  test  situation  and  instructions,  the  out- 
standing feature  of  which  is  the  demand  for  a  termination  of  the  process 
in  a  one- word  reaction.  Now,  it  is  likely  that  if  the  stimuli  were  pictures 
instead  of  words,  and  if  the  instructions  were  for  the  subject  to  react  with 
the  first  word  coming  to  mind  other  than  the  name  of  the  pictured  object, 
the  results  would  not  differ  significantly  from  those  reported  in  the  previous 
chapter.6  The  psychological  processes  in  such  a  test  would  be  in  many 
ways  similar  to  those  on  the  Rorschach  Test,  and  would  differ  mainly  in 
that  the  stimulus-material  was  familiar  or  "structured".  Our  Rorschach 
Test  instructions — "What  could  this  be?"  "What  does  this  suggest  to 
you?" — definitely  discourage  the  response,  "An  inkblot";  that  is  to  say, 
they  discourage  responding  with  the  name  of  the  object  just  as  the  hypo- 
thetical test  would.  In  the  Rorschach  Test,  the  subject  must  draw  new 
ideas  relevant  to  the  stimulus  from  internal  ideas,  images,  and  relation- 
ships; and  thus  the  coming  about  of  a  Rorschach  response  requires  an 
association  process  leading  to  it,  since  the  response-content  is  not  given 
in  the  inkblot. 

These  considerations  may  prompt  the  examiner  to  sec  in  the  subject's  reaction 
to  the  inkblots  an  association  process  initiated  by  the  inkblots  as  stimuli. 

As  with  the  perceptual  aspect,  so  with  the  associative  aspect :  the  inkblot 
stimuli  are  unfamiliar  in  contrast  to  the  stimuli  in  everyday  life,  and  they 
bring  much  more  clearly  to  the  foreground  the  subject's  own  association 
patterns  and  association  difficulties. 

Each  of  these  points  of  view — perceptual  organization  and  associative 
process — has  been  advanced  in  the  past  separately  as  the  rationale  of  the 
test.  Our  thesis  here  is  that  both  processes  are  always  implied  in  every 
Rorschach  response;  but  that  one  can  learn  more  about  the  subject  some- 
times by  looking  at  a  response  from  the  point  of  view  of  its  perceptual 
organization,  and  at  other  times  by  looking  at  it  from  the  point  of  view  of 
the  associative  process  that  brought  it  forth.  However,  one  must  never 
neglect  the  essential  integration  of  the  two  processes. 

But  how  are  we  to  conceive  of  this  integration?  We  have  already  indi- 
cated that  there  is  no  perceptual  organization  which  does  not  imply  associa- 
tive processes;  and  we  have  implied,  especially  in  the  chapter  on  the 

•  The  reactions  would,  however,  probably  be  more  on  the  conceptually  subordinate 
side. 


92  DIAGNOSTIC  PSYCHOLOGICAL  TESTING 

Association  Test,  that  in  all  associative  processes  there  probably  occurs  a 
phase  of  visual  imagery,  drawing  on  percepts  which  have  been  at  one  time 
in  consciousness.  Percepts  derive  their  meaning  from  the  associative 
processes  in  which  they  become  embedded;  and  associative  processes 
cogwheel  into  reality  by  weaving  percepts,  or  imagery  aroused  by  percepts, 
into  their  course.  These  percepts  and  images  are  clues  or  points  of  orienta- 
tion for  the  thought  processes;  they  indicate  necessary  changes  of  direction 
and  points  of  termination,  they  bind  the  association  process  to  the  necessi- 
ties of  reality,  they  prevent  them  from  running  wild  and  being  directed  only 
by  subjective  wishes.  Thus  percepts  and  associations  in  the  smoothly 
functioning  organism  are  mutually  dependent  upon  each  other,  mutually 
stimulate,  guide,  and  limit  each  other. 

But  let  us  turn  specifically  to  the  processes  occurring  in  the  subject  when 
facing  a  Rorschach  inkblot.  It  appears  that  the  process  of  responding  to 
the  "  unstructured"  inkblots  begins  with  vague  perceptual  experiences, 
which  then  set  off  associative  processes.  These  processes,  like  all  thought 
processes,  can  be  approached  from  the  point  of  view  of  concept  formation, 
of  memory,  and  of  the  triad  of  attention,  concentration,  and  anticipation. 
It  appears  that  for  the  purpose  of  analysis  of  the  Rorschach  Test,  the  con- 
cept formation  aspect  is  the  conspicuous  one.  The  process  starts  with  the 
query,  "What  could  this  be?" — and  this  implies,  "  Where  does  this  belong?" 
or  "  To  what  is  this  similar?"  The  association  processes  take  as  their  start- 
ing point  some  salient  feature  of  the  vague  perceptual  impression  of  the 
inkblot,  and  mobilize  such  memory  material  as  shows  some  congruence 
with  the  percept.  These  memories  are  largely  ideas  and,  most  important, 
imagery  related  to  these  ideas;  but  rarely  is  the  latter  consciously  experi- 
enced by  the  subject.  In  the  smoothly  functioning  individual  there  appears 
to  occur  a  fusing  of  perceptual  impressions,  ideas,  and  images,  so  that  what 
becomes  conscious  is  a  "possibility"  for  a  response — i.e.,  an  idea  with  the 
feeling-tone  of  "this  is  possibly  it"  or  "this  may  do". 

The  ideas  which  are  aroused  by  virtue  of  some  congruence  with  the 
salient  features  of  the  first  vague  perceptual  impression  have  an  obvious 
memory  character,  but  this  recedes  in  significance  so  much  that  it  is  ex- 
tremely rare  to  obtain  Rorschach  responses  in  terms  of  personal  memories 
of  the  subject.  The  occurrence  of  such  personal  responses  is  an  indication 
either  of  severe  pathology  or  sometimes  of  an  idiosyncratic  originality. 

Thus  it  appears  to  be  congruence  and  fusion  between  perceptual  impres- 
sion, and  image  which  "normally"  stand  in  the  foreground  of  the  process 
underlying  the  responses;  and  the  establishment  of  this  congruence  by  the 
subject  is  concept  formation.  The  associative  process  initiated  by  the 
perceptual  impression,  and  progressing  in  quest  of  an  idea  which  is  to  fulfill 
the  anticipation  set  up  by  the  question"  What  could  it  be?"  will  terminate 
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when  it  arrives  at  an  idea  whose  corresponding  image  is  sufficiently  con- 
gruous with  the  perceptual  impression  of  the  inkblot.  The  criteria  for 
congruence  vary  greatly  from  individual  to  individual,  and  even  within 
the  same  individual  in  different  settings.  It  is  clinically  crucial  that  these 
criteria  vary  from  one  psychiatric  disorder  to  another,  and  thus  become 
important  sources  for  differential  diagnostic  signs.  We  shall  discuss  this 
in  detail  in  the  sections  concerned  with  "form  level"  and  "absurd"  re- 
sponses. 

In  the  course  of  the  associative  process,  once  stimulated  by  the  perceptual 
impression,  changes  in  perceptual  organization  occur.  The  associative 
process  may  push  into  the  foreground  either  the  total  contour  of  the  blot 
or  only  a  part  of  it;  it  may  focus  on  an  isolated  part  of  the  blot  and  never 
depart  from  it,  or  it  may  proceed  to  integrate  it  with  all  the  other  parts  of 
the  blot.  Thus,  in  the  course  of  the  associative  process,  a  structuring  or 
"articulation"  of  the  perceptual  raw  material  occurs,  which  goes  beyond 
the  first  vague  perceptual  impression  of  its  salient  features.  Unification, 
architectonic  combination,  and  figure-background  elaboration  of  the  total 
material  may  all  ensue.  This  can  be  often  inferred  if  the  examiner  care- 
fully observes  the  wandering  of  the  subject's  gaze  over  the  inkblot;  and 
it  is  demonstrable,  under  certain  pathological  or  other  extreme  conditions, 
when  one  or  another  of  the  steps  in  this  process  becomes  conscious  and  is 
verbalized  by  the  subject. 

At  this  point,  we  must  swing  our  attention  back  to  the  perceptual  aspect 
of  the  process.  Although  the  association  process  may  articulate  and 
integrate  different  aspects  of  the  inkblot  in  different  ways,  it  must  always 
contend  with  its  reality.  This  reality  includes  a  welter  of  potentialities 
for  associative  elaboration,  but  sets  at  the  same  time  definite  limitations. 
The  perceptual  material  and  the  perceptual  processes  themselves  have 
intrinsic  laws,  many  of  which  have  been  explored  by  Gestalt  psychology — 
those  referring  to  "Pragnanz",  "closure",  "figure-background",  and  so 
forth.  These  laws  of  perception,  which  to  a  large  extent  function  inde- 
pendently of  the  inclinations  of  the  subject,  regulate  and  limit  the  associa- 
tive process  once  it  has  been  initiated.  If  this  process  takes  too  few  clues 
from  the  perceptual  raw  material,  it  either  results  in  extremely  vague 
generalities  or  becomes  very  specific;  in  either  case,  the  limitations  and 
potentialities  of  the  inkblot  are  violated. 

At  this  point,  we  see  three  prominent  phases  in  the  process  of  the  coming- 
about  of  a  Rorschach  response:  in  the  first  phase,  the  salient  perceptual 
features  of  the  blot  initiate  the  association  process;  in  the  second,  this 
process  pushes  beyond  these  partial  perceptual  impressions  and  effects  a 
more  or  less  intensive  organizational  elaboration  of  the  inkblot;  in  the 
third,  the  perceptual  potentialities  and  limitations  of  the  inkblot  act  as  a 
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regulating  reality  for  the  association  process  itself.  Clearly  then  it  would 
not  be  correct  to  reason  that  the  Rorschach  response  is  to  be  considered 
mainly  either  a  perceptual  product  or  one  of  free  association.  Either  view 
would  fail  to  reflect  the  cogwheeling  of  the  progress  of  perceptual  organiza- 
tion with  the  associative  process. 

Clinically,  this  cogwheeling  is  a  primary  concern  of  the  examiner  in  the 
appraisal  of  the  freedom  and  mobility  of  the  associative  processes,  and  of 
the  flexibility  and  firmness  of  perceptual  organization,  which  constitute  the 
basis  for  judging  the  quality  of  the  responses,  for  reflecting  these  qualities 
in  the  scores,  and  for  inferring  diagnoses. 

This  cogwheeling,  and  the  preparatory  phases  which  it  implies,  rarely 
become  conscious  to  the  subject;  but  frequently  and  in  many  ways  they 
are  apparent  in  the  responses.  One  expression  of  them  is  the  range  of 
responses  from  "popular"  to  "original",  and  from  "sharp  form"  to 
"absurd".  In  fragmentary  percepts — Do7  responses  usually — we  see  how 
the  process  has  stopped  at  a  preparatory  phase,  so  that  only  part  of  a  re- 
sponse commonly  covering  a  larger  area  is  offered  while  the  rest  of  the 
area  remains  without  perceptual  articulation  or  associative  links.  An- 
other of  the  preparatory  phases  becomes  clear  when  affective  responses  to 
the  inkblots,  such  as  pleasure  or  disgust,  are  verbalized :  in  such  instances  it 
must  be  presumed  that  somewhere  in  the  associative  material  clustering 
around  the  percept,  strong  affective  components  have  been  aroused  al- 
though not  discriminated  by  the  subject.  Sometimes  personal  memories 
emerging  in  the  associative  train,  and  sometimes  such  abstract  qualities 
of  the  perceptual  mass  as  symmetry  or  architectonic  relationships,  may  be 
verbalized.  We  shall  touch  upon  many  other  manifestations  of  prepara- 
tory phases  of  responses  in  discussing  the  individual  scores. 

4.  Our  Testing  Technique 

In  this  section  we  shall  describe  the  general  manner  in  which  we  admin- 
ister the  Rorschach  Test.  This  may  seem  superfluous,  as  a  great  deal  has 
been  written  about  the  technique  of  Rorschach  testing  since  the  appearance 
of  Rorschach's  Psychodiagnostics.  Yet  we  feel  it  is  indispensable,  for  three 
reasons,  (a)  As  stressed  above,8  no  presentation  of  the  results  of  a  clinical 
investigation  can  be  considered  complete  unless  the  method  of  collecting 
the  data  is  stated  in  full.  An  appraisal  of  the  internal  consistency  of  our 
results,  as  well  as  the  possibility  of  comparing  them  with  those  of  other 
investigators,  depends  upon  such  a  presentation,  (b)  Our  method  of 
administering  the  Rorschach  Test  has  been  to  a  large  extent  dictated  by  the 
fact  that  we  use  this  test  in  a  clinical  setting  where  the  establishment  of 

7  Oligophrenia  detail;  for  explanation,  see  pp.  158-160. 
•See  Volume  I,  p.  32. 
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correct  diagnoses  is  crucial,  and  where  the  necessity  for  integrating  the 
administration  and  results  of  the  Rorschach  Test  with  those  of  a  battery  of 
tests  is  a  prime  one.  (c)  We  feel  that  the  implications  of  certain  techniques 
and  problems  of  administration  require  discussion  beyond  that  found  in 
previous  publications.  In  this  connection  we  shall  attempt  to  make  clear 
the  advantages  for  clinical  diagnosis  of  certain  variations  of  administrative 
technique.  We  shall  stress  especially  the  problems  of  inquiry,  which  for 
clinical  diagnosis  is  the  most  crucial  and  delicate  aspect  of  test  administra- 
tion. 

a.  Beginning  the  Test 

The  patient,  seated  facing  the  examiner,  is  shown  the  first  card  and 
asked:  "Tell  me,  please,  what  could  this  be?  What  might  it  be?"  He 
does  not  sit  with  his  back  turned  to  the  examiner,  but  takes  this  test  in  the 
manner  in  which  he  has  taken  and  will  take  all  the  other  tests  of  the 
battery.  This  not  only  dispels  any  special  significance  which  the  subject 
might  attribute  to  the  test,  but  allows  for  careful  observation  of  his  face 
and  expressive  movements;  and  it  permits  a  secure  contact  with  the  sub- 
ject, so  that  difficulties  in  the  course  of  the  test,  particularly  the  appearance 
of  negativism,  may  be  more  easily  coped  with. 

The  test  is  usually  not  given  as  the  first  in  the  battery.  No  explanation 
of  the  test  is  offered.  Our  aim  is  to  leave  the  subject  with  as  few  bearings 
as  possible:  by  making  the  entire  testing  situation  as  unstructured  as 
possible,  the  thoughts  and  reactions  of  the  subject  become  altogether  more 
revealing  and  diagnostically  more  useful.  The  majority  of  clinical  sub- 
jects will  not  be  very  distraught  by  the  vagueness  of  the  situation,  nor  press 
the  examiner  for  a  more  explicit  statement  of  what  is  required;  it  is  rather 
the  obsessive  doubt-ridden  characters  or  the  over-cautious  paranoid  pa- 
tients who  will  press  for  clarification.  The  examiner  must  state  only  that 
he  will  explain  the  test  more  fully  after  the  subject  lias  completed  all  ten 
cards.  Only  when  there  have  been  many  failures  will  it  be  necessary  to 
explain  the  nature  of  the  inkblots  and  the  kind  of  production  expected  by 
the  examiner.  In  general,  this  method  of  beginning  the  test  is  designed  to 
meet  two  main  problems  of  clinical  testing:  first,  how  to  bring  into  sharp 
relief  the  inability  or  unwillingness  to  comply  with  the  test  instructions 
which  is  present  in  the  large  bulk  of  the  psychiatric  population;  second, 
how  to  avoid  giving  too  much  orientation  to  subjects,  most  of  whom  are  on 
the  lookout  for  hints  as  to  what  kind  of  performance  will  be  most  acceptable 
and  least  revealing. 

6.  After  the  First  Response 

If  the  patient  indicates  that  he  thinks  the  first  response  is  all  that  is 
required,  the  examiner  should  ask, ' '  Anything  else?"  The  examiner  should 
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repeat  this  question  after  each  response  to  Card  I,  until  the  subject  states 
that  there  is  nothing  else.  If  the  subject  spontaneously  offers  more  than 
one  interpretation,  he  should  be  allowed  to  continue  until  he  himself  an- 
nounces that  he  can  see  no  more.  Once  the  subject  is  finished  and  the 
card  removed,  the  examiner  explains,  "  You  see  how  it  goes :  it  will  be  the 
same  with  all  the  rest  of  the  cards.  You  will  take  your  time,  you  will  tell 
me  everything  you  think  they  might  be  or  could  be,  and  when  you  are 
finished,  tell  me  and  I  will  take  the  card  away".  Thus,  as  the  subject  has 
not  been  told  that  people  see  all  kinds  of  possibilities  in  each  card,  his  own 
inclination  to  productivity  becomes  usually  quite  clear  on  the  first  card. 
The  brief  explanation  about  the  rest  of  the  cards  also  leaves  the  subject 
on  his  own;  he  has  no  idea  what  the  rest  of  the  population  does  arid  is  not 
put  to  task  to  meet  their  productivity;  the  entire  problem  is  posed  as  one 
specific  to  him,  and  his  idea  of  what  others  would  do  reflects  his  own  expec- 
tations. 

c.  In  the  Course  of  the  Test 

Answers  to  questions  about  the  nature  of  the  test  should  be  deferred 
until  it  is  completed;  no  hints  or  explanation  should  be  given  until  then, 
even  if  the  subject  fails  most  or  all  of  the  cards.  If  the  subject  asks 
whether  he  may  interpret  parts  alone  of  the  inkblot,  he  should  be  told, 
"It's  up  to  you" — or  if  the  situation  is  such  that  this  may  be  taken  as  a 
reproof,  "Tell  me  anything  it  could  be".  Only  if  there  are  many  failures, 
or  if  the  record  is  entirely  perse verative  (usually  with  anatomical  responses), 
should  the  nature  of  the  inkblots  be  explained  at  the  end.  The  explanation 
is  followed  up  by  a  readministration  of  the  test. 

If  the  subject  wants  to  reject  the  card  with  no  response,  he  should  be 
encouraged  to  keep  trying  for  at  least  two  minutes,  and  preferably  three, 
before  the  examiner  removes  the  card  and  records  a  failure.  In  such 
cases  the  examiner  should  repeat  and  vary  the  test  instructions:  "What 
could  it  be?"  "What  might  it  be?"  "What  does  it  look  like  to  you?" 
"What  does  it  resemble?"  "What  does  it  suggest  or  call  to  your  mind?" 
"Isn't  there  anything  on  this  card  which  reminds  you  of  something?" 
Although  this  sequence  of  increasing  pressure  by  questioning  makes  the 
problem  somewhat  more  explicit,  experience  indicates  that  little  "sugges- 
tion" is  involved  in  any  of  them;  they  merely  put  the  subject  more  at  ease 
about  his  responses,  indicating  that  he  can  be  freer  and  less  critical  about 
the  possibilities  he  entertains.  If  a  subject  has  offered  responses  previous 
to  great  difficulty  on  a  particular  card,  the  examiner  may  state,  "You 
noticed  different  kinds  of  things  on  the  other  cards :  those  are  the  kinds  of 
things  I  want  you  to  look  for". 

In  general,  conversation  in  the  course  of  the  test  should  be  avoided.    If 
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it  becomes  quite  clear  that  the  patient  is  in  need  of  being  put  at  ease,  the 
examiner  may  comment  after  a  card  is  finished,  "Good!" — or  may  even 
converse  briefly  with  the  patient.  However,  the  offering  of  reassurance  and 
the  establishment  of  rapport  should  occur  mainly  during  the  initial  record- 
ing of  the  personal  data  required  by  the  record  sheet.9  At  that  time  there 
is  ample  opportunity  to  show  interest  in,  express  appreciation  for,  and 
arouse  confidence  in  the  patient.  Yet  a  too  rigid  administration  of  the 
test,  with  little  concern  for  the  difficulties  of  and  exacerbation  of  anxiety  in 
the  patient,  is  poor  technique;  it  only  appears  to  keep  the  test  administra- 
tion a  homogeneous  procedure. 

All  interchange  of  comments  and  all  conspicuous  behavior  of  the  patient, 
such  as  expressive  movements,  should  be  recorded. 

d.  Inquiry 

Two  main  problems  arise  in  connection  with  inquiry:  when  should  it  be 
made,  and  how  far  should  it  go?  The  usual  procedure  described  in  the  liter- 
ature is  to  conduct  inquiry  into  the  subject's  responses  only  after  all  ten 
cards  have  been  interpreted  by  the  subject. 

We  do  not  follow  this  procedure:  for  purposes  of  diagnostic  testing,  it 
has  proved  expedient  to  do  the  bulk  of  inquiry  after  each  card  is  finished. 
One  might  object  that  inquiry  in  the  course  of  the  test  administration  preju- 
dices the  rest  of  the  test  results  by  revealing  to  the  subject  not  only  those 
aspects  of  the  inkblot  in  which  we  are  particularly  interested,  but  also  his 
poor  responses.  We  shall  discuss  the  validity  of  this  objection  below. 
Furthermore,  we  found  it  necessary  to  conduct  the  inquiry  as  far  as  possible 
with  the  inkblot  removed  from  the  sight  of  the  subject;  and  under  this  con- 
dition, to  delay  inquiry  until  the  end  of  the  testing  makes  it  so  dependent 
on  memory  that  the  inquiry  becomes  unreliable.  If  the  subject's  response 
has  been  determined  by  a  color  or  a  shading  in  the  inkblot,  it  will  be  easily 
discovered  in  this  "blind-folded"  inquiry,  which  throws  the  subject  back 
upon  images  of  the  inkblot  which  he  has  retained;  in  such  inquiry  only 
those  determinants  which  were  most  influential  in  the  coming-about  of  the 
response  will  be  conspicuous.  But  if  the  card  is  kept  before  the  subject 
during  inquiry,  such  questions  as  "Was  there  anything  else  that  suggested 
the  response  to  you?"  might  intimate  that  aspects  of  the  inkblot  were 
neglected;  and  subjects  who  were  not  influenced  by  color  or  shading  might 
re-examine  the  inkblot  and  discover  these  or  other  aspects  which  are  com- 
patible with  their  response.  This  method  of  inquiry  will  obscure  those 
aspects  which  the  subject  spontaneously  responded  to,  by  mixing  them 
with  the  results  of  a  direct  check-up  on  the  reality  of  the  inkblot.  This 
danger  is  present  even  when  the  inkblot  has  been  removed,  but  much  less 

9  See  Volume  I,  p.  40. 
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so.  It  must  be  understood  that  we  all  can  perceive  what  there  is  on  the 
cards,  and  the  issue  is  not  what  is  perceptible,  but  what  is  spontaneously 
perceived — that  is,  what  features  of  the  perceptual  mass  initiate  association 
processes  spontaneously  and  influence  their  course. 

Combating  the  "  suggest! ve"  influence  of  inquiry  means  restricting 
questions  to  the  absolute  minimum,  and  inquiring  always  indirectly  so  that 
even  the  possibility  of  giving  clues  be  absent.  Questions  should  be  asked 
only  to  clarify  the  scoring  of  the  response,  to  insure  that  the  scores  represent 
all  its  important  aspects.  Inquiry  into  most  responses,  even  those  given 
by  clinical  cases,  is  uninstructive  and  superfluous.  Minimum  inquiry 
achieves  three  purposes.  First,  it  keeps  the  record  maximally  free  from 
speculation,  rationalization,  and  secondary  elaboration.  Too  many  ques- 
tions may  direct  the  attention  of  the  subject  to  aspects  which  he  has  been 
relatively  insensitive  to;  and  soon  it  becomes  unclear  which  aspects  of 
the  response  stem  from  the  original  perceptual-organizing  and  associative 
processes,  and  which  from  speculation  stimulated  by  unnecessary  inquiry. 
Secondly,  minimal  inquiry  does  not  prepare  the  subject  to  fear  that  every 
response  he  offers  will  be  inquired  into;  the  apparently  irregular  incidence 
of  inquiry  allows  many  cases  a  greater  freedom  of  response,  and  thereby 
facilitates  diagnosis.  A  further  advantage,  especially  relevant  to  the 
diagnosis  of  schizophrenic  pathology  of  cases  with  a  well-preserved  front,  is 
that  unexpected  inquiry  following  a  peculiar  or  queer  response  may  catch 
the  patient  off  his  guard  before  he  himself  has  become  too  aware  of  its 
aberrant  nature  and  has  consolidated  a  halfway  acceptable  rationalization. 
Thirdly,  minimal  inquiry  is  a  time-saver  which  is  not  detrimental  to  tHe 
clarity  of  the  test,  and  such  time-savers  are  precious  to  the  clinician. 

Normally,  the  only  time  inquiry  is  made  in  the  course  of  the  test,  with 
the  inkblot  in  front  of  the  subject,  is  for  the  purpose  of  establishing  the 
exact  area  the  response  refers  to.  But  even  this  is  an  infrequent  necessity 
for  the  experienced  examiner;  and  it  is  mainly  in  the  most  disorganized 
cases,  in  confusional  conditions,  that  he  will  need  to  check  the  area 
chosen. 

There  are  two  main  occasions  when  it  becomes  necessary  to  delay  inquiry 
until  the  test  is  completed.  The  first  is  when  peculiar  responses  are  offered 
by  a  subject  who  appears  generally  cautious  and  not  at  ease  with  any  of  his 
responses;  here  inquiry  early  in  the  administration  might  not  only  dismay 
the  patient,  but  heighten  his  caution  to  the  point  where  only  the  most 
obvious  responses  will  be  subsequently  given,  with  a  minimum  of  verbaliza- 
tion. The  second  occasion  is  when  the  examiner  believes  that  a  certain 
aspect  of  the  inkblot  has  been  influential  in  the  coming-about  of  the 
response,  although  the  usual  indirect  inquiry  has  been  unable  to  elicit  this 
fact.  When  testing  is  over,  the  examiner  may  return  to  these  responses 
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and  ask  more  direct  and  leading  questions;   but  the  significance  .of  the 
information  he  elicits  must  be  interpreted  with  added  caution. 

e.  Scoring 

Ideally,  the  examiner  should  be  able  to  score  the  subject's  responses  as 
he  records  them.  The  advantage  of  this  procedure  is  that  any  difficulty 
experienced  in  scoring  a  response  on  the  spot  will  make  the  necessity  for 
inquiry  apparent.  After  completion  of  each  card,  the  gaps  in  the  scoring 
column  will  direct  attention  immediately  to  those  points  where  inquiry  is 
necessary,  and  will  eliminate  the  awkward  delays  required  for  a.  complete 
re-reading  of  the  subject's  responses. 

/.  Recording 

All  the  subject's  verbalizations — and  not  merely  the  response  proper — 
should  be  recorded  verbatim.  The  time  elapsing  between  the  presentation 
of  the  card  to  the  subject  and  his  first  response  should  be  recorded,  as  well 
as  the  time  between  the  presentation  of  the  card  and  his  returning  it.  In 
those  cases  where  the  subject  has  been  encouraged  to  continue  working  on 
the  card,  only  the  initial  reaction  time  retains  full  significance.  Pauses 
between  responses  or  in  the  course  of  the  verbalization  of  a  response  should 
be  indicated  by  an  appropriate  sequence  of  dash  marks.  Upon  returning 
to  the  record,  the  examiner  can  thus  easily  reconstruct  the  fluid  or  blocked 
character  of  the  test  performance.  The  subject's  rotations  of  the  cards 
and  the  position  of  the  card  at  the  time  of  each  response  should  be  indicated 
by  a  wedge  with  its  top  pointing  in  the  same  direction  as  the  top  of  the 
card.  We  have  found  it  convenient  to  number  the  responses  to  each  card. 

g.  Tabulation  of  Scores 

The  formal  psychogram,  the  summarized  account  of  all  the  scores,  should 
be  prepared  as  soon  after  the  administration  of  the  test  as  possible.  This 
helps  the  examiner  to  discover  gaps,  omissions,  or  inconsistencies,  which 
he  may  try  to  correct  when  he  next  sees  the  patient.  The  formal  psycho- 
gram  includes  the  frequency  of  incidence  of  each  score  in  the  record,  and 
certain  percentages  calculated  therefrom — to  be  discussed  below. 

h.  Additional  Problems  and  Cautions 

It  is  inexpedient  to  administer  the  Rorschach  Test  as  either  the  first  or 
last  test  in  the  battery.  Preferably,  it  should  follow  the  intelligence  test. 
The  advantage  of  this  procedure  is  that  before  the  Rorschach  Test  is  be- 
gun, the  subject  can  be  reassured,  "Now  this  will  not  be  an  intelligence  test; 
you  need  not  be  concerned  about  doing  well  or  doing  badly".  The  intelli- 
gence test  also  usually  establishes  the  proper  testing  relationship  between 
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examiner  and  subject.  Such  a  relationship  should  be  one  of  friendly, 
interested,  appreciative,  but  firm  and  unostentatious  authority.  This 
relationship  cannot  be  established  by  a  stereotyped  attitude  identical  for 
all  patients,  or  identical  for  the  same  patient  in  all  situations;  rather,  the 
examiner  must  adapt  himself  specifically  to  each  patient  and  to  each  ex- 
treme reaction — that  is,  showing  friendliness  with  a  panicky  subject,  firm- 
ness with  one  who  attempts  to  disrupt  the  testing  situation  by  verbal  ag- 
gression or  passive  resistance,  a  self-assured  handling  of  the  haughty  and 
supercilious  subject,  and  so  on. 

If  the  subject  has  taken  the  Rorschach  Test  before,  it  is  advisable  to 
state :  "  You  have  had  this  test  before ;  it  does  not  matter  to  us  whether  you 
see  now  the  same  things  you  saw  before;  tell  me  everything  it  looks  like 
to  you  now".  When  the  test  is  completed,  it  is  instructive  to  compare 
the  patient's  recollection  of  the  responses  he  gave  previously  with  those  he 
actually  gave. 

The  examiner  will  be  more  efficient  and  at  ease  if  he  always  gives  the  test 
in  a  standard  place,  situation,  and  position;  but  the  test  may  be  given  in 
the  examiner's  office,  or  on  the  ward,  or  even  at  the  bedside  of  a  restrained 
patient.  However,  there  must  be  no  minimizing  of  the  importance  of  the 
fact  that  it  is  given  only  in  a  testing  situation.  This  implies  that  it  must  be 
clear  to  the  subject  why  he  should  cooperate,  so  that  any  non-cooperation 
can  then  be  evaluated  with  proper  weight.  Any  "  party  demonstration", 
and  any  glib  interpretation  of  a  person's  casual  comments  while  skimming 
through  the  cards  therefore  should  be  conscientiously  avoided  and  strongly 
discouraged. 

5.  The  General  Plan  of  the  Remainder  of  the  Chapter 

First,  we  shall  describe  the  general  scoring  system  of  the  Rorschach  Test, 
elaborating  somewhat  upon  the  five  aspects  of  each  response  which  are 
separately  scored.  We  shall  attempt  to  show  how  each  of  these  aspects 
relates  to  the  perceptual  and  associative  processes.  We  shall  then  briefly 
discuss  the  "major  dimensions"  of  the  test — that  is,  those  major  aspects 
which  may  be  dilated  or  constricted,  enriched  or  impoverished,  etc.,  with 
relative  independence  of  each  other. 

Secondly,  we  shall  devote  to  each  of  the  five  general  scoring  categories  a 
section  in  which  we  shall  discuss,  one  by  one,  the  individual  scores  subsumed 
under  that  category.  We  shall  describe  the  kinds  of  responses  which  ob- 
tain that  score;  we  shall  discuss  problems  of  administration  and  inquiry 
centering  around  it;  we  shall  offer  some  psychological  rationale  of  it  in  con- 
junction with  whatever  data  we  have  which  can  validate  its  psychological 
"meaning"  (significance);  and  we  shall  attempt  to  standardize  the  diag- 
nostic indications  of  each  score. 
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Thirdly,  we  shall  offer — instead  of  the  summary  of  diagnostic  indications 
of  each  of  our  groups  which  we  have  given  for  the  other  tests — a  section 
summarizing  for  each  case  of  our  research  population  those  indicators 
which  establish,  indicate,  or  only  suggest  the  diagnosis  of  the  case.  We 
felt  that  these  summaries,  in  conjunction  with  Appendix  I  (containing  the 
tabulation  of  all  the  Rorschach  scores  of  our  research  population),  would 
be  of  more  practical  help  in  diagnosing  than  a  general  summary. 

B.   THE  MAJOR  DIMENSIONS  OF  THE  RORSCHACH  TEST 

1.  Introduction 

Discussion  of  the  psychological  significance  and  diagnostic  indications 
of  the  individual  scores  must  be  prefaced  by  describing  the  general  deriva- 
tion of  the  major  scoring  categories  and  their  inter-relationships,  as  well  as 
the  greater  or  lesser  r61e  played  by  each  in  the  "  dimensions"  of  the  test. 
To  put  it  more  concretely,  first  we  must  acknowledge  the  fact  that  the 
individual  scores  refer  to  psychological  functions  of  the  subject,  and  that 
just  as  all  of  his  functions  are  inter-related  and  in  constant  interplay  so  of 
necessity  are  the  Rorschach  scores;  and  secondly,  the  inter-relationships 
of  these  scores — i.e.,  the  psychological  functions  they  refer  to — must  be 
clarified.  Validation  and  standardization  of  the  single  scores  do  not  make 
the  Rorschach  Test  a  machine  to  be  used  by  examiners  ignorant  of  the 
psychology  and  pathology  of  personality.  Personality  is  not  compart- 
mental,  but  consists  of  continua  of  a  great  variety  in  extent  and  shadings. 
Standardized  diagnostic  indicators  and  validated  score-significances  in 
themselves  will  therefore  be  useful  for  only  the  crudest  and  most  obvious 
diagnostic  problems,  where  any  or  all  of  the  tests  can  be  unequivocal. 
But  for  more  adequate,  definitive,  and  subtle  diagnoses,  the  examiner  must 
understand  the  dynamic  relationships  underlying  personality  make-up 
and  maladjustment.  Only  thus  can  he — in  his  test-report — transcend  a 
haphazard  enumeration  of  personality  characteristics  or  mere  statement  of 
diagnostic  label.  To  facilitate  and  foster  this  understanding  is  our  aim  in 
this  section  and  the  "  rationale"  sections  presented  for  the  individual 
scores.  Let  us  turn  first  to  the  major  scoring  categories  of  the  test,  and 
second  to  its  major  "dimensions"  and  their  inter-relationships. 

2.  The  Major  Scoring  Categories 

In  general,  the  Rorschach  scoring  system  allots  five  scores  to  a  response — 
or,  in  other  words,  assesses  and  summarizes  the  response  from  five  points  of 
view.  It  must  first  be  made  clear  that  all  the  scores  pertain  to  formal 
aspects  of  the  response;  they  are  not  intended  to  convey  "what"  the  subject 
"saw"  or  "said",  but  represent  a  set  of  abstractions  about  the  response  of- 
fered. 
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An  example  will  make  this  clear.  On  the  first  Rorschach  card  the  sub- 
ject may  state  that  it  looks  like  a  butterfly  because  of  its  shape.  The 
scoring  of  this  response  would  indicate  that  the  whole  inkblot  (W)  was  the 
area  interpreted;  that  the  response  was  determined  by  the  form  (F)  of 
the  inkblot;  that  the  inkblot  shows  enough  points  of  congruence  to  a 
butterfly-shape  that  the  response  may  be  considered  acceptable  (+);  that 
the  conceptual  category  under  which  the  response  may  be  grossly  subsumed 
is  animal  (A)]  and  finally,  that  as  this  response  is  very  frequently  given 
by  subjects,  it  can  be  considered  a  highly  conventional  or  popular  re- 
sponse (P).  In  Rorschach's  symbols,  this  response  would  therefore  be 
scored  TFF+  A  P. 

It  became  clear  in  our  treatment  of  the  Association  Test  that  for  diag- 
nostic purposes  it  was  necessary  to  emphasize  the  formal  characteristics  of 
the  responses,  as  against  their  content.  This  necessity  is  even  more  ex- 
treme in  the  Rorschach  Test.  The  psychologist  who  expects  to  find  in  it 
direct  manifestations — projections — of  the  content  of  the  patient's  problems 
will  be  sorely  disappointed.  Only  in  very  sick  patients,  or  in  cases  with 
acute  isolated  problems,  does  the  content  become  directly  revealing;  but 
then  it  reveals  nothing  of  which  the  patient  is  not  conscious  or  could  not 
tell  us  in  a  few  moments  without  the  test. 

The  formal  characteristics,  in  contrast,  give  information  about  the 
patient  of  which  he  is  hardly  or  not  at  all  aware.  They  indicate  the  func- 
tion-patterns of  his  awareness,  rather  than  its  content — that  is,  in  what 
way  he  tends  to  become  aware  of  situations,  or  experiences  his  affects,  or 
avoids  or  elaborates  on  them.  The  content  of  a  response  can  be  controlled 
by  the  subjects,  modified  by  speculation,  or  even  suppressed;  but  the 
formal  characteristics  are  expressions  of  perceptual-organizing  and  associa- 
tive processes  which  are  usually  not  consciously  experienced,  and  hence  not 
amenable  to  conscious  censorship. 

These  formal  characteristics  are  of  the  greatest  significance,  in  that  they 
reduce  the  response  material  to  inter-  and  intra-personally  comparable  com- 
mon denominators. 

Let  us  consider  now  each  of  the  five  major  scoring  categories,  enumerat- 
ing the  various  aspects  of  responses  subsumed  under  each  and  their  relation 
to  the  perceptual  and  associative  processes. 

a.  The  Area  Chosen 

The  subject's  response  may  include  the  entire  inkblot,  or  only  a  part  of  it; 
if  only  a  part,  it  may  be  a  large  section  or  quite  small;  it  may  be  well- 
defined  or  an  arbitrary  unconvincing  fragment;  it  may  even  be  a  white 
space  within  the  inkblot.  The  "area  chosen"  has  reference  mainly  to  the 
perceptual  organizing  process,  although  implicitly  we  must  acknowledge 
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the  guiding  and  supporting  r61e  played  by  the  associative  processes.  Thus, 
the  relative  weights  of  the  different  scores  in  this  category  indicate  to  what 
extent  the  subject's  perceptual  organization  is  geared  to  hold  together  a 
total  complex  impression;  to  what  extent  it  is  limited  to  larger  or  smaller 
details  in  its  integrative  scope;  to  what  extent  the  perceptual  impression 
remains  a  global  one  or  becomes  articulated;  and  how  well  the  associative 
process  can  supply  appropriate  content  for  each  shift  in  the  perceptual 
organization.  The  examiner  will  often  see  that  a  subject  has  a  clear  im- 
pression of  the  inkblot  and  its  articulation,  but  cannot  summon  up  any 
content  from  the  associative  process  and  hence  cannot  offer  a  response. 
For  example,  a  subject  stated  in  reference  to  Card  IX,  "I  see  how  three 
symmetrical  parts  tower  over  each  other  in  a  pleasing  balance .  .  .  but  I 
don't  know  what  it  could  be".  Another  subject  stated  with  much  vexa- 
tion, "This  part! ...  I  don't  quite  know  what  it  could  be".  In  such  in- 
stances, the  cogwheeling  of  the  perceptual  and  associative  processes  is 
impaired,  and  the  impoverished  speed  of  the  associative  processes  is  to 
be  blamed.  But  often  a  weakness  of  perceptual  organization  is  to  blame, 
as  in  a  response  on  Card  II,  "I  have  an  impression  of  a  leering  face  but  I 
can't  put  my  finger  on  it".  It  may  be  inferred  that  the  usual,  apparently 
spontaneous,  and  easily  given  response  must  have  emerged  from  a  smooth 
cogwheeling  of  the  perceptual  and  associative  processes,  which  in  these 
examples  appear  to  be  out  of  gear.  It  seems  to  be  a  general  rule  that  a 
subject  or  an  observer  can  become  aware  of  the  complexities  involved  in 
apparently  simple  human  functions  only  under  pathological  or  other 
extreme  conditions.10 

The  scores  of  areas  chosen  also  offer  information  about  the  flexibility  of 
the  subject's  perceptual  organization.  That  is  to  say,  when  the  associative 
processes  are  unable  to  offer  content  for  an  interpretation  of  the  whole  ink- 
blot,  the  question  is:  how  ready  is  the  perceptual  organization  to  break 
down  the  blot  into  parts  and  to  work  on  each  of  these  separately?  and  to 
what  extent  will  perceptual  organization  cling  to  the  entire  inkblot  even  if 
it  necessitates  delivering  a  response  of  vague  content?  The  formal  aspects 
of  these  problems  are  essentially  the  same  as  those  occurring  in  everyday 
life  when  one  is  confronted  with  a  task  of  large  scope :  the  individual  may 
be  able  to  cope  successfully  with  the  necessity  for  clear  survey,  or  he  may 
find  the  survey  and  integration  too  difficult  and  decide  that  he  is  competent 
to  tackle  only  a  part  of  the  job,  or  he  may  persist  in  working  on  the  whole 
job  even  though  his  efforts  and  thinking  about  it  become  vague  and  un- 
productive. 

The  scores  of  areas  chosen  also  indicate  the  stability  of  the  perceptual 

10  See  in  this  respect  the  discussion  of  visual-motor  coordination  (Volume  I,  pp.  249  ff ) 
and  the  discussion  of  the  Association  Test  (Volume  II,  pp.  20-21). 
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process — that  is,  the  extent  to  which  its  breakdown  of  the  blot  into  parts 
follows  or  defies  the  natural  articulation  of  the  blot.  Two  questions  must 
be  answered  here:  what  are  the  criteria  for  the  " natural  articulation"  of 
the  inkblot?  and  how  does  it  come  about  that  the  perceptual  organization 
clings  to  or  departs  from  it?  In  regard  to  the  first  question :  our  knowledge 
about  perceptual  organization  is  based  upon  social  agreement.  Social 
agreement  about  the  Rorschach  inkblots  is  indicated  by  the  statistical 
frequency  of  responses  to  the  various  parts  of  the  inkblots,  as  well  as  by 
general  agreement  among  judges  who  have  inspected  them.  Just  as 
perceptual  disorganization  is  indicated  by  a  departure  from  the  perceptual 
norm  of  a  society,  so  on  the  Rorschach  Test  it  may  be  indicated  by  a  pre- 
dominance of  responses  to  areas  of  the  inkblots  very  rarely  responded  to  by 
the  general  population.  In  regard  to  the  second  question:  an  instability 
of  the  perceptual  organizing  processes  may  make  them  ignore  the  pressure 
from  the  natural  articulation  of  the  blot  and  fasten  upon  some  unusual  area 
or  combination  of  areas.  But  also  the  press  of  associative  material  may  be 
strong  enough  to  make  the  perceptual  organizing  processes  subservient  to 
it,  and  to  overrule  the  pressure  of  the  natural  articulation  of  the  blot;  the 
content  of  the  associative  processes  may  be  such  as  to  require  the  perceptual 
processes  to  fasten  upon  rarely  used  areas  of  the  inkblot  before  a  response 
can  come  about.  For  example,  a  frequent  tendency  among  subjects  who 
are  unable  to  tolerate  anxiety  in  consciousness  is  to  interpret  only  the  edge- 
contours  of  the  heavily  shaded  inkblots.  Such  cases  avoid  the  heavily 
shaded  bulk  of  the  blot  by  taking  flight  to  small  parts  of  the  inkblot  con- 
tour and  leaving  the  shading  in  the  vague  background  of  perception. 

We  see  then  that  the  scores  of  the  areas  chosen  provide  many  indications 
about  the  kind  of  cogwheeling  of  perceptual  and  associative  processes 
characteristic  of  the  subject. 

6.  The  Content  Chosen 

This  scoring  category  has  reference  to  the  final  product — the  response — 
offered  by  the  associative  process,  but  implicitly  recognizes  the  regulative 
effect  exerted  by  perceptual  organization.  In  general,  these  scores  do  not 
attempt  to  convey  the  concrete  content  of  each  response,  but  rather  the 
conceptual  category  under  which  it  may  be  subsumed.  This  conceptual 
abstraction  in  the  scoring  stresses  the  fact  that  it  is  the  concept  formation 
aspect  of  the  association  process  which  plays  the  prominent  r61e  in  deter- 
mining the  final  content  of  the  response.  If  the  final  response  is  "a  bear", 
it  appears  that  the  associative  process  has  worked  its  way  through  the  realm 
of  the  concept  "animal  life"  until  this  appropriate  concrete  instance  is  hit 
upon.  The  scoring  system  attempts  to  indicate  precisely  those  realms 
through  which  the  associative  process  passes  in  a  search  for  a  response. 
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The  final  tabulation  of  the  number  of  animals  seen,  humans  seen,  objects 
seen,  then  becomes  indicative  of  the  wealth,  availability,  and  flexibility 
of  conceptual  realms  from  which  the  subject  chooses  his  responses.  Per- 
severation  and  stereotypy  of  the  content  chosen  are  just  as  characteristic 
a  formal  property  of  the  content  as  its  singularity  or  extravagance,  and  all 
these  are  at  least  as  important — from  the  point  of  view  of  pathology — as 
a  response  of  directly  informative  content.  This  approach  to  the  content 
of  the  subject's  productions  should  strike  us  as  neither  arbitrary  nor 
strange.  In  a  conversation  in  everyday  life,  the  variety  and  color  of 
references  introduced  by  any  participant  indicate  how  free  he  is  in  use  of 
his  experiences  and  ideas — or,  to  put  it  in  psychological  terms,  the  range 
and  availability  of  the  conceptual  realms  of  ideas  from  which  he  can 
draw. 

c.  The  Determinants 

This  scoring  category  indicates  which  perceptual  qualities  of  the  inkblots 
determine  the  response,  by  initiating  and  influencing  the  association  process 
producing  it.  Thus,  the  determinant  of  a  response  may  be  the  form  of  the 
area  chosen,  its  color,  its  shading,  or  any  combination  of  these.  The 
determinant  scores  indipate  the  strength  of  the  impact  of  each  of  the 
perceptual  qualities  of  the  inkblots  on  the  subject.  They  indicate  which 
of  these  perceptual  qualities  are  to  a  greater  and  which  to  a  lesser  extent  so 
experienced  by  the  subject  as  to  initiate  an  associative  process,  and  to 
compel  it  to  offer  as  a  response  suitable  content,  harmonious  with  the  per- 
ceptual impression.  From  this  point  of  view,  the  perceptual  process  ap- 
pears to  retain  a  dominating  r61e  throughout  the  course  of  the  associative 
process;  but  this  is  a  one-sided  view.  All  of  the  subjects  see,  for  example, 
the  different  colors  of  the  cards;  and  yet  only  some  of  the  responses  are 
initiated  and  brought  to  their  final  crystallization  by  colors.  It  is  not  the 
perception,  but  rather  its  impact  upon  the  associative  process,  that  matters 
here.  It  would  appear  then  that  the  associative  processes  exert  a  selective 
influence  on  the  choice  of  determinants;  in  other  words,  the  perceptual 
impressions  can  initiate  associative  processes  only  when  there  are  associa- 
tive processes  available  in  the  subject  which  have  an  affinity  to  them,  have 
a  readiness  to  respond  to  them;  and  they  can  guide  the  associative  processes 
they  initiated  to  a  crystallized  response  which  expresses  them,  only  if  the 
associative  processes  available  in  the  subject  aie  conceptually  and  other- 
wise able  to  cope  with  any  and  all  of  the  perceptual  impressions  that  initiate 
them.  Certain  pathological  conditions  are  distinguished  by  their  inability 
to  supply  content  to  match  certain  perceptual  impressions;  thus,  for  ex- 
ample, conditions  characterized  by  paramount  inhibition  may  rarely  give 
color  responses. 
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The  determinants  are  the  justification  for  the  response.  Perceptual 
qualities  of  the  inkblot  become  determinants  insofar  as  they  determine 
(regulate)  what  content  can  be  given  by  the  associative  process  to  an  area 
chosen.  We  do  not  mean  to  imply  here  a  temporal  sequence  of  area- 
choice,  and  content-giving  process,  but  rather  simultaneously  occurring 
and  interacting  processes.  There  are,  however,  cases  in  which  there  is 
such  an  apparent  temporal  sequence.  The  patient  may  state  on  Card  II, 
''This  white  space  in  the  middle  reminds  me  of  something  .  .  .  What  could 
it  be?  ...  I  know!  a  turnip!"  This  difficulty  may  come  about  when  the 
sharp  articulation  of  the  area  chosen  is  extremely  compelling.  In  general, 
however,  we  may  formulate  that  this  is  the  case  whenever  the  perceptual 
process  is  a  jump  ahead  of  the  associative  process;  and  it  is  this  temporal 
disharmony  that  becomes  apparent  above  in  the  subject's  verbalization. 
We  have  cited  examples  (see  p.  103)  in  which  the  perceptual  process  lagged 
behind  the  associative  process.11  In  the  coming-about  of  the  usual  re- 
sponse, the  articulation  of  the  area  chosen  and  the  formulation  of  an  ap- 
propriate content  occur  simultaneously  and  influence  each  other.  Such 
inter-action  frequently  becomes  conscious  in  obsessively  inclined  intelligent 
subjects.  A  subject  states  on  Card  I, "  This  form  ...  a  wing  effect  here  . .  . 
let's  see  ...  oh,  the  whole  thing  . . .  winged  .  . .  these  forms  ...  it  must  be 
something  animate  ...  it  looks  more  like  a  body  in  the  middle  .  .  .  the  whole 
side  affair  is  the  wing  .  .  .  but  still  it  is  not  bird-like  .  .  .  this  center  figure 
is  like  human  ...  a  human  being  with  wings  ...  an  angel". 

Rarely  do  the  determinants  become  the  subject  of  conscious  speculation, 
and  often  they  remain  altogether  unverbalized  and  are  established  only  in 
inquiry.  This  freedom  from  the  fetters  of  conscious  speculation  and  con- 
trol makes  the  determinants  the  most  significant  aspect  of  the  responses. 
When  a  single  determinant  has  initiated  the  associative  process  and 
remained  dominant  all  through  it,  it  can  be  easily  established  and  scored. 
Other  than  in  the  very  frequent  pure  form  responses,  additional  determi- 
nants also  usually  come  into  play  in  the  course  of  the  associative  process, 
and  at  times  achieve  equal  significance  with  or  even  overshadow  the 
originally  active  determinant.  For  example,  a  color  may  initiate  the  associ- 
ative process,  but  in  its  course  some  form  characteristic  of  the  area  chosen 
may  come  into  the  foreground  and  influence  the  formulation  of  the  final 
response.  In  such  instances,  decision  as  to  which  should  be  considered  the 
major  determinant  is  often  difficult;  all  active  determinants  should  be 
scored,  but  inquiry  should  be  made  to  clear  up  their  relative  weight. 

11  It  makes  a  difference  whether  the  perceptual  process  is  a  jump  ahead  of  the  associa- 
tive process,  or  the  associative  process  a  step  behind  the  perceptual  process.  In  the 
first  instance,  the  temporal  disharmony  is  referable  to  some  catalyzing  influence  upon  the 
perceptual  organizing  processes;  in  the  latter  instance,  the  temporal  disharmony  springs 
from  a  slowing  down  or  inertia  of  the  associative  processes. 
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d.  The  Form-Level 

The  scores  pertaining  to  the  form-level  refer  mainly  to  the  perceptual 
process.  They  indicate  how  accurately  or  arbitrarily  or  how  definitely  or 
vaguely,  the  form  of  the  response  is  conceived.  They  also  implicitly  recog- 
nize that,  and  reflect  how,  perceptual  organization  copes  with  the  abund- 
ance or  paucity  of  possibilities  offered  by  the  associative  processes. 

In  dealing  with  the  form-level,  a  function  heretofore  inconspicuous  in 
our  considerations  comes  into  the  foreground.  This  is  the  critical  control- 
ling function  inherent  to  all  conscious  thinking  which  is  here,  as  it  were, 
responsible  to  the  reality  of  the  inkblot,  and  accepts  or  rejects  response- 
possibilities  on  the  basis  of  their  congruence  with  the  perceptual  character- 
istics of  the  area  chosen.  It  should  be  apparent  that  concept  formation  is 
crucially  involved  in  this  critical  control.  It  is  through  concept  formation 
that  sufficient  identity  is  established  between,  on  the  one  hand,  the  idea 
and  the  corresponding  image  offered  by  the  associative  processes  and,  on 
the  other  hand,  the  structural  characteristics  of  the  inkblot.  We  frequently 
see  this  critical  function  at  work  when  subjects  verbalize  their  dissatisfac- 
tion with  a  response-possibility.  For  example,  a  subject  states  in  reference 
to  the  upper  two-thirds  of  Card  VII,  "It  could  be  a  rabbit ...  It  doesn't 
really  look  like  one". 

There  are  several  reasons  why  responses  which  show  little  congruence 
with  the  inkblot,  and  hence  considered  as  of  "poor  form",  come  about. 
First  of  all,  the  associative  processes  may  foist  a  specific  content  arbitrarily 
upon  the  inkblot,  over-riding  both  the  regulating  function  of  the  perceptual 
process  and  the  influence  of  the  critical  function.  Such  instances  are  always 
indicative  of  malignant  pathology.  Secondly,  even  in  cases  where  the 
articulations  which  the  inkblot  easily  lends  itself  to  grossly  guide  the  asso- 
ciative process,  the  perceptual  organizing  processes  may  be  too  impaired  to 
bring  into  relief  these  articulations.  This  can  be  seen  most  clearly  in  con- 
fusional  conditions,  where  the  subject  may  offer  a  very  common  response 
but  be  unable  quickly  and  accurately  to  point  out  its  different  parts. 
Thirdly,  several  response-possibilities  may  emerge  and  the  final  choice  be 
a  poor  one.  Here  an  impairment  of  the  critical  contact  with  the  reality  of 
the  inkblot,  and  of  the  concept  formation  which  it  implies,  appears  responsi- 
ble. Fourthly,  vague  forms  may  come  about  when  the  associative  processes 
are  impoverished,  so  that  a  sufficient  variety  neither  of  conceptual  realms 
nor  of  individual  instances  is  traversed  by  them.  Vague  responses  refer  to 
concepts  with  extremely  wide  realms  and  very  meagre contentordistinguish- 
ing  signs  (e.g.,  maps  have  an  infinite  number  of  forms  and  there  are  very 
few  signs  that  distinguish  between  "map"  and  "not-map").  This  associa- 
tive impoverishment — a  frequent  consequence  even  of  anxiety — alone  does 
not  bring  forth  "poor  forms"!  For  these  to  come  about,  the  critical 
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function  which  rejects  responses  of  poor  form  and  leads  rather  to  complete 
failure,  must  also  be  impaired.  Inasmuch  as  the  form  level,  and  especially 
the  number  of  arbitrary  form  responses,  refers  to  the  subject's  regard  for 
an  adherence  to  the  perceptual  reality  of  the  inkblot,  it  reflects  his  ability 
to  meet  reality  demands  by  formal  reasoning.  In  everyday  life,  when  an 
individual  clings  to  arbitrary  statements  in  the  absence  of  support  from 
reality,  or  even  in  contradiction  to  it,  he  is  considered  "  queer" — that  is, 
his  attitude  toward  and  ability  to  comply  with  the  reality  situation  is 
estimated  as  impaired. 

e.  The  Fifth  Category 

There  is  no  summary  title  for  the  scores  subsumed  in  this  category,  since 
there  is  little  unity  among  them.  First,  it  scores  whether  a  response  is 
extremely  frequent  ("popular")  or  extremely  rare  ("original").  These 
scores  refer  in  the  main  to  the  association  process.  In  the  previous  chapter, 
the  popular  reactions  on  the  Word  Association  Test  were  said  to  be  expres- 
sions of  a  socially  stereotyped  course  of  associations — that  is,  a  compliance 
with  "the  conventional"  in  the  choice  of  associative  pathways.  This  holds 
true  here  too.  The  "original"  responses  reflect  choice  of  the  opposite 
associative  pathway,  one  which  is  individually  characteristic,  and  dic- 
tated by  the  make-up,  unique  past  experience,  and  idiosyncratic  inclinations 
of  the  individual. 

Also  scored  in  this  fifth  category  is  the  presence  of  combinations  and 
constructions.  Here  parts  of  the  blot  which  are  essentially  unrelated  to 
each  other  in  an  abstract  conceptual  way  are  linked  together  in  the  response. 
For  example,  on  Card  VIII  an  "animal"  and  a  "tree"  may  be  seen,  and  the 
animal  may  then  be  seen  as  climbing  the  tree.  These  scores  also  refer  more 
to  the  associative  than  to  the  perceptual  processes,  because  although  the 
perceptual  process  is  responsible  for  breaking  down  the  blot  into  its  parts, 
combination  and  construction  depend  upon  flexible,  vigorous,  and  rapid 
associative  processes;  only  these  will  offer  sufficient  material  and  appro- 
priate links  leading  to  a  reuniting  of  what  has  been  perceptually  articulated, 
and  which  a  less  vigorous  associative  process  might  have  left  as  a  series  of 
independent  responses. 

There  is  a  last  gross  subgroup  of  scores  in  this  fifth  category.  To  enu- 
merate only  some  of  them,  we  might  mention  queer,  peculiar,  absurd,  con- 
fabulation, contamination  responses.  We  cannot  go  into  an  explanation  of 
each  of  these  scores  here ;  we  shall  mention  merely  that  they  too  refer  mainly 
to  the  associative  process,  but  always  have  reference  to  its  verbalization 
and/or  its  cogwheeling  with  the  perceptual  process.  In  the  responses 
scored  "absurd",  for  example,  the  associative  process  flouts  the  perceptual 
process  by  offering  responses  altogether  unsupported  by  the  inkblot;  or, 
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in  the  confabulation  response  to  Card  VIII,  "An  animal  stepping  from  a 
flower  to  a  tree",  animal,  flower,  and  tree  are  perceived,  but  their  relation  is 
associatively  elaborated  in  an  irrealistic  manner.  Peculiar  and  queer 
verbalizations  and  neologisms  refer  directly  to  the  verbalization  of  the  re- 
sponse emerging  from  the  associative  process. 

In  general,  then,  the  scores  of  the  fifth  category  evaluate  the  responses 
from  several  points  of  view,  all  referring  mainly  to  the  associative  processes. 
They  reflect  stereotypy  versus  orginality,  elaboration  and  synthesis  of 
responses  versus  a  passive-realistic  attitude  toward  them,  they  are  con- 
cerned with  verbalization  of  and  about  responses,  and  so  on. 

If  the  examiner  keeps  in  mind  these  general  points  about  the  significance 
of  the  five  scoring  categories,  he  will  not  view  the  recording  and  scoring  as 
merely  a  necessary  nuisance;  nor  need  he  be  inclined  merely  to  count  up 
totals,  calculate  peicentages,  and  establish  ratios  which  may  then  be  looked 
up  in  a  source  book  of  diagnostic  indicators,  or  one  which  translates  these 
scores  into  a  "  personality  description"  restricted  to  an  esoteric  terminology. 
Rather,  he  will  gain  an  impression  of  his  subject's  manner  of  functioning, 
which  will  lead  him  to  assumptions  as  to  where  in  a  diagnostic  or  descrip- 
tive scheme  he  may  most  meaningfully  and  simply  locate  the  subject;  and 
he  will  then  use  the  summary  of  the  scores  for  substantiating  his  impressions 
and  hunches. 

It  becomes  clear  now  that  the  last  major  introductory  task  left  is  a  dis- 
cussion of  the  significance  of  these  score  totals  and  of  their  inter-relation- 
ships. For  this,  we  turn  now  to  what  we  call  the  "major  dimensions"  of 
the  test. 

3.  The  Major  Dimensions  of  the  Test 

In  integrating  the  test  indications  into  a  psychologically  meaningful 
picture,  it  appears  most  useful  to  follow  a  scheme  which  is  not  fully  con- 
gruent with  the  categories  discussed  above.  Let  us  call  the  lines  along 
which  the  examiner  should  organize  the  scores  dimensions  of  the  test,  con- 
sidering them  as  though  they  were  a  system  of  coordinates  within  which  the 
individual  case  can  be  located.  The  term  dimensions  implies  that  the  scores 
grouped  in  each  dimension  are  all  pertinent  to  some  major  aspect12  of  the 
subject's  psychological  make-up  which  may  be  considered  as  relatively 
independent  from  other  major  aspects  of  it.  This  point  should  become  clear 
in  the  following  discussion.  In  this  sense  the  major  dimensions  of  the  test 
are:  the  quantitative  wealth,  the  qualitative  wealth,  the  form-level,  and 
the  verbalization  of  the  record. 

12  More  accurately,  the  scores  grouped  in  each  dimension  are  pertinent  to  one  of  our 
ways  of  looking  at  personality  make-up. 
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a.  The  Quantitative  Wealth  of  the  Record 

This  dimension  refers  to  the  amount  and  kind  of  productivity  of  the 
subject.  We  gain  our  first  impression  about  his  quantitative  productivity 
by  the  number  of  responses  he  gives,  the  speed  with  which  they  are  given, 
and  the  duration  of  his  spontaneous  application  (without  pressure  from  the 
examiner)  to  each  card.  But  this  quantitative  wealth  may  be  of  many 
kinds.  A  first  appraisal  can  be  gained  by  inspecting  the  percentage  of 
responses  having  animals  as  their  content,  and  the  percentage  of  responses 
frequently  given  by  the  general  population,  the  "popular"  percentage. 
The  higher  the  animal  percentage,  the  greater  the  degree  of  stereotypy  of 
output,  whether  great  or  small.  The  higher  the  popular  percentage,  the 
more  the  productivity  is  ruled  by  common  sense  considerations;  so  that 
at  one  extreme  it  may  lack  all  common  sense  and  at  the  other  be  com- 
pletely dominated  by  ordinary  triteness.  Thus,  both  the  animal  and  popular 
percentages  indicate  the  extent  to  which  the  subject's  productivity  is  con- 
ventional or  variable,  reflecting  the  wealth  or  shallowness  of  his  personality. 

But  most  revealing  of  the  kind  of  productivity  are  the  areas  chosen — 
in  other  words,  the  relative  weight  given  to  whole  responses,  large  detail 
responses,  or  small  detail  responses.  When  an  undue  number  of  small  and 
tiny  areas  have  been  interpreted,  the  subject's  productivity — regardless  of 
quantity — is  probably  of  a  quibbling,  anxious, ' '  small-time' '  nature.  When 
undue  emphasis  is  placed  on  the  large  and  obvious  details  of  the  inkblot,  the 
productivity  is  rather  of  the  practical  kind,  too  much  rooted  in  actualities. 
When  responses  referring  to  the  whole  inkblots  prevail,  the  productivity  is 
of  the  kind  concerned  with  survey,  generalization,  integration.  The  prob- 
lem is  not  how  often  one  kind  of  area  is  chosen,  but  rather  what  balance  the 
subject  strikes  among  them.  No  one  always  generalizes,  and  no  one  always 
quibbles.  It  is  around  this  balance  that  the  dimension  of  quantitative 
wealth  is  really  organized. 

Analysis  of  this  first  dimension  does  not  usually  indicate  what  specific 
pathological  condition  or  personality  trend  has  heightened  or  lowered  the 
inclination  toward  productivity;  it  does  not  reveal  under  what  conditions 
productivity  will  especially  increase  or  decrease,  nor  in  what  segments  of 
psychological  functioning  it  will  increase  or  decrease;  and  it  tells  us  nothing 
of  the  quality  of  the  subject's  output,  whether  great  or  little.  In  a  sense, 
then,  this  first  dimension  does  not  get  close  to  the  dynamics  of  the  subject's 
personality  or  pathology,  and  it  is  therefore  not  among  the  most  stable 
features  of  the  Rorschach  Test.  For  further  information  we  must  turn  to 
the  other  dimensions  of  the  test. 

b.  The  Qualitative  Wealth  of  the  Record 
The  qualitative  wealth  of  the  record  represents  the  variability  of  the  sub- 
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ject's  reactions — in  thinking,  affective  life,  and  action — to  the  many  kinds 
of  stimulation  we  are  all  subject  to.  At  the  core  of  the  qualitative  wealth 
of  the  record  stands  the  relationship  between  the  number  of  responses 
involving  human  movement,  and  the  number  of  responses  in  which  the 
bright  colors  of  the  cards  were  used.  The  balance  between  these  indicates 
the  potentialities  of  the  subject  for  ideational  and  affective  intake  and 
output.  Records  with  few  human  movement  and  color  responses  are 
usually  referred  to  as  coarctated ;  those  with  many  human  movement  and 
color  responses  are  usually  referred  to  as  dilated. 

In  general,  the  qualitative  poverty  of  the  record  is  indicated  by  the 
prevalence  of  pure  form  responses.  These  involve  neither  kinesthetic, 
color,  nor  shading  impressions;  hence  the  percentage  of  pure  forms  in  the 
entire  record  indicates  at  a  glance  the  variability  of  ideational  and  affective 
intake  and  output.  At  the  opposite  extreme  are  responses  in  which  many 
determinants  have  been  integrated  in  a  well-organized,  convincing  manner. 
The  wealth  of  determinants  other  than  pure  form  provides  a  general  pic- 
ture of  the  reactivity  of  the  subject,  of  the  kinds  of  stimulation  most  likely 
to  initiate  productive  associative  processes  in  him,  and  of  the  affective  and 
ideational  intensity  of  his  productions. 

An  analysis  of  the  number  of  original  responses,  of  carefully  articulated 
observations,  and  of  combinations  and  constructions,  is  also  relevant  to  the 
qualitative  wealth  of  the  protocol.  These  aspects  indicate  not  so  much  the 
reactivity  of  the  subject  as  his  manner  of  responding  to  stimulation.  That 
is  to  say,  they  indicate  that  once  the  associative  process  has  been  touched 
off  by  the  impact  of  one  or  another  determinant,  it  may  follow  a  free  and 
unstereotyped  course,  drawing  material  from  many  conceptual  realms, 
elaborating  upon  the  ideas  that  suggest  themselves,  going  beyond  what  is 
merely  seen,  and  attributing  convincing  and  imaginative  relationships  to 
the  sections  of  the  inkblot. 

Thus,  analysis  of  the  qualitative  wealth  of  the  protocol  adds  considerable 
body  to  the  picture  supplied  by  analysis  of  its  quantitative  wealth.  This 
analysis  goes  beyond  the  amount  and  scope  of  productivity,  and  indicates 
the  stimulations  to  which  the  subject's  productivity  is  most  reactive  and  his 
specific  manner  of  coping  with  them.  For  example,  the  subject's  "sensi- 
tivity-' may  be  intense  and  varied  but  his  consequent  "responsiveness'1  to 
stimulation  may  be  weak,  so  that  although  many  determinants  will  be  used, 
little  originality  or  imaginative  constructiveness  comes  into  play;  or  his 
sensitivity  may  be  limited  but  his  responsiveness  to  a  few  stimulations  may 
be  quite  varied  and  rich,  etc. 

c.  The  Form-Level  of  the  Record 
The  form-level  indicates  the  sharpness  of  judgment  exercised  in  selecting 
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from  the  possibilities  offered  by  the  associative  process  the  one  which  repre- 
sents the  most  convincing  response.  The  form-level  is,  however,  to  a  large 
extent  also  dependent  upon  the  quality  of  the  subject's  perceptual  organiz- 
ing abilities,  and  upon  the  availability  of  a  sufficient  number  of  associations. 
At  the  core  of  this  dimension  stands  the  percentage  of  acceptable  (or 
better)  forms  in  the  whole  record:  the  form-plus  per  cent  (F +%).  This 
percentage  allows  for  further  refinement,  and  actually  four  different  levels 
of  form  response  may  be  distinguished.  Form  responses  may  be  extremely 
sharp;  they  may  show  little  congruence  with  the  part  of  the  inkblot  inter- 
preted; they  may  leave  the  area  almost  unarticulated  and  therefore  vague; 
or  they  may — and  this  is  seen  most  frequently — show  sufficient  articulation 
and  congruence  to  be  convincing,  but  be  neither  excellently  conceived,  nor 
poorly,  nor  vaguely.  We  have  described  the  significance  of  each  of  these 
kinds  of  form  response  in  the  previous  section  on  the  five  major  scoring 
categories.  Here  we  must  point  out  that  this  selective  judgment,  this 
critical-controlling  attitude  toward  the  responses,  is  not  divorced  from  the 
associative  and  perceptual  processes  which  offer  the  response  possibilities; 
that  is  to  say,  this  attitude  must  cope  with  weaknesses  of  perceptual  or- 
ganization which  may  limit  the  subject  to  poorly  conceived  or  vague  per- 
ceptual material  and  with  limitations  of  associative  material  which  may 
result  in  only  a  few  poor  possibilities  from  among  which  the  subject  must 
choose.  On  the  other  hand,  this  critical  controlling  attitude  to  a  large 
extent  retains  independence  from  the  perceptual  and  associative  processes. 
One  evidence  for  this  is  that  the  Neurotic  Depressives,  in  whom  the  wealth 
of  associative  material  is  characteristically  poor,  are  conspicuous  by  the 
absence  of  poor  form  responses  in  their  records.  However,  the  anxious 
members  of  the  Patrol  suffer  some  weakening  of  their  perceptual  organizing 
abilities,  but  still  do  not  introduce  many  arbitrary  form  responses,  clinging 
rather  to  the  more  innocuous  vague  responses.  Thus,  the  form-level  di- 
mension contributes  further  to  the  picture  of  the  individual's  adjustment 
or  maladjustment,  by  indicating  to  what  extent  a  critical-controlling  atti- 
tude is  able  to  pass  good  judgment  upon  the  congruence  of  his  productions 
with  the  reality  of  the  inkblot  form. 

d.  The  Verbalization  of  the  Record 

The  subject's  verbalization  of  his  responses  constitutes  the  fourth  major 
dimension  of  the  Rorschach  record.  This  dimension  is  concerned  with  the 
relationship  to  each  other  of  the  end-products  of  the  perceptual  and  associa- 
tive processes.  It  is  mainly  through  an  analysis  of  verbalizations  that  we 
are  able  to  make  inferences  about  the  processes  underlying  the  coming- 
about  of  Rorschach  responses. 

Verbalization  does  more  than  communicate  the  response  and  at  times 
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shed  light  on  the  process  of  its  making;  it  indicates  also  the  subject's 
attitude  toward  the  Rorschach  cards  as  objects.  That  is  to  say,  through 
analysis  of  the  subject's  verbalizations  it  can  be  seen  whether  he  has  kept 
the  necessary  and  proper  distance  from  the  cards  and  been  fully  aware  of 
the  nature  of  his  relationship  to  them,  or  has  mis-estimated  the  reality 
significance  of  the  inkblots  and  of  his  responses.  This  dimension  is  thus 
far  the  least  explored,  and  we  shall  devote  a  large  portion  of  our  space  to 
discussing  the  significance  of  many  different  verbalizations* 

Having  thus  briefly  surveyed  each  of  the  major  dimensions,  let  us  at- 
tempt to  trace  their  interlocking  implications.  In  everyday  clinical  work, 
it  is  this  type  of  survey  of  the  entire  record  which  gives  it  its  final,  mean- 
ingful structure  in  the  mind  of  the  examiner.  It  is  from  this  survey  that 
the  general  pattern  of  the  psychological  functioning  of  the  subject  and  the 
most  likely  diagnosis  are  inferred.  Usually  the  survey  of  the  dimensions 
takes  as  its  starting-point  whichever  dimension  is  conspicuous — for  example, 
an  unusually  great  or  unusually  meagre  quantitative  production,  or  an 
emphasis  upon  a  certain  determinant  or  certain  combination  of  determi- 
nants. For  the  present,  however,  let  us  follow  the  sequence  of  presentation 
used  above.  Quantitatively  the  record  may  be  wealthy  or  impoverished. 
From  this  dimension  we  gain  an  impression  of  the  extent  of  the  subject's 
output,  the  scope  of  the  problems  it  encompasses,  and  the  degree  of 
stereotypy  of  approach.  It  then  becomes  necessary  to  ask  such  questions 
as,  "To  what  extent  is  this  output  stimulated  by  anxieties?  To  what 
extent  by  the  press  of  emotion-laden  situations?  And  whatever  the  amount 
of  output  and  the  sources  that  stimulated  it,  to  what  extent  is  the  subject's 
coping  with  these  stimulations  rich,  imaginative,  and  variable?"  The 
answers  to  all  of  these  questions  must  be  sought  in  those  scoring  categories 
subsumed  in  the  second  major  dimension,  and  must  help  to  clarify  the  dy- 
namic interplay  of  the  subject's  quantitative  productivity  and  his  ideational 
and  affective  intake  and  output.  However,  further  questions  must  be 
answered:  "To  what  extent  is  the  subject's  responsiveness  geared  to  meet 
the  reality  of  the  stimulating  situations?  and  just  how  does  he  cope  with  this 
reality?  are  his  reactions  fitting  and  appropriate?"  For  an  answer  to  these 
questions,  the  examiner  must  turn  to  an  analysis  of-  the  form  level  of  the 
subject's  responses.  There  is  still  another  question:  "How  can  we  suffi- 
ciently penetrate  the  subject's  thought  processes  to  detect  disharmonies 
between  the  perceptual  and  associative  processes  underlying  his  responses, 
disharmonies  indicative  of  the  specific  maladjustment  of  the  individual?" 
In  search  of  an  answer,  we  must  turn  to  the  fourth  major  dimension,  the 
subject's  verbalization  of  and  around  his  responses.  These  verbalizations 
do  not  always  give  us  an  answer  to  the  question,  and  quite  frequently  they 
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do  not  even  provide  clues;  however,  there  are  many  cases,  especially  among 
the  schizophrenics,  who  will  let  us  know — if  we  are  sensitive  enough  to  the 
implications  of  verbalization — where  and  what  these  disharmonies  are. 
We  are  not  restricted  in  these  analyses  to  psychiatric  cases;  some  normal 
subjects,  especially  those  obsessively  inclined  or  highly  introspective, 
provide  us  with  an  abundance  of  information  as  to  the  nature  of  the  har- 
mony and  disharmony  of  the  perceptual  and  associative  processes. 

In  the  bulk  of  the  following  discussions,  we  shall  rarely  refer  back  to  this 
necessity  for  surveying  an  entire  Rorschach  record  in  terms  of  the  relation- 
ships of  these  four  major  dimensions.  In  fact,  it  may  appear  at  times  that 
we  have  fallen  into  the  old  rut  of  evaluating  each  score  quite  independently 
of  all  the  others — of  attempting  to  develop  a  source  book  of  discrete  inter- 
pretations. This  is  emphatically  not  our  aim,  but  we  must  present  the 
results  of  our  investigation  and  our  understanding  of  them  without  becom- 
ing unduly  repetitious  and  lengthy. 

C.    THE  SPECIAL  TABLES 

The  two  special  tables  presented  here  will  be  referred  to  throughout  this 
chapter. 

Special  Table  1  presents  all  the  average  scores  of  our  clinical  and  control 
groups. 

Special  Table  2  presents  the  salient  score  averages  for  the  different  sub- 
groups of  our  control  group. 

Attention  is  called  to  Appendix  I,  which  contains  the  tabulation  of  the 
Rorschach  scores  of  each  subject  of  our  research  population. 

D.    THE  VOLUME  AND  SPEED  OF  PRODUCTION 

Before  discussing  any  of  the  five  major  scoring  categories,  we  shall  deal 
with  the  simplest  quantitative  aspects  of  the  records:  the  number  of  re- 
sponses (J?),  the  number  of  failures  (Fail.),  and  the  reaction  times  (R.T.). 

1.  The  Number  of  Responses:  R 

Rorschach's  experience  indicated  that  there  were  about  30  responses  in 
the  average-sized  record.  Our  data,  however,  show  our  normal  control 
groups  to  have  an  average  of  about  18  responses,13  and  our  entire  patient 
population — with  its  extreme  variability — an  average  of  between  23  and  24 
responses.  Our  experience  with  layers  of  the  normal  population  other  than 
the  Patrol  has  been  that  the  average  number  of  responses  is  somewhere 
around  24. 14 

18  This  state  of  affairs  is  due  to  the  generally  inhibited  character  of  the  Patrol,  which 
has  been  discussed  repeatedly  in  Volume  I. 

14  If  we  consider  the  Rorschach  records  of  the  47  applicants  for  stenographic  jobs  at 
the  Menninger  Clinic  in  the  last  three  years,  the  average  response  number  is  around  26. 
Of  these  applicants,  6%  had  less  than  15  responses  30%  had  from  15  to  22  responses, 
36%  had  from  23  to  29  responses,  19%  had  from  30  to  37  responses,  and  8%  had  more 
than  37  responses. 
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SPECIAL  TABLE  2-A.-— ANALYSIS  OF  THE  CONTROL  GROUP.    General  Maladjustment 

Tendencies:  P(l)  vs.  P(2) 


Datum 

P(D* 

P(2) 

Significance  of 
Difference 

Average  Wv  

1  7 

3  5 

<l% 

%  cases  with  Wv  >  2  

19 

53 

^*  *  /c 
2-5% 

Average  W  —  

.9 

1  8 

**    **  /v 

2% 

%  cases  with  W-  >  2  

9 

41 

**  /c 
2-5% 

Average  F-f-%  

74.7 

66  2 

2-5% 

%  cases  with  F+  %  <  67.      .  .     . 

22 

65 

<1% 

Average  Spec.  F+  %  .  . 

12  9 

8  2 

— 

%  cases  with  Spec.  F+%  >  20      . 

25 

0 

5-10% 

Average  sum  M    .     . 

1  2 

6 

5-10% 

%  cases  with  M  >  0  . 

69 

35 

5% 

%  cases  with  M  >  1  .         .                .... 

38 

12 

— 

Average  sum  C 

1  6 

3*5 

<1% 

%  cases  with  sum  C  >  3 

9 

41 

2-5% 

Average  use  of  Ch 

1  7 

3  4 

2-5% 

%  cases  with  Av.  use  of  Ch  >  2 

25 

53 

10% 

1  P(l)  stands  for  the  Weil-Adjusted  Patrol;  P(2)  for  the  Borderline- Ad  justed  Patrol 


SPECIAL  TABLE  2-B. — ANALYSIS  OF  THE  CONTROL  GROUP.    Anxiety 


Datum 

Anxj* 
(N**  =  21) 

Anzt 

(N  -  15) 

Anxo 
(N  -  18) 

Statistical 
Groups 

Significance 

Average  Wv 

3  2 

1  4 

1  5 

j  Anx2  :  Anxi 

5-10% 
2-5% 

%  cases  with  Wv  >  5 

29 

0 

0 

Anxa  :  Anxi  +  o 

<1% 

Average  IV  — 

1  3 

1  4 

7 

Anx2  +  i  :  Anx0 

5-10% 

Average  Dr*** 

1  6 

3 

8 

Aux2  :  Anxr 

2-5% 

%  cases  with  Dr  >  0*** 

71 

20 

40 

— 

— 

%  cases  with  P  on  I  V  and/or  VI  . 

52 

93 

39 

(  Anxi  :  Anx0 

2~5% 

Average  Fv%                  

22 

13  5 

15 

— 

— 

%  cases  with  Fv%  >  30      . 

33 

7 

11 

Anx2  :  Anxi  +  0 

5-10% 

Average  F  Ch     . 

1  4 

8 

.4 

— 

— 

Average  Ch  F   . 

1  7 

9 

5 

— 

— 

^Average  Ch 

5 

.1 

2 

— 

— 

Average  sum  Ch                     .    . 

3  6 

1  7 

1   1 

\  Anx2  :  Anxi 
(  Anx*  :  Anxo 

2-5% 

%  cases  with  sum  Ch  >  1 

76 

47 

22 

Anx2  :  Anx0 

<1% 

%  cases  with  sum  Ch  >  2  .   . 

57 

20 

17 

Anx2  *.  Anxi  +  o 

<1% 

Average  «ww  F(<7)  +  C'    . 

1  1 

9 

.5 

— 

— 

%  cases  with  sum  F(C)  +  C'  >  0. 

57 

53 

28 

Anx2  +  i  :  Anxo 

10% 

*  Anxo,  Anxi,  Anx2  stand  for  the  clinically  established  divisions  of  the  control  group 
in  terms  of  degree  of  anxiety. 

**  N  stands  for  the  numbers  of  cases. 
***  Data  from  P(l)  only. 
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SPECIAL  TABLE  2-C.— ANALYSIS  OF  THE  CONTBOL  GROUP.    Inhibition 


Datum 

Inhibj* 
(N  -  21) 

.  Inhibi 
(N  -  15) 

Inhibs 
(N  -  18) 

Statistical 
Groups 

Significance 

Average  R     

15 

17.4 

20  6 

Inhibj  :  Inhibo 

2-5% 

%  cases  with  R  <  15  

52 

40 

22 

Average  F%  

65.2 

64.9 

59.3 





Average  sum  JM  

.6 

1  0 

1.4 

Inhibs  :  Inhibo 

5-10% 

%  cases  with  sum  M  ^  1  

8G 

67 

17 

Inhibj  :  Inhibo 

5-10% 

Average  sum  C  

1  5 

1.7 

3 

Inhibs  :  Inhibo 

2-5% 

%  cases  with  sum  C  ^  1  

62 

40 

17 

Inhibi  :  Inhibo 
Inhiba  :  Inhibo 

2% 
1% 

Average  CF**  

.2 

.8 

1.3 

Inhibj  :  Inhibi 
Inhibj  :  Inhibo 

2-5% 
<1% 

%  cases  with  CF  >  0**  

18 

58 

89 

Inhib2  :  Inhibo 

<1% 

%  cases  with  FC  >  0**  

55 

67 

78 

Average  A%  

52 

47.7 

45.2 





%  cases  with  A%  ^  50  

57 

60 

33 

*  Inhibo,  Inhibi,  Inhib2  stand  for  the  clinically  established  divisions  of  the  control 
group,  in  terms  of  degree  of  inhibition. 
**  Data  from  P(l)  only. 


SPECIAL  TABLE  2-D. — ANALYSIS  OF  THE  CONTBOL  GROUP.    Impulsiveness 


Datum 

Imp»* 
(N  -9) 

Impi 
(N  -9) 

Impo 
(N  -  36) 

Statistical 
Groups 

Significance 

Average  F%  

58.1 

60.3 

65.1 





%  cases  with  F%  <  55  

56 

33 

22 





Average  sum  M  

1.1 

1.2 

.9 





Average  sum  C  

4.1 

1.7 

1  6 

(imp*:  Imp! 

5-10% 

Average  FC  

2.4 

1  i 

1  1 

(  Imps  i  Impo 
Impj  i  Impo 

2-5% 

%  cases  with  FC  >  0  

78 

78 

58 

%  cases  with  FC  >  1  

56 

33 

25 

Average  CF  

1.6 

1.1 

.6 

%  cases  with  CF  >  0  

67 

78 

36 

(Impi:  Impo 

2-5% 

%  cases  with  CF  >  1  

44 

22 

17 

1  Imp^:  Impo 

5-10% 

Average  A%  

38.3 

48.4 

51.1 

%  cases  with  A%  <40  

56 

33 

19 

Imps  •  Impo 

5-10% 

P*               PO 

*  Impo,  Impi,  Imp}  stand  for  the  clinically  established  divisions  of  the  control  group 
in  terms  of  degree  of  impulsiveness. 
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SPECIAL  TABLE  2-E.— ANALYSIS  OF  THE  CONTROL  GROUP.    Idealists  and  Those 

Culturally  Interested 


Datum 

Cult.  Int. 
(N-7) 

Id. 
(N-8) 

Cult. 
Int.  -f  Id. 
(N  -  15) 

Rest  of 
Patrol 

(N  -  39) 

Statistical 
Groups 

Significance 

Average  W-\-  

1.4 

1.1 

1.3 

.5 



%  cases  with  W+  >0.  .. 
Average  F-f  %  

74/78 

72/73 

53 

74/76 

28 
66/70 

— 

— 

%of  caseswith  F+  %*  ^  75 
Average  EB   

1.8/1.1 

1.6/2.0 

60 
1.7/1.7 

28 
.6/2.4 

CI  +  Id  :  Rest 

5-10% 

%  cases  with  sum  M  >  1  .  . 

53 

17 

CI  +  Id  :  Rest 

1-2% 

*  This  F+  %  is  the  one  appearing  as  the  numerator  in  the  expressions  of  F+%. 

The  number  of  responses  given  by  a  subject  is  rarely  diagnostic,  and  be- 
comes so  only  when  it  falls  below  10  or  15,  or — to  a  lesser  extent — rises 
above  50  or  60.  In  any  range,  R  is  characteristic  of  the  subject's  general 
productivity  rather  than  specifically  diagnostic. 

a.  Scoring  and  Inquiry 

The  main  problem  in  scoring  is,  What  constitutes  a  response?  A  scor- 
able  response  is  one  which  lends  itself  to  scoring  in  the  first  four  major 
scoring  categories — that  is  to  say,  if  it  refers  to  a  definite  area  of  the  ink- 
blot,  has  a  definite  conceptual  content,  reveals  its  determinant  either 
spontaneously  or  in  inquiry,  and  can  be  evaluated  as  to  its  form-level  if 
form  is  involved  as  a  determinant.  Thus,  naming  the  colors  on  the  card, 
describing  its  abstract  geometrical  properties,  expressing  an  affective  re- 
action such  as  "Beautiful",  describing  vague  perceptual  impressions  such 
as  "It  seems  to  have  an  upward  thrusting  quality",  do  not  constitute  re- 
sponses. These  all  remain  on  the  level  of  description,  either  of  perceptual 
aspects  of  the  inkblot  or  of  feeling  reactions  of  the  subject;  they  do  not, 
however,  answer  the  question, "  What  might  it  be?" 

However,  sometimes  full  responses  are  given  which  are  not  scored  by  us: 
If  the  subject  gives  in  sequence  these  four  responses  to  Card  I,  "Bat . . . 
butterfly  . . .  insect .  . .  bird",  only  one  score  is  allotted  to  the  four  responses. 
Our  justification  for  this  procedure  is  that  none  of  these  responses  differs 
in  any  of  the  five  scares  allotted  to  them;  they  refer  to  only  one  perceptual 
organization  of  the  blot,  and  to  only  one  very  limited  conceptual  realm  of 
content.  Similarly,  when  a  subject  gives  a  sequence  of  vague  responses, 
such  as  "X  ray  picture  . .  .  microscopic  slide",  they  are  scored  separately 
only  when  inquiry  establishes  the  fact  that  there  is  some  feature  distinguish- 
ing between  them,  either  in  their  perceptual  articulation  or  in  their  use  of 
determinants.  Thus,  the  inkblot  may  look  like  a  microscopic  slide  "be- 
cause it  is  so  irregular",  and  like  an  X  ray  film  "because  of  the  shadings" 
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If  the  subject  elaborates  connections  between  sections  of  the  inkblot 
which  he  has  interpreted  independently,  the  combination  does  not  consti- 
tute a  new  response:  each  element  in  the  combination  should  be  scored 
separately/'  additional  whole  response"  should  be  credited  in  the  first  scoring 
column,  and  a  "  combination"  should  be  credited  in  the  fifth  scoring  column. 
Each  of  the  parts  is  thus  counted  separately  in  obtaining  the  total  number 
of  responses,  but  the  additional  whole  response  is  not. 

New  responses  obtained  during  inquiry  should  not  be  counted  in  the 
total  number  of  responses  proper,  but  should  be  indicated  as  "  additional 
responses".  These  additional  responses  are  usually  not  given  equal  weight 
with  the  responses  which  were  spontaneously  given.  Only  in  those  few 
cases  where  an  extreme  misconception  about  the  nature  of  the  test  has 
resulted  in  many  failures  and  few — or  solely  anatomical — responses,  and 
it  has  become  necessary  to  re-administer  the  test  with  a  clear  explanation  of 
it,  do  the  new  responses  constitute  primary  material  for  interpretation. 
Correct  administration  and  careful  inquiry  will  elicit  no,  or  occasionally 
one  or  two,  additional  responses. 

In  the  course  of  the  test  proper  it  is  permissible,  and  often  advisable, 
to  press  for  further  responses  when  only  one  response  is  obtained  to  any 
card  and  the  subject  wants  to  give  it  up  in  less  than  two  minutes.  The 
sequence  of  pressure  should  be,  " Anything  else?" — then,  "Is  there  nothing 
else  it  might  be?" — and  finally,  "Would  you  take  one  more  look  at  it  just 
to  make  sure  that  there  are  no  other  possibilities?"  The  examiner  may  also 
exert  pressure  if  he  notices  that  the  subject  has  fixed  his  gaze  on  a  specific 
part  of  the  card  for  a  relatively  long  time,  yet  gives  no  response.  In  such 
cases  the  examiner  may  ask,  "What  do  you  have  on  your  mind?"  He  may 
even  stress  that  the  subject  must  tell  all  that  the  cards  suggest  to  him;  he 
may  call  attention  to  the  fact  that  the  subject  was  really  working  on  a  spe- 
cific part  of  the  cat d,  and  inquire  whether  he  had  entertained  any  possibili- 
ties which  here  jected  as  "no  good"  or  "too  far-fetched".  Such  pressure 
should  be  applied  judiciously,  and  kept  to  an  absolute  minimum.  It  is 
advisable  only  when  the  subject  has  been  giving  few  responses,  or  when 
some  facial  play  indicates  that  pressure  may  elicit  a  withheld  response. 

6.  The  Rationale  of  R  and  the  Data  of  Our  Control  Group 

The  number  of  responses,  12,  reflects  the  quantitative  productivity  of  the 
subject.  This  productivity  depends  upon  the  flexibility  of  the  perceptual 
processes,  and  the  wealth  and  pliancy  of  the  associative  processes.  If  the 
perceptual  organizing  processes  become  rigid,  the  subject  may  be  unable  to 
look  at  the  inkblot  from  different  points  of  view,  to  shift  the  figure-back- 
ground relationships  of  it,  to  shift  from  a  greater  to  a  lesser  articulation  of 
it.  Thus,  the  subject  may  complain,  "Once  it  looks  like  one  thing  to  me, 
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I  can't  get  away  from  that  and  make  it  look  like  anything  else".  Even  if 
the  perceptual  organizing  processes  are  flexible,  they  require  a  rich  and 
extensive  support  from  the  associative  processes  before  a  large  number  of 
responses  can  be  worked  out.  In  this  connection,  the  number  of  responses 
appears  related  both  to  the  intelligence  level  and  the  range  of  interests  of 
the  subject.  With  a  sufficiently  large  homogeneous  population,  one  could 
expect  to  demonstrate  that  within  certain  limits  there  exists  a  positive 
relation  between  R  and  I.Q.  However,  the  specific  adjustments  and 
maladjustments  in  our  control  and  clinical  groups  unduly  influence  R  and/ 
or  I.Q.,  to  such  an  extent  that  our  material  is  not  suitable  for  the  establish- 
ment of  any  such  correlation. 

But  what  are  these  adjustment  and  maladjustment  characteristics  which 
so  influence  R?  If  we  turn  to  Table  41  and  Special  Table  1,  we  see  that  the 
extent  of  maladjustment  has  little  to  do  with  the  R  score.  The  three  differ- 
ent levels  of  adjustment  within  the  Patrol  do  not  in  this  respect  differ 
systematically  or  significantly  from  each  other.  Some  of  the  most  severely 
ill  clinical  groups  have  more  responses  than  the  Patrol,  while  others  who 
also  are  profoundly  maladjusted  have  less.  One  would  expect,  however, 
that  personality  characteristics  which  make  for  a  relative  wealth  of  idea- 
tional  and  affective  output  should  increase  /?,  while  those  which  inhibit  such 
output  should  decrease  R.  This  point  is  confirmed  if  we  consider  the 
averages  of  the  Inhibited  versus  Non-Inhibited  Patrolmen.  Special  Table 
2-C  shows  that  52%  of  the  most  Inhibited  Patrol,  40%  of  the  mildly  In- 
hibited Patrol,  and  only  22%  of  the  Non-Inhibited  Patrol  have  fewer  than 
15  responses.  In  terms  of  averages,  the  most  inhibited  average  15,  the 
mildly  inhibited  average  17.4,  and  the  non-inhibited  average  20.6  responses. 
The  "/"-test  of  the  differences  between  these  averages  is  significant.  If  we 
remind  ourselves,  however,  that  inhibition  is  a  rather  general  characteristic 
of  the  entire  Patrol  group,  and  that  these  Patrolmen  almost  all  come  from  a 
mediocre  or  poor  cultural  background  which  offers  little  food  for  the  associa- 
tive processes,  the  correlation  of  R  with  inhibition  within  the  Patrol  takes 
on  an  added  significance. 

Still  other  factors  may  influence  the  number  of  responses,  but  we  do  not 
have  data  to  confirm  this.  Rorschach  contended,  and  our  experience  cor- 
roborates, that  within  the  normal  range  a  large  number  of  responses  refers 
to  an  "ambition  for  quantity  of  production";  and  that  whatever  dynamics 
may  underlie  this  ambition,  it  is  usually  apparent  in  the  subject's  everyday 
activity,  in  the  general  volume  and  expansiveness  of  his  ideational  produc- 
tions. The  quality  of  this  "quantity  ambition"  may  of  course  vary,  so 
that  in  everyday  life  it  may  come  to  expression  in  empty  verbosity,  per- 
sistent and  plodding  but  unimaginative  output,  or  in  a  free  and  versatile 
creative  productivity.  Which  of  these  it  will  be  we  can  largely  infer  from 
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the  qualitative  wealth  of  the  record.  Empty  verbosity  as  the  basis  for 
great  productivity  may  be  indicated  by  a  superficially  elaborate  record 
which  is  poor  in  quality;  productivity  based  on  persistent  plodding  may  be 
indicated  by  a  slow,  careful,  and  persistent  application  to  each  of  the  parts, 
which  usually  results  in  "flat",  uninspired,  and  uninteresting  responses; 
free  creative  productivity  may  be  indicated  by  a  considerable  variability 
of  content  and  of  use  and  combination  of  determinants,  and  by  convincing 
elaboration  and  integration  of  responses. 

If  we  turn  to  the  cases  in  the  normal  range  who  have  a  low  number  of 
responses,  we  cannot  always  conclude  that  it  is  inhibition  or  extreme  paucity 
of  associative  material  which  is  responsible.  "  Quality  ambition"  may  also 
result  in  a  low  R.  Poor  responses  may  be  withheld  by  pressure  from  a 
highly  self-critical  attitude;  long  delays  may  occur  until  a  possibility  which 
has  presented  itself  is  sufficiently  articulated  and  elaborated;  the  separate 
details  interpreted  may  be  again  and  again  integrated  into  one  internally 
consistent  response.  Inquiry  in  such  cases  easily  shows  that  many  possi- 
bilities were  noted,  but  discarded  as  "poor".  At  its  extreme,  such  quality 
ambition  results  in  the  offering  of  only  one  response  to  a  card,  which, 
however,  will  be  an  excellently  construed  interpretation  of  the  entire  ink- 
blot.  A  low  R  associated  with  quality  ambition  can  be  easily  distinguished 
from  one  associated  with  inhibition;  inhibition  shows  not  only  little 
quantitative  but  little  qualitative  wealth. 

In  summary  then,  R  indicates  quantitative  productivity  and  appears  to 
have  some  relation  to  intelligence  and  range  and  flexibility  of  interests. 
Within  the  normal  range,  inhibition  or  "quality  ambition"  may  decrease  R; 
"quantity  ambition"  will  tend  to  increase  it.  We  have  seen  too  that  sever- 
ity of  maladjustment  in  the  clinical  groups  does  not  appear  especially 
relevant  to  the  size  of  R;  and  we  might  now  ask,  Does  R  have  any  diag- 
nostic significance? 

c.    R  as  a  Diagnostic  Indicator 

Special  Table  1  and  Fig.  8  show  that  a*  low  R  is  most  clearly  and  definitely 
associated  with  depression :  the  Depressive  groups  show  the  lowest  average 
number  of  responses,  and  even  in  the  neurotic  range,  the  depressive-like 
groups  (Anxiety  and  Depression,  and  Neurasthenia)  reveal  this  inclination. 
The  Chi2  tests  in  Table  41  demonstrate  that  the  three  most  severely  de- 
pressed clinical  groups  have  significantly  more  cases  with  a  very  low  num- 
ber of  responses  than  the  Schizophrenic  and  Neurotic  groups  in  general. 
Special  Table  1  also  demonstrates  that  while  the  most  severely  depressed 
groups  average  from  11  to  15,  and  the  less  depressed  from  16  to  18,  the  non- 
depressed  Neurotic  groups  average  between  22  and  28  responses. 

There  are  two  groups  in  which  depression  does  not  play  a  r61e  but  which 
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nevertheless  stand  out  with  a  low  average  R:  these  are  the  Simple  Schizo- 
phrenics and  the  Deteriorated  Paranoid  Schizophrenics.  The  low  average 
in  the  Simple  Schizophrenics  is  no  surprise,  since  clinically  the  flatness  and 
poverty  of  their  ideation  is  a  crucial  diagnostic  feature.  In  regard  to  the 
Deteriorated  Paranoid  Schizophrenics,  it  must  be  pointed  out  that  they 
lag  far  behind  the  Deteriorated  Unclassified  Schizophrenics;  from  this 
difference  we  can  conclude  that  the  retention  of  coherence  in  the  Dete- 
riorated Paranoid  Schizophrenics,  together  with  an  extreme  devastation  of 
ideation,  results  in  a  fairly  low  number  of  responses,  while  the  incoherence 
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FIG.  8. — THE  NUMBER  OF  RESPONSES  (R)  AND  THE  Z)J?% 
Group  Averages 

and  flightiness  of  the  Deteriorated  Unclassified  Schizophrenics  allow  much 
more  for  an  accumulation  of  meaningless  and  confused  responses. 

If  we  look  for  the  groups  with  outstandingly  high  average  R,  we  find  that 
the  Over-Ideational  Preschizophrenics  by  far  exceed  the  others.  This 
finding  is  readily  understandable,  since  this  is  the  group  which  is  character- 
ized by  intense  ideational  productivity.  Less  striking,  but  of  the  same 
meaning,  is  the  high  R  of  the  next  three  groups,  the  Acute  Unclassified 
Schizophrenics,  the  Mixed  Neurotics,  and  the  Obsessive  Compulsives — all 
characterized  specifically  by  ideational  symptom  formation. 

The  critical  reader  might  contend  that  our  results  are  inconsistent,  as  the 
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Acute  Paranoid  Schizophrenics  and  the  Paranoid  Conditions  are  also  char- 
acterized by  active  delusion  formation  and  yet  their  average  R  is  relatively 
low.  However,  this  is  far  from  being  an  inconsistency :  both  of  these  groups 

TABLE  41. — NUMBER  OP  RESPONSES:  R 


Group 

N 

Percentage  of  Cases 

R  <  15 

R  <  20 

R  %  35 

USchA  

18 
14 

7 

11 
10 
6 

14 
9 

16 

17 

10 
7 
9 
7 

19 
10 
10 
17 
6 

32 
17 
5 

17 
29 
0 

27 
20 
50 

29 
67 

19 
6 

70 
57 
89 
29 

21 
30 
20 
12 
67 

44 
35 
40 

22 
50 
29 

64 
50 
83 

43 
89 

38 

Q 

100 
86 
89 
71 

42 
70 
40 
35 
83 

67 
76 
60 

28 

14 
14 

9 
30 
17 

14 
0 

6 
59 

0 
0 
0 
0 

16 
0 
30 
24 

17 

3 
6 
0 

U  Sch  Ch         

U  Sch  D                       

p  Sch  A    

P  Sch  Ch 

P  Sch  D     

P  Co 

ss    .                .... 

PrC  

Pr  0-1      

DP  

DI  

DSN  

DN  

Hy  

A&D  

MN  

O-C  

Neuras  

P(l) 

P(2) 

P(3)  

Differential  Significance  of  the  Percentage  of  Cases  with  R  <  15 


Groups  Compared 

Significance 

(Depr  -  DN)  :  (P  +  U)8ch                             

<1% 

SS  :  (P  -f  U)Sch  

1-2% 

Patrol  :  (P  -f  U)Sch  ...       .               

5% 

(Dcpr  -  DN)  :  (DN  +  A  &  D)  

1-2% 

(Depr  —  DN)  :  (Neurotics  —  Neuras)  

<1% 

Patrol  :  (Neurotics  —  Neuras)  

2-5% 

are  characterized  clinically  by  considerable  coarctation,  rigidity,  and  sus- 
picious caution,  and  it  is  these  that  are  reflected  in  the  somewhat  low 
average  number  of  responses, 
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Conclusions:  Degree  of  inhibition  and  R  appear  to  be  negatively  cor- 
related, even  in  the  normal  range.  In  the  pathological  range,  a  low  R  is 
suggestive  of  Depression  or  Neurosis  with  strong  depressive  coloring,  or  of 
a  flat  but  coherent  Simple  or  Deteriorated  Schizophrenia.15  A  high  R  is 
suggestive  of  intensive  ideational  activity  and,  where  specific  signs  of 
pathology  are  present,  indicates  pathological  ideation,  whether  psychotic 
or  neurotic. 

2.  Failures 

A  full  failure  is  scored  when  the  subject  is  unable  to  offer  a  response  to  a 
card;  "conditional  failure''  is  scored  if  the  subject  cannot  offer  a  response 
within  two  minutes  of  the  presentation  of  the  card,  or  is  able  to  give  a 
response  only  when  the  card  is  again  shown  to  him  at  the  end  of  the  test. 
Rorschach  considered  failures  to  indicate  blocking  and  to  be  a  feature  of 
malignant  maladjustment.  However,  our  data  show  that  even  in  the  well- 
adjusted  segment  of  the  Normals,  inhibition  results  in  the  occurrence  of  a 
full  failure  in  about  one  out  of  every  three  cases,  and  that  one  out  of  eight 
may  have  even  more  than  one  failure  (see  Table  42). 

a.  Scoring  and  Inquiry 

If  the  kinds  of  pressure  described  above  elicit  no  response  to  a  given  card, 
it  should  be  re-presented  to  the  subject  at  the  end  of  the  test,  and  inquiry 
should  be  made  in  the  following  sequence:  "Will  you  please  try  this  one 
again?" — then  "Is  there  anything  it  even  faintly  suggests?" — then  "You 
saw  different  things  on  the  other  cards:  can't  you  see  anything  of  that  sort 
on  this  one?" — and  finally  the  inkblot  character  of  the  test  should  be  made 
clear  to  the  subject  and  "making  something  of  it"  should  be  encouraged 
and  insisted  upon.  If  a  response  is  then  obtained,  a  "conditional"  failure 
must  still  be  scored;  conditional  failure  is  also  scored  when  the  time 
elapsing  before  the  first  response  to  a  card  is  given  is  more  than  two 
minutes. 

b.  The  Rationak  of  Failures  and  Their  Occurrence  in  Our  Control  Group 

In  general,  the  failure  score  correlates  negatively  with  the  number  of 
responses,  and  indicates  a  paucity  of  ideomotor  activity.  It  represents 
the  subject's  failure  to  organize  the  perceptual  raw  material  to  an  extent 
where  it  can  initiate  and  guide  to  consummation  an  associative  process; 
and  it  indicates  a  failure  of  the  associative  processes  to  supply  a  sufficient 
variety  of  possibilities  to  further  the  peiceptual  organizing  process.  The 
effects  of  inhibition  may  be  seen  in  that  the  non-inhibited  segment  of  the 
Patrol  averaged  .3  full  failures  and  .1  conditional  failures,  whereas  the 

16  Many  cases  of  addiction  or  of  character  disorder  may  have  a  low  R. 
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remainder  of  the  Patrol  averaged  .6  full  failures  and  .3  conditional  failures. 
It  becomes  clear  then  that  inhibition,  which  clinically  and  in  everyday  life 
is  detected  at  least  partly  by  its  limiting  effect  upon  ideational  productivity, 
is  a  factor  making  for  an  increase  of  failures. 

The  issue  of  failures  can  be  approached  from  a  somewhat  different  point 
of  view  also.  It  appears  that  their  incidence  varies  on  the  different  cards. 
In  our  control  group,  the  incidence  of  failures  is  highest  on  Cards  VII  and 
IX;  Cards  VI  and  II  follow.  The  diffuseness  of  the  colors  on  Card  IX 

TABLE  42.— FAILURES 


Group 

N 

Percentage  of  Cases 

Group 

N 

Percentage  of  Caiea 

Fail  >  0 

Fail  >  1 

Fail  >  0 

Fail  >  1 

USch  A  

18 
14 
7 

11 
10 
6 

14 
9 
16 
17 

28 
21 
29 

36 
20 
33 

36 
67 
25 
6 

11 
14 
0 

9 
10 
0 

21 
22 
12 
0 

DP  

10 

7 
9 
7 

19 
10 
10 
17 
6 

32 
17 
5 

90 
71 

78 
14 

26 
20 
20 
6 
50 

31 
24 
20 

50 
14 
67 
14 

16 
0 
20 
0 
17 

12 
12 
0 

USchCh  

DI  

USchD  

DSN  

PSchA.  

DN  

Hy  

PSchCh  

PSchD  

A&D   .... 

MN  

P  Co  

O-C  

SS  

Neuras  

PrC  

P(l)  

Pr  O-I  

P(2)  

P(3)  

Differential  Significance  of  the  Percentage  of  Cases  with  Failure  >  0 


Groups  Compared 

Significance 

(Depr  -  DN)  :  (P  -f  U)Sch  

<1% 

(Depr  —  DN)  :  (Neurotics  —  O-C)  

<1% 

(Depr  —  DN)  :  Patrol  

<1% 

SS  :  (P  +  IDSch  

2-5% 

and  the  diffuseness  of  the  shading  on  Card  VII  appear  to  be  disturbing  to 
the  bulk  of  our  subjects,  normal  or  otherwise — although  the  disturbance 
usually  comes  to  expression  in  other  ways.  Card  II  combines  many 
"disturbing  features",  being  the  first  card  with  heavy  shading  and  colors, 
bright  red  colors  at  that;  Card  VI  is  conspicuous  by  its  strong  shading. 
The  great  incidence  of  failures  on  Cards  VII  or  IX,  even  within  the  normal 
range  leads  to  the  conclusion  that  failures  on  these  need  not  have  strong 
pathological  implications;  but  on  such  Cards  as  I,  III,  and  VIII — on  which 
normal  subjects  almost  never  fail — they  must  be  considered  an  indicator  of 
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pathology.  When  the  reader  has  read  the  discussion  of  the  significance  of 
colors  and  shadings  of  the  inkblots,  he  will  be  in  a  better  position  to  evalu- 
ate the  significance  of  colors  and  shadings  of  the  inkblots  and  to  evaluate 
the  significance  of  failures  on  specific  cards,  since  it  is  just  as  important  to 
know  where  and  why  the  subject  fails  as  to  note  the  number  of  failures. 

c.  The  Failure  Score  as  a  Diagnostic  Indication 

The  averages  in  Special  Table  1  and  the  case  distribution  in  Table  42 
indicate  that  failures  occur  most  frequently  in  the  most  severely  depressed 
clinical  groups.  The  statistical  tests  show  that  the  incidence  of  failures 
here  is  significantly  greater  than  in  the  Schizophrenics,  Neurotics,  or  Patrol. 

There  are  other  groups  which  also  stand  out  with  a  relatively  high  inci- 
dence of  failures.  The  Depressives  are  followed  by  the  Simple  Schizo- 
phrenics, whose ideomotor  poverty  and  blocking  have  already  been  discussed. 
The  Simple  Schizophrenics  significantly  exceed  the  other  Schizophrenics 
in  their  incidence  of  failures.  The  Paranoid  group,  particularly  the 
Paranoid  Conditions,  tend  to  exceed  the  Unclassified  Schizophrenics.  This 
is  understandable  by  reason  of  the  coarctated,  inhibited  character  of  the 
Paranoid  cases.  Next  in  sequence  are  the  Coarctated  Preschizophrenics, 
whose  high  incidence  of  failures  might  also  have  been  anticipated  by  their 
nosological  definition.  The  last  group  which  stands  out  are  the  Neu- 
rasthenics, with  their  depressive-like  inertia. 

In  low  incidence  of  failures,  two  groups  stand  out:  the  Over-Ideational 
Preschizophrenics  and  the  Obsessive-Compulsives.  Both  are  characterized 
clinically  by  their  excessive  ideational  productivity. 

Conclusions:  Inhibitory  factors,  even  within  the  normal  range,  are  likely 
to  increase  the  incidence  of  failures.  In  the  pathological  range,  depression 
appears  to  be  the  outstanding  cause  of  failures,  although  the  inhibition  of 
ideation  in  the  Coarctated  Preschizophrenics  and  the  poverty  and  flatnesp 
of  ideation  in  the  Simple  Schizophrenics  are  also  potent  factors.  Failures 
also  appear  to  occur  more  frequently  in  Paranoid  and  Neurasthenic  condi- 
tions. On  the  other  hand,  the  clinical  groups  characterized  by  excessive 
ideational  productivity — the  Obsessive-Compulsives  and  the  Over- 
Ideational  Preschizophrenics — almost  never  fail  on  any  of  the  inkblots. 

8.  The  Speed  of  Production 

This  discussion  will  treat  only  of  reaction  time  as  an  indicator  of  the 
speed  of  production.  Reaction  time  is  defined  as  the  time  elapsing  between 
the  presentation  of  a  card  and  the  offering  of  the  first  scorable  response. 
Although  we  systematically  record  the  total  time  spent  on  each  card,  we 
cannot  use  this  as  a  reliable  measure  since  we  usually  encourage  second 
responses,  thereby  artificially  extending  the  time;  and  the  necessities  of 
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verbatim  recording  sometimes  require  the  subject  to  "hold  it"  until  the 
examiner  can  catch  up.  The  reaction  time  is  subject  to  no  such  extensions, 
and  remains  reliable. 

The  two  main  problems  of  reaction  time  recording  are:  (1)  What  is  a 
scorable  response?  (2)  when  does  the  reaction  time  terminate — when  the 
subject  begins  to  verbalize  his  response,  or  when  he  has  finished?  Our 
answer  to  the  first  question  was  presented  in  the  discussion  of  R,  but  we 
will  reiterate  it  here:  a  scorable  response  must  have  a  definite  area,  a  defi- 
nite content,  a  determinant,  and  in  most  cases  a  form  level.  As  to  the 
second  question,  the  reaction  time  terminates  when  the  subject  utters  the 
first  word  that  makes  it  unequivocally  clear  that  a  scorable  response  is 
being  verbalized.  This  working-rule  avoids  the  hazards  found  in  subjects 
who  launch  into  a  description  of  a  part  of  the  card  which  sounds  as  though 
they  are  leading  up  to  a  response — which  they  never  reach — and  in  sub- 
jects who  may  give  a  response,  but  will  dwell  on  it  an  unduly  long  time, 
elaborating  and  criticizing  it. 

The  Rationale  of  Reaction  Time  Variations.  It  must  be  made  clear  at 
this  point  that  variability  of  reaction  time  must  be  evaluated  both  intra- 
and  inter-personally.  That  is,  how  does  the  average  reaction  time  of 
a  subject  compare  to  that  of  the  general  population?  and  to  what  extent 
and  on  which  cards  are  his  reaction  times  fast  or  slow  for  him? 

In  the  normal  subject,  the  reaction  time  may  be  long  for  any  of  several 
reasons:  (1)  if  the  card  is  difficult  to  grasp  or  to  organize  perceptually  on 
the  level  set  by  the  subject  as  his  standard — as  found  in  meticulous  people ; 

(2)  if  the  card  elicits  a  multitude  of  simultaneous  impressions,  so  that  the 
associative  processes  need  time  for  the  necessary  abstractions  from  or 
integration  of  these  impressions;   (3)  if  the  subject's  specific  mode  of  ad- 
justment is  such  that  actively  and  successfully  coping  with  anxiety-arous- 
ing situations  is  difficult. 

In  the  normal  subject,  the  reaction  time  may  be  quite  short:  (1)  if  the 
perceptual  grasp  of  the  card  is  acute  and  secure,  and  the  wealth  and 
versatility  of  the  associative  processes  quickly  supplies  response  possi- 
bilities; (2)  if  the  subject's  mode  of  adjustment  is  such  that  he  sets  his 
standards  of  production  at  a  low  level  with  little  critical  appraisal  of  his 
productions,  and  therefore  verbalizes  the  first  possibilities  he  thinks  of; 

(3)  if  a  high  degree  of  stereotypy  of  the  associative  pathways  is  present, 
resulting  in  the  obvious  popular  responses;   (4)  if  the  subject's  versatility 
allows  him  to  offer  as  his  first  response  an  easy  and  obvious  one,  thereby 
gaining  time  to  consolidate  more  complex  and  original  responses. 

In  pathological  cases,  long  reaction  times  may  result  from:  (1)  psycho- 
motor  retardation  or  blocking;  (2)  doubt  or  over-meticulousness;  (3) 
an  anxious  reluctance  to  tackle  the  problem  of  articulating  what  appears  at 
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first  glance  to  be  an  amorphous  perceptual  mass;  (4)  a  part  of  a  card, 
especially  of  a  colored  card,  attracting  the  subject  and  holding  his  atten- 
tion, with  no  response  coming  about  from  that  portion.  This  may  happen 
particularly  on  the  bright  red  parts  of  Cards  II  and  III.  More  versatile 
and  less  anxious  subjects  on  encountering  such  a  difficulty  will  soon  recog- 
nize that  for  them  there  is  nothing  to  find  in  that  area,  and  turn  to  happier 
hunting  grounds;  strong  anxiety  restricts  this  freedom. 

In  the  pathological  range,  very  short  reaction  times  usually  come  about: 
(1)  when  vague  or  arbitrary  responses  are  glibly  offered,  with  little  or  no 
interference  from  any  critical  attitude;  (2)  when  a  heightened  psychomotor 

— — .  Over-Idea ti on  il  Preschitophrcnics 

(Depressives  -  Neurotic  Depressivea) 

(Hysterics  «•  Oboessive-ConpulsiveB  tXiMd  lauroair 

Patrol 

100 
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FIG.  9.— THE  REACTION  TIME  (RT) 
Card  Analysis.     Percentage  of  Cases  with  Reaction  Times  below  20  Seconds 

speed  is  present — which  does  not  necessarily  exclude  good  responses;  (3) 
when  some  aspect  of  the  inkblot  offers  ready  support  for  an  over-valent 
idea  of  the  subject,  as  in  many  responses  of  sexual  or  aggressive  connota- 
tions. 

Any  evaluation  of  the  reaction  times  of  a  subject  must  take  into  account 
not  only  his  own  difficulties  in  offering  responses,  but  also  the  varying  de- 
grees of  difficulty  presented  by  different  cards.  Figure  9  and  Table  43 
present  the  percentage  of  cases  in  each  group  having  a  reaction  time  of  20 
seconds  or  less  on  each  card.  Thus,  when  a  percentage  is  low  in  any  group 
on  any  card,  we  know  that  the  reaction  times  on  that  card  have  been  in- 
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creased.  Furthermore,  if  a  uniform  trend  with  respect  to  any  card  can  be 
detected  in  the  five  different  clinical  groups  chosen  for  this  analysis,  we 
may  with  some  confidence  draw  conclusions  as  to  its  degree  of  difficulty. 
The  data  indicate  that  Card  IX  offers  the  greatest  difficulty.  It  is  followed 
by  Cards  VI,  VII,  and  X.  On  the  other  hand,  Cards  I,  V,  and  VIII  seem 
to  offer  the  least  difficulty. 

The  long  reaction  time  tendency  on  Card  IX  is  to  be  expected;  this  is  a 
card  where  the  diffuseness  of  the  colors,  and  the  difficulty  both  of  breaking 
down  the  blot  into  details  and  of  integrating  the  whole  blot,  serve  to  delay 
the  first  response.  On  Cards  VI  and  VII  the  diffuse  shadings  seem  to  make 
for  reaction  time  delay.  That  Card  X  should  permit  few  quick  reaction 
times  is  somewhat  of  a  surprise :  though  this  card  usually  defies  attempts  at 

TABLE  43.— REACTION  TIME 


Group 

Percentage  of  R.T.'B  on  Each  Card  <  21* 

I 

II 

III 

IV 

V 

VI 

VII 

VIII 

IX 

X 

Pr  0-1  

71 
73 
69 

66 

42 

94 
48 
25 
44 
35 

83 
50 
44 
41 
31 

82 
56 
38 
33 
42 

89 
78 
75 
63 
35 

65 
41 
26 
28 
27 

64 
37 
32 
20 
30 

88 
65 
54 
39 
30 

59 
22 
27 
13 

8 

65 
50 
35 
22 
16 

Hy  -f  MN  +  0-C     

PrC  

Patrol  

Depr  —  DN     

TABLE  44.— REACTION  TIME  :  R.T. 


Group 

No.  of  R.T.'B 

Percentage  of  R.T.'n  in  Ranges  of  Time 

1»-20* 

21*-60* 

>60» 

PrO-I 
Hy  + 
PrC. 

170 
460 
160 
540 
260 

75 
52 
43 
37 
30 

22 
35 
39 
36 
33 

2 
13 
18 
26 
38 

MN  +  O-C  

Patrol 
Depr  • 

-  DN    

a  whole  response,  it  lends  itself  easily  to  detail  responses,  being  the  most 
articulated  inkblot  of  all.  The  core  of  the  difficulty  here  appears  to  be  the 
brightness  of  its  colors,  and  the  scattered  and  confused  appearance  it  has 
at  first  glance.  We  have  indicated  above  how  reaction  time  may  be 
lengthened  when  a  multitude  of  impressions  crowd  in  upon  consciousness, 
and  delay  a  response  until  the  subject  can  make  sufficient  abstractions  or 
integrations  or  can  settle  down  to  a  single  aspect  of  the  card.  However, 
there  appears  to  exist  also  a  rather  general  difficulty  of  coping  with  bright 
colors  in  themselves,  and  this  too  may  make  for  some  of  the  delay. 

The  prevalence  of  quick  reaction  times  on  Cards  I  and  V  is  readily  under- 
standable by  tht,  unitary  structure  of  these  cards,  which  readily  lends  itself 
to  an  interpretation  of  some  flying  creature.  The  many  short  reaction 
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times  on  Card  VIII  are  due  to  a  well-articulated  portion  of  this  inkblot, 
which  even  the  most  cautious  subject  will  admit  looks  like  a  "four-legged 
animal  of  some  kind".  This  response  is  actually  the  easiest  response  in 
the  entire  test,  the  most  popular  of  all  the  popular  responses;  it  is  so  com- 
pelling that  even  at  2  J^  years  of  age  it  may  be  obtained — often  as  the  only 
response  to  the  entire  Rorschach  Test. 

Our  statistical  findings  are  not  so  conclusive  or  extensive  as  to  justify  a 
special  section  on  reaction  time  as  a  diagnostic  indicator.  However, 
Table  44  and  Figure  9  indicate  that  the  Depressive  groups  stand  out  with 
their  low  percentage  of  quick  reaction  times  and  their  high  percentage  of 
delayed  reaction  times.  At  the  opposite  extreme,  the  productive  Over- 
Ideational  Preschizophrenics  are  conspicuous  with  their  high  percentage  of 
quick  reaction  times  and  their  almost  complete  absence  of  long  reaction 
times.  Of  all  the  groups,  the  Patrol  stands  closest  to  the  Depressives  in 
their  number  of  long  reaction  times;  and  this  is  in  accord  with  the  generally 
inhibited  make-up  of  the  control  group. 

We  conclude  that,  within  the  normal  range,  slow  reaction  times  are 
referable  mainly  to  the  effects  of  inhibition;  that  in  the  pathological 
range,  the  presence  of  long  reaction  times  is  usually  indicative  of  depressive 
psychomotor  retardation  or  pathological  inhibition  (as  in  the  Coarctated 
Preschizophrenics) ;  and  that  very  short  reaction  times  are  frequently  in- 
dicative of  extensive  ideational  productivity. 

E.   THE  AREA  CHOSEN 

1.  Introduction 

It  is  considered  here  that  the  subject's  approach  to  the  inkblots  of  the 
Rorschach  Test  is  grossly  parallel  to,  and  has  a  fundamental  continuity 
with,  his  manner  of  approaching  situations  in  everyday  life.  Different 
persons  react  differently  to  new  situations,  and  the  same  person  reacts 
differently  to  situations  of  different  kinds.  One  will  be  more  inclined  to 
strive  for  a  general  survey  of  the  situation  confronting  him;  another  may 
concentrate  on  the  separate  details  of  outstanding  significance;  others 
may  become  overconcerned  with  outlandish,  unimportant  trifles.  In 
everyday  life,  the  advantages  of  familiarity  and  experience,  and  the  possi- 
bility of  falling  back  upon  convention  and  stereotype,  often  obscure  this 
characteristic  "manner  of  approach".  The  strangeness  and  difficulty  of 
the  inkblots  in  the  Rorschach  Test  help  bring  it  more  clearly  into  relief. 

The  examiner  must  determine  what  balance  the  subject  strikes  between 
different  kinds  of  approach  to  situations,  and  just  how  this  specific  balance 
differentiates  him  from  the  rest  of  the  population.  It  is  here  that  one  of 
the  basic  advantages  of  the  Rorschach  Test  comes  to  the  fore:  as  each 
response  can  be  scored  and  these  scores  totalled,  intra-test  relationships 
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can  be  quantitatively  established  and  inter-test  comparison  becomes  pos- 
sible. 

However,  the  examiner  who  relies  solely  upon  the  scores,  and  does  not 
try  to  empathize  with  the  difficulties  and  inclinations  of  the  subject  as  he 
attempts  to  organize  the  inkblot,  will  not  derive  from  a  Rorschach  record 
its  full  implications.  That  is  to  say,  it  should  be  a  primary  striving  of  the 
examiner  to  put  himself  into  the  frame  of  mind  of  his  subject  by  following 
with  him  the  sequence  of  areas  chosen.  None  of  the  other  major  scoring 
categories  lends  itself  so  easily  to  empathy  and  understanding  as  this.  In 
general,  the  tendency  of  the  subject  to  comply  with  the  obvious  unity  or 
articulation  of  the  inkblot  may  obscure  the  significance  of  the  final  score 
totals.  Only  by  careful  observation  of  sequence  and  smoothness  of  choice 
of  areas  will  the  examiner  grasp  the  full  significance  of  the  scores. 

Nevertheless,  the  relative  weight  given  by  the  subject  to  the  different 
areas  of  choice — as  indicated  by  his  score  totals — remains  a  salient  and  re- 
vealing aspect  of  the  Rorschach  record.  It  appears  from  experience  with 
large  populations  that  there  is  a  rough  norm,  or  expected  balance  between, 
say,  whole  and  detail  responses,  to  be  met.  This  balance  is  roughly  two 
detail  responses  for  each  whole  response. 

We  have  pointed  out  that  a  deviation  from  an  expected  score  may  reflect 
a  personality  characteristic  rather  than  a  feature  of  maladjustment,  and 
that  only  extreme  deviations  become  suggestive  of  maladjustment.  This 
must  be  kept  in  mind  especially  in  evaluating  the  balance  of  areas  chosen 
by  a  subject,  because  in  this  respect  we  larely  encounter  extremes  which 
are  pathognomonic  of  a  specific  disorder. 

It  is  also  important  to  know  that  deviations  from  this  norm  take  on  a 
different  significance  in  different  kinds  of  adjustments  and  maladjustments. 
The  balance  struck  is  an  important  indicator  of  the  subject's  wealth  of 
endowment;  and  the  inclinations  of  the  subject  within  his  range  of  endow- 
ment have  a  bearing  on  the  significance  and  kind  of  pathology  present. 
Thus,  in  the  low-grade  feebleminded  where  natural  endowment  is  extremely 
poor,  many  arbitrary  whole  responses  crop  up;  in  the  high-grade  feeble- 
minded a  very  low  incidence  of  whole  responses  is  what  indicates  poverty  of 
endowment,  while  the  occurrence  of  good  large  detail  responses  refers  to 
some  ability  to  comply  with  accepted  standards  of  thinking.  In  the  range 
of  average  or  better  than  average  endowment,  the  relationship  between 
whole  responses  and  detail  responses  indicates  the  subject's  proclivity  to 
theoretical  or  practical  pursuits,  respectively.  In  the  range  of  maladjust- 
ments, though  these  individual  proclivities  may  still  be  partly  preserved, 
a  specific  kind  of  extreme  balance  (or  imbalance)  may  be  struck  which  will 
be  diagnostically  suggestive  by  reflecting  the  impact  of  the  maladjustment 
on  the  subject's  thought  processes.  A  schizophrenia  characterized  by  an 
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inclination  to  grandiose  theoretical  constructions  may  show  up  in  an  ex- 
treme prevalence  of  whole  responses,  while  the  extreme  impairment  of 
survey  and  integrative  abilities  in  a  depression  may  show  up  in  an  emphasis 
almost  completely  on  detail  responses  with  few  or  no  whole  responses. 

Let  us  see  what  our  data  can  contribute  to  these  considerations.  We 
have  mentioned  that  the  expected  ratio  between  whole  and  detail  responses 
is  one  to  two.  We  used  ratings  for  these  balances,  in  order  to  obtain  ma- 
terial easily  treated  statistically.  We  allowed  in  our  ratings  a  certain 
amount  of  leeway  around  this  norm  before  we  considered  a  ratio  to  represent 
a  significant  deviation  from  it.  Table  45  summarizes  the  results  of  a  rating 
procedure  using  a  five-point  rating  scale.  Each  case  was  judged  as  to 
whether  there  was  (a)  an  extreme  predominance  of  whole  responses,  (b) 
a  clear  but  not  extreme  predominance  of  whole  responses,  (c)  an  approxi- 
mation of  the  norm  of  two  details  for  every  whole,  (d)  a  clear  and  more  ex- 
tensive predominance  of  detail  responses,  and  (e)  an  extreme  predominance 

TABLE  45. — WHOLE-DETAIL  RELATIONSHIP 


Group 

N 

Percentage  of  Cases 

W  >  D 

W  -  D 

W:D  -  1:2 

D  >  W 

D  »  W 

(P  +  U)Sch  .  .   . 
Depr  -  DN        .      . 
Neurotics 
Patrol 

73 
26 
62 
54 

26 
4 
10 
9 

29 
15 
31 
37 

25 
46 

34 

44 

12 
19 
15 
4 

8 
15 
11 
6 

Differential  Significance  of  Distributions 


Groups  Compared 

Categories 

Significance 

(P 

+ 

U)Sch:  (Depr  -  DN).   . 

W  I 

>=D; 

w 

:  D  -*  1  : 

2; 

D 

> 

W 

<i% 

of  detail  responses.  The  Table  presents  the  percentage  of  cases  in  the 
major  groups  falling  into  each  of  these  five  categories.  It  indicates  that 
the  Schizophrenic  groups  are  most  likely  to  show  an  extreme  prevalence  of 
whole  responses,  while  the  Depressive  groups  show  a  prevalence  of  detail 
responses  at  or  above  the  norm.  The  Table  indicates  that  this  difference 
in  distribution  is  significant.  The  Normal  Control  group  accumulates 
mainly  in  the  range  around  the  expected  ratio,  but  leans  somewhat  to  the 
mild  prevalence  of  whole  responses;  their  representation  at  the  extremes  is 
quite  low.  This  tendency  toward  mild  W  prevalence  will  be  discussed 
later  on.  The  Neurotic  groups  have  a  distribution  which  adheres  less  to 
the  norm  than  the  control  group  distribution,  but  shows  no  significant 
deviation  tendency. 

Table  45  thus  demonstrates:  (1)  that  the  least  adherence  to  the  expected 
balance  of  whole  and  detail  responses  is  found  in  the  Schizophrenic  groups, 
which  tend  to  overemphasize  whole  responses;  (2)  that  depression  appears 
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to  decrease  the  incidence  of  whole  responses.18  In  spite  of  these  few  gen- 
eral trends  in  the  major  groups  of  cases,  there  is  nevertheless  within  each 
of  these  groups  considerable  variability,  and  for  an  explanation  we  must  go 
beyond  this  ratio. 

To  put  it  in  terms  of  our  general  rationale,  the  perceptual  organizing 
processes  and  the  association  processes  have  a  general  trend  in  structuring 
a  situation,  and  it  is  according  to  this  trend  that  the  emphasis  divides  be- 
tween a  general  grasp  and  survey  (W)  and  a  concentration  upon  concrete 
detail  CD).  The  fact  that  some  kind  of  gross  norm  exists  indicates  that 
there  is  a  significant  amount  of  inter-individual  or  social  agreement  as 
regards  manner  of  approach.  More  specifically,  there  appears  to  be  a 
somewhat  uniform  responsiveness  in  the  normal  population  to  the  limita- 
tions and  regulating  effect  of  the  perceptual  raw  material.  The  usual 
subject  will  "survey"  when  the  difficulties  the  card  offers  to  perceptual 
organizing  and  to  finding  suitable  associative  content  are  not  too  great; 
he  will  become  concrete  and  practical  when  these  difficulties  necessitate  it. 
To  a  large  extent,  then,  it  is  the  nature  of  the  inkblots  of  the  Rorschach 
Test  that  sets  the  expected  balance  between  whole  and  detail  responses. 

Therefore,  when  a  subject  strikingly  deviates  from  the  balance  defined 
by  social  agreement,  he  is  letting  us  know  of  a  strong  proclivity  or  patho- 
logical tendency  of  his  own.  Naturally,  the  limitations  of  endowment 
discussed  above  must  be  kept  in  mind. 

In  assessing  the  balance  struck  between  whole  and  detail  responses,  it 
becomes  necessary  to  consider  how  each  kind  of  area  is  chosen.  Tiny 
extravagant  details  may  be  given  by  the  subject  after  prolonged  effort  has 
not  resulted  in  a  more  usual  response,  or  they  may  be  given  quickly,  care- 
lessly, and  in  masses.  Thus,  an  analysis  of  the  sequence  of  areas  chosen  is 
an  important  supplementary  procedure  in  evaluating  the  record.  It  is 
also  a  very  different  matter  whether  the  prevalence  of  whole  responses  is 
the  result  of  sharp  and  well-structured  responses  or  of  vague,  unarticulated 
ones.  Thus,  it  is  also  important  to  analyze  the  form  level,  especially  of  the 
whole  responses,  so  that  the  quality  of  the  subject's  abstractions  or  concrete 
considerations  may  become  clear.  Here  too  sequence  is  important:  the 
examiner  should  note  whether  vague  or  arbitrary  whole  responses  only 
follow  well-articulated  ones,  precede  them,  or  generally  replace  them. 

In  summary,  the  examiner  should  keep  the  following  things  in  mind  in 
order  to  derive  the  full  meaning  from  the  subject's  choice  of  areas  for  re- 
sponse: (1)  The  quantitative  balance  struck  between  whole  responses, 

16  The  high  percentage  of  depressive  cases  in  the  range  around  the  norm  is  not  an  al- 
together reliable  figure.  In  records  where  R  is  too  low  or  too  high,  we  took  cognizance 
of  the  fact  that  it  is  difficult  not  to  get  a  few  Ws  and  difficult  to  get  too  many.  Thus, 
in  low  R  records  the  1 :2  norm  shifted  to  a  "nearly  1 : 1"  while  in  high  R  records,  the  1 :2 
norm  shifted  to  a  1 :3  ratio. 
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large  detail  responses,  and  tiny  detail  responses  must  be  surveyed:  this 
gives  a  picture  of  the  manner  in  which  the  subject  is  competent  or  inclined 
to  cope  with  situations  he  faces.  (2)  The  inkblots  themselves  appear  to 
set  certain  limitations  upon  what  the  subject  may  do,  so  that  we  find — 
especially  among  the  normal  population — a  fairly  clear  tendency  to  have 
about  two  large  detail  responses  for  every  whole  response:  therefore,  a 
departure  from  what  social  agreement  indicates  to  be  the  regulating  effect 
of  the  cards  becomes  significant  for  the  subject's  personality.  (3)  The 
examiner  must  go  beyond  these  gross  quantitative  relationships,  and  inspect 
the  quality  of  abstraction  or  integration  of  the  responses,  the  sequence  in 
which  the  different  kinds  of  areas  are  chosen,  the  extent  to  which  they  ac- 
cumulate on  one  card  or  are  dispersed  over  many,  and  the  ease  with  which 
they  are  given.  Although  the  remainder  of  this  section  will  treat  the  scores 
pertaining  to  "area  chosen57  individually,  the  reader  should  remember 
that  the  full  meaning  of  the  individual  scores  derives  only  from  their  inter- 
relationships with  the  other  scores.  However,  our  emphasis  in  the  follow- 
ing will  be  mainly  upon  the  variants  of  each  score  pertaining  to  area 
chosen,  variants  which  are  not  conveyed  in  the  scores — for  example,  well- 
articulated  versus  vague  whole  responses.  We  shall  try  to  understand  the 
genesis  of  each  of  these  variants,  and  to  elaborate  upon  the  significance 
each  variant  has  for  the  kind  of  adjustment  or  maladjustment  of  the  sub- 
ject. 

8.  The  Whole  Response:  W 

A  response  is  scored  W  when  the  area  chosen  refers  to  all  or  almost  all  of 
an  inkblot.  This  definition  does  not  imply  that  the  response  must  neces- 
sarily penetrate  into  and  interpret  -all  facets  of  the  entire  inkblot,  and  it 
therefore  becomes  apparent  that  we  may  obtain  a  wide  variety  of  TFs: 
they  may  range  from  responses  which  are  based  on  a  clear  or  vague  single 
impression  of  part  of  the  blot,  through  those  which  are  based  on  a  well- 
articulated  series  of  impressions,  to  those  which  account  for  too  many 
partial  impressions  with  painful  meticulousness. 

a.  Scoring  and  Inquiry  • 

It  is  usually  clear  whether  the  response  extends  to  the  whole  inkblot. 
If  doubt  arises,  the  examiner  should  inquire  after  removing  the  card, 

"How  much  of  it  was  the ?"    Establishing  the  intensity  of  a  W  is 

usually  more  difficult  than  establishing  its  extension.  The  clue  to  its 
intensity  is  the  degree  of  articulation  achieved  in  it.  In  our  scoring  we 
designate  all  kinds  of  whole  responses  by  the  score  W;  but  in  our  thinking 
about  the  records  we  draw  many  distinctions  between  the  different  kinds. 
We  shall  attempt  here  to  outline  these  distinctions,  indicate  briefly  the 
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justification  for  making  them,  and  describe  the  problems  of  administration 
and  inquiry  which  arise  in  connection  with  each. 

W+.  These  are  the  intensely  and  sharply  articulated  whole  responses, 
and  include  the  tightly-knit  combinatory  W's  as  well  as  the  finely  dif- 
ferentiated but  unitary  (abstract)  TF's.  As  an  example  of  the  former,  we 
may  take  the  response  to  Card  II:  "  A  large  courtyard  surrounded  by  dark 
hedges  leading  up  to  the  castle  in  the  distance  with  red  sunset  clouds  in 
the  sky".  As  an  example  of  the  latter,  we  may  take  the  response  to 
Card  IV:  "A  man  sitting  on  a  stool,  seen  from  a  worm's  eye  view,  and  his 
boots  are  worn  and  muddy ".  The  subject's  spontaneous  verbalization 
usually  makes  clear  the  sharpness  of  articulation  and  validity  of  integration. 
If  not,  one  very  general  inquiry  will  usually  clarify  the  intensity  of  the 
response.  The  number  of  such  whole  responses  is  an  indication  of  the  sub- 
jects intellectual  assets. 

Wo.  These  W's  are  the  "  average"  good  responses  based  on  a  gross  ab- 
straction from,  or  generalization  about,  the  entire  inkblot.  Thus,  the  re- 
sponse "bat"  to  Card  I  may  be  a  W  based  on  the  perception  of  a  "body" 
in  the  center  and  "wing-like"  sides.  However,  the  examiner  must  proceed 
cautiously.  This  response  on  Card  I  may  refer  merely  to  the  approximate 
upper  one-third  of  the  card,  with  the  wings  represented  by  the  upper  side 
projections  and  the  body  by  the  upper  central  area :  this  is  a  detail  response. 
The  eyes  and  ears  of  the  experienced  examiner  will  detect  those  responses 
which  sound  like  but  may  not  be  the  customary  W  response;  he  will  then 
inquire.  Steady  and  too  intensive  inquiry,  however,  reduces  the  signifi- 
cance of  the  test  findings.  If  the  examiner  shows  too  much  concern  about 
"how  much"  was  used,  the  subject  may  infer  the  desirability  of  whole 
responses;  he  may  also  become  over-critical  in  regard  to  the  exact  areas 
he  chooses  for  a  response,  and  make  all  kinds  of  meticulous  exclusions  in 
defense  against  discrepancies  that  may  be  brought  out  in  inquiry.  There- 
fore, outlining  the  area  or  pointing  out  crucial  parts  of  the  figure,  rather 
than  questions  of  "how  much",  is  the  form  the  inquiry  should  generally 
take. 

Wv.  These  responses  are  based* on  a  vague  general  impression  with  a 
corresponding  vagueness  of  content — X  ray  films,  islands,  microscopic 
slides,  etc.  There  is  little  reason  to  inquire  about  the  localization  of  such 
responses  or  the  degree  of  articulation  present :  unless  inquiry  after  deter- 
minants, especially  shading,  indicates  a  convincing  and  sufficient  amount 
of  articulation,  the  response  is  a  Wv.  It  might  be  contended  that  what  we 
have  subsumed  in  Wv  is  as  much  an  abstraction  as  that  subsumed  in  Wo. 
The  essential  distinction  is  that  the  abstraction  made  in  the  Wo  response  is 
strictly  regulated  by  the  perceptual  structure  of  the  card,  so  that  the  final 
content  fuses  with  the  structure;  in  the  Wv  response,  almost  any  structure 
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of  the  inkblot  would  serve  satisfactorily.  For  example,  butterflies  have  a 
standard  shape,  but  islands  do  not. 

W— .  These  responses  are  W's  which,  while  showing  a  perceptual  articu- 
lation, involve  considerable  arbitrariness  in  it  or  in  the  assignation  of  con- 
tent to  the  W.  Such  is  the  response  to  Card  VII:  "An  animal,  its  head  is 
this  whole  bottom  part,  the  forelegs  are  these  side  projections,  and  the  hind 
legs  are  these  top  projections".  Inasmuch  as  the  W—  response  shows  little 
congruence  with  the  inkblot,  it  is  frequently  necessary  to  establish  that 
the  entire  inkblot  was  involved,  and  to  ask  the  subject  to  point  out  one  or 
two  specific  parts  of  this  response.  With  these  two  inquiries  answered, 
the  arbitrariness  of  the  W  becomes  almost  always  clear. 

These  then  are  the  four  major  kinds  of  W  which  we  distinguish.  There 
are  two  other  kinds  of  whole  responses  which  should  be  mentioned  here. 

DW.  These  are  W  responses  which  the  subject  can  justify  only  by 
referring  to  a  detail — that  is,  they  represent  a  conclusion  from  a  detail  to  a 
whole.  An  example  would  be  "bat"  on  Card  I,  if  on  inquiry  the  subject 
says  "  These  two  projections  on  the  side  of  the  top  looked  like  wings  so  I 
thought  the  whole  thing  must  be  kind  of  a  bat".  It  should  be  recognized 
that  the  DW  responses  have  a  continuity  with  both  the  Wv  and  Wo  re- 
sponses: Wv  because  the  subject  has  left  the  greater  part  of  his  response  in 
the  extreme  range  of  vagueness,  although  the  content  in  the  D  is  not  vague; 
Wo  because  an  abstraction  was  made,  although  it  took  as  its  source  only  a 
specific  fragment  of  the  gross  perceptual  impression.  Such  responses  may 
originate  from  a  larger  (D)  or  a  quite  small  (Dr)  area  of  the  card,  and  hence 
we  have  DW  responses  and  DrW  responses.17  In  order  to  detect  these 
pathological  W  responses,  the  examiner  must  be  alert  to  the  general  char- 
acter of  the  subject's  responses:  when  it  appears  by  other  indicators  that 
his  perceptual  organization  is  weak  and  arbitrary,  or  that  the  associative 
content  is  uncritically  delivered,  the  examiner  may  reasonably  suspect 
almost  any  of  the  subject's  W  responses  and  should  inquire  into  them: 

"What  made  it  look  like  a ?" — and,  if  only  a  limited  segment  of  the 

inkblot  is  referred  to:  "Nothing  else?"  It  is  incorrect  to  pursue  this  in- 
quiry too  far,  because  the  subject  may  summon  up  a  vague  image  of  the 
inkblot  and  from  that  make  more  or  less  vague  statements  about  other 
parts  of  it. 

Cut-Off  W.  Recently  it  has  been  suggested18  that  W  responses  which 
explicitly  exclude  a  minor  portion  of  the  inkblot — for  example,  an  interpre- 
tation of  Card  III  which  does  not  include  the  red  areas,  or  of  Card  IV 
which  excludes  the  upper  side  projections — should  be  called  and  scored 
"cut-off  W"  responses.  An  inspection  of  the  inkblots  shows  that  exclusions 

17  The  score  average  in  Special  Table  1  is  that  of  the  sum  of  the  DW'a  and  DrW'B. 

18  Klopfer  and  Kelley  (29). 
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on  certain  cards  are  more  acceptable,  and  to  a  large  extent  more  inevitable, 
than  on  others.  We  have  not  found  this  extra  score  necessary  in  our  work, 
although  we  do  systematically  note  and  interpret  this  tendency  if  it  grows 
strong.  It  is  an  expression  of  meticulousness  and  rigidity  indicating  a 
limitation  of  the  scope  of  abstractions  the  subject  can  make;  such  meticu- 
lousness demands  that  all  minor  segments  of  the  blot  not  entirely  consonant 
with  the  abstraction  be  specifically  excluded. 

b.  The  Rationale  of  the  W  Score  and  the  Data  of  Our  Control  Group 

In  the  Rorschach  literature,  ever  since  the  publication  of  Rorschach's 
Psychodiagnostics,  the  W  responses  have  been  considered  to  represent  the 
abstracting,  surveying,  and  integrating  abilities  of  the  subject.  It  stands 
to  reason  that  the  more  the  whole  of  the  inkblot  is  coped  with,  the  more 
elements  or  segments  of  it  must  be  either  integrated  or  brought  into 
harmony  by  a  selective  abstraction.  It  is  necessary  to  go  beyond  this  gross 
formulation,  however,  and  examine  more  closely  the  processes  out  of  which 
W  responses  in  general,  and  the  different  kinds  of  W  responses  in  particular, 
emerge. 

In  general,  both  abstraction  and  integration  are  involved  in  the  coming- 
about  of  the  W  response.  The  multiplicity  of  perceptual  impacts  emanat- 
ing from  an  entire  inkblot  is  such  that  a  synthesis  of  only  certain  of  these 
impressions,  and  an  abstraction  disregarding  others,  are  prerequisite  for 
the  coming  about  of  a  response.  All  of  the  elements  of  the  blot  can  never 
be  encompassed  by  one  meaningful  association.  The  only  response  which 
really  encompasses  all  of  them  is  "an  inkblot" — but  this  is  merely  a  state- 
ment about  the  reality  of  the  test  material,  involving  no  perceptual  articu- 
lation of  the  inkblot,  no  initiation  of  associative  processes  in  connection  with 
it,  and  hence  no  "interpretation" — i.e.,  no  conceptual  shift  from  its  reality. 
The  more  the  subject  attempts  to  cope  with  every  fine  aspect  of  the  inkblot, 
the  emptier  the  content  of  his  responses  becomes  and  the  more  he  ap- 
proaches the  "inkblot"  formulation.19  Thus,  in  order  to  give  any  W 
response,  the  subject  must  disregard  certain  aspects  of  the  inkblot:  but 
this  disregarding,  or  abstraction,  must  strike  a  balance  between  the  two 
poles  of  accounting  for  everything  and  accounting  for  nothing.  At  either 
extreme  the  responses  have  no  meaning.  Subjects  experience  varying  de- 
grees of  difficulty  in  their  efforts  at  abstracting.  Some  will  squint  at  the 
inkblot,  in  order  that  only  its  grossest  perceptual  features  need  to  be  coped 
with;  this  is  merely  an  instance  of  artificial  abstraction,  a  reflection  of 

19  This  is  essentially  a  problem  in  concept  formation.  We  know  that  the  greater  the 
multiplicity  of  instances  subsumed  by  the  concept,  the  emptier  the  content  of  the  concept 
becomes.  A  concept  such  as  "things  made  up  of  cells",  while  it  includes  a  wide  realm 
of  instances,  is  very  empty  in  content;  things  made  up  of  cells  have  only  one  common 
feature,  that  they  are  made  up  of  cells. 
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some  impairment  of  the  subject's  own  abstracting  ability.  Others  may 
attempt  to  cope  with  all  the  discrepant  features  of  the  inkblot;  in  these 
cases  we  usually  have  a  spectacle  of  uncertainty,  doubt,  self-criticism,  and 
rejection  of  response  possibilities  or  actual  responses.  Still  others  may  cope 
with  the  entirety  of  the  inkblot  by  retreating  from  or  not  even  attempting 
abstractions;  these  subjects  will  work  out  different  interpretations  to  dif- 
ferent areas  of  the  entire  inkblot,  and  will  then  combine  or  integrate  these 
into  a  full  response.  Here  too  a  balance  must  be  struck  between  inter- 
preting every  fine  detail  of  the  inkblot,  a  procedure  which  precludes  any 
successful  final  integration,  and  interpreting  sections  so  large  or  occupying 
such  a  place  in  the  structure  of  the  inkblot  that  responses  such  as,  "one 
half  of  the  card  is  a  reflection  of  the  other"  are  offered.  Abstraction,  then, 
represents  a  process  leading  away  from  too  many  specific  details;  while 
integration  represents  a  process  attempting  to  account  for  details.  These 
two  processes,  of  course,  follow  the  patterns  of  the  logical  processes  of  deduc- 
tion and  induction,  respectively,  and  much  can  be  inferred  about  the  sub- 
ject's manner  of  reasoning  from  his  manner  of  working  out  W  responses. 

But  let  us  turn  now  to  the  four  major  kinds  of  W  response,  and  attempt 
to  understand  the  specific  qualities  and  underlying  processes  of  each. 

W+.  Most  of  these  are  combination-responses — integrations  of  sepa- 
rately perceived  details,  sharply  seen  and  integrated  in  a  convincing  way. 
(On  Card  I,  "two  angels  carrying  a  headless  woman  to  heaven".)  Empha- 
sis on  these  responses  reflects  careful  induction  as  the  subject's  method  of 
choice  for  coping  with  complex  situations.  However,  a  TF+  response  may 
also  be  an  abstraction  which  is  very  finely  articulated  (on  Card  V,  "a 
dancer,  at  a  Mardi  Gras,  rabbit  mask  and  wings").  In  these,  the  emphasis 
swings  over  to  deduction,  though  deduction  which  is  thoroughly  responsible 
for  its  implications.  In  the  integrated  W+  responses,  the  associative  proc- 
esses are  apparently  unable  to  offer  material  to  support  a  major  abstraction, 
but  are  competent  to  support  detail  responses  and  to  elaborate  links  be- 
tween them.  In  the  abstract  W+  responses,  the  associative  processes  rise 
to  their  greatest  height  by  offering  material  not  only  to  support  a  major 
abstraction,  but  to  elaborate  upon  and  articulate  the  parts  of  this  abstrac- 
tion in  an  entirely  harmonious  and  imaginative  way. 

Wo.  These  responses  are  largely  abstractions  which  have  struck  an 
adequate  balance  witfi  the  inkblot's  complexity  of  detail,  so  that  neither 
too  many  nor  too  few  details  are  neglected  (on  Card  V,  "a  bat").  Some 
articulation  may  be  present  in  these  gross  abstractions;  here  the  associa- 
tive processes  support  the  gross  perceptual  impression,  and  the  latter  is 
regulated  sufficiently  by  the  structural  characteristics  of  the  inkblot.  The 
kind  of  abstraction  they  imply  is  one  of  validity,  but  with  little  impressive- 
ness,  imaginativeness,  or  importance. 
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Wv.  In  these  responses  the  abstraction  appears  to  have  been  made  too 
quickly  and  haphazardly;  that  is  to  say,  insufficient  account  was  taken  of 
the  multitude  of  features,  and  the  final  response  implies  little  or  no  articu- 
lation ("map",  "island").  This  very  restricted  grasp  of  the  perceptual 
material,  as  well  as  the  possible  limitations  of  the  underlying  associative 
processes,  occur  in  most  records;  and  only  a  great  accumulation  of  these  is 
suggestive  of  pathology.  We  shall  discuss  below  what  factors  in  the  nor- 
mal range  appear  to  be  responsible  for  their  occurrence. 

W— .  Here  an  abstraction  has  been  made  which,  although  it  has  not 
taken  into  account  enough  of  the  details,  appears  sufficiently  convincing  to 
the  subject  that  he  accept  the  response  and  then  attempt  to  work  out  its 
articulation :  this  articulation  can  only  be  arbitrary,  except  by  a  stroke  of 
good  luck,  since  a  minimum  of  responsibility  to  the  actual  perceptual  fea- 
tures of  the  inkblot  regulated  the  coming-about  of  the  response  (on  Card 
III,  "a  crab").  In  these  responses,  either  the  press  of  associative  material 
appears  to  over-ride  the  perceptual  limitations  of  the  inkblot  and  the  per- 
ceptual organizing  ability  of  the  subject  or  the  associative  process  lags  far 
behind  the  perceptual  impressions.  The  first  of  these  possibilities  partially 
explains  the  tendency  of  W  prevalence  in  the  Schizophrenics.  As  we  shall 
see,  the  incidence  of  vague  and  arbitrary  whole  responses  is  strikingly  high 
in  the  Schizophrenics,  indicating  their  predilection  for  far-fetched  generali- 
zations. The  extreme  of  such  generalizations  becomes  apparent  in  that  the 
DW  responses  occur  frequently  in  the  Schizophrenics20  only,  and  that  in 
them  often  an  irresponsible  and  far-fetched  generalization  is  made  from  a 
single  detail  to  the  entire  inkblot. 

In  assessing  the  record  the  examiner  must  survey  the  balance  struck  be- 
tween the  different  kinds  of  W  responses.  If  W+  responses  are  conspicu- 
ous, the  indication  is  for  the  presence  of  excellent  integrative  as  well  as 
abstractive  abilities;  if  Wo'a  are  dominant,  the  indications  are  for  a  merely 
adequate  survey  and  generalizing  ability;  if  W—  and  Wv  stand  out,  the 
indications  are  for  haphazard,  arbitrary  generalizations  in  the  subject's 
thinking. 

We  shall  now  present  data  pertinent  to  the  above  considerations  drawn 
from  our  analysis  of  the  Patrol.  Regrettably,  the  necessary  and  useful 
comparison  of  the  number  of  W+  responses  wTith  I.Q.  data  could  not  be 
made,  since  for  that  we  would  need  a  greater  variety  of  control  cases  than 
we  have  or  a  control  group  less  heavily  laden  with  such  adjustment  char- 
acteristics and  cultural  background  as  to  almost  preclude  any  significant 
number  of  W+  responses.  However,  we  do  have  other  relevant  data  on 
W+.  In  Special  Table  2-E  we  have  analyzed  the  incidence  of  W+  in 
those  Patrolmen  who  showed  some  cultural  interests,  and  in  those  with 

»  See  Special  Table  1,  pp.  115-116. 
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definite  idealistic  conceptions  about  their  work,  as  against  that  in  the 
remainder.  The  Table  shows  that  those  with  definite  cultural  interests 
averaged  1.4,  those  with  idealistic  conceptions  averaged  1.1,  and  the  re- 
mainder of  the  Patrol  averaged  .5  W+  responses.  Furthermore,  the 
combined  idealistic  and  "cultural  interest"  groups  have  53%  of  their  cases 
with  at  least  one  W+,  as  against  only  28%  of  the  "  non-distinguished" 
Patrol.  These  differences  are  not  great,  but  are  relatively  clear-cut  and 
consistent  with  our  expectations. 

The  bulk  of  our  pertinent  data,  however,  is  concerned  with  the  incidence 
of  the  Wv  and  W—  responses.  We  might  ask  first:  Within  the  normal 
range,  does  the  presence  of  maladjustment  tendencies  increase  the  incidence 
of  either  of  these?  For  this  we  may  turn  to  Special  Table  2-A,  which  com- 
pares the  Well-Adjusted  with  the  Borderline-Adjusted  Patrol  subgroups. 
The  Borderline- Ad  justed  group  averages  3.5  Wv,  while  the  Well-Adjusted 
group  averages  only  1.7;  the  Borderline-Adjusted  group  averages  1.8  W— , 
while  the  Well-Adjusted  group  averages  only  .9.  Thus,  in  both  respects 
the  more  poorly  adjusted  segment  has  twice  as  many  poor  TF's.  The  "J"-tests 
of  these  differences  between  averages  are  significant.  Viewed  from  the 
standpoint  of  individual  cases,  we  see  in  Special  Table  2-A  that  53%  of 
the  Borderline- Adjusted  Patrol  has  more  than  two  Wv  responses,  as  against 
only  19%  of  the  Well-Adjusted  Patrol ;  furthermore,  41%  of  the  Borderline- 
Adjusted  Patrol  has  more  than  two  W—  responses,  as  against  only  9% 
of  the  Well-Adjusted  Patrol.  The  Chi2  tests  of  these  differences  in  distri- 
bution show  them  to  be  significant.  It  appears  then  that  adjustment 
difficulties  within  the  normal  range  make  for  an  inadequate  coping  with 
the  complexities  of  new  situations;  more  specifically,  they  appear  to  make 
for  resorting  to  vague  generalizations  with  few  and  arbitrary  articulations. 

Is  there  any  specific  factor  in  adjustment  difficulty  which  is  especially 
likely  to  bring  about  vagueness  and  arbitrariness  of  survey  or  integration? 
An  analysis  of  the  Patrol  data  indicates  that  the  answer  is  to  be  found  in 
the  degree  of  anxiety  present.  Special  Table  2-B  shows  that  the  most  anx- 
ious of  our  Patrolmen  averaged  3.2  Wv  responses,  while  the  mildly-anxious 
group  averaged  1.4,  and  the  non-anxious  group  averaged  1.5.  Further- 
more, 29%  of  the  most  anxious  Patrolmen,  and  not  one  of  the  other 
Patrolmen,  have  more  than  5  Wv  responses.  The  statistical  tests  indicate 
that  these  differences  in  average  and  distribution  are  significant. 

Special  Table  2-B  also  presents  the  data  on  the  incidence  ofW—  responses 
in  the  groups  with  different  degrees  of  anxiety.  Here  the  non-anxious 
Patrolmen  stand  out  with  the  low  average  of  .7,  while  the  mildly  anxious 
average  1.4,  and  the  most  anxious  average  1.3.  This  difference  between 
the  non-anxious  group  and  the  others  approaches  statistical  significance. 

It  appears  then  that  anxiety  is  a  potent  factor  in  making  for  an  impair- 
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ment  of  survey  and  integrative  ability.  However,  as  the  effect  appears 
to  be  much  more  pronounced  in  connection  with  vagueness,  we  are  led  to 
conclude  that  anxiety  militates  mainly  against  perceptual  organization 
(Wv)  and  only  secondarily  against  associative  processes  (W— ). 

One  question  remains  to  be  answered  at  this  point.  Since  the  effect  of 
mild  anxiety  shows  up  fairly  clearly  in  connection  with  the  TT—  responses, 
but  not  at  all  so  in  connection  with  the  Wv  responses,  why  does  it  appear 
not  to  make  for  an  impairment  of  survey  and  abstraction?  We  have  some 
data  to  answer  this  question,  and  clarify  somewhat  the  conditions  leading  to 
Wo  responses.  These  are  popular  or  other  whole  responses  on  about  the 
same  level  of  abstraction  and  articulation.  On  Cards  IV  and  VI  the 
popular  response  is  "animal  skin",  and  is  almost  always  a  whole  response. 
Because  of  the  diffuse  light-dark  shadings  of  these  cards,  they  are  prone  to 
elicit  anxiety  reactions.21  It  is  therefore  worth  while  to  follow  the  fate  of 
the  popular  Wo  responses  to  these  two  cards  in  connection  with  the  degree 
of  anxiety  present  in  our  subjects.  Special  Table  2-B  presents  the  per- 
centage of  cases,  in  each  of  the  three  ranges  of  anxiety,  who  gave  a  popular 
W  response  on  Cards  IV  and/or  VI.  The  high  percentage  of  mildly  anxious 
cases  who  meet  this  requirement  is  the  outstanding  feature  of  this  Table; 
this  group  by  far  exceeds  the  other  two.  On  two  of  the  cards  most  likely 
to  elicit  anxiety  reactions,  the  mildly  anxious  Normals  are  able  to  respond 
on  the  Wo  level.  This  appears  much  less  true  for  the  most  anxious 
Patrolmen;  and  we  may  infer,  from  their  high  average  number  of  Wv 
responses,  that  the  popular  whole  response  is  to  a  large  extent  replaced  by 
some  vague  whole  response.  In  terms  of  our  general  rationale,  mild 
anxiety  appears  to  restrict  the  normal  subject  to  "easy",  slightly  articu- 
lated, conventional  responses,  without  necessarily  driving  him  toward 
vagueness  and  haphazardness  in  generalization;  the  presence  of  strong 
anxiety,  however,  restricts  the  normal  subject  more  to  vagueness  and 
poor  integration.  The  statistical  test  of  the  differences  here  referred  to 
indicates  that  they  are  significant. 

Before  turning  to  the  W  scores  of  our  clinical  groups,  it  is  necessary  to 
establish  on  which  of  the  ten  cards  W  responses  are  most  and  least  likely  to 
occur,  and  which  of  the  four  major  kinds  of  W  responses  each  card  is  most 
likely  to  elicit.  Our  data  pertinent  to  the  latter  question  are  presented  in 
Figure  10,  which  represents  the  percentage  of  each  kind  of  W  response  on 
each  card.  For  example,  on  Card  1 55%  of  the  TT's  were  Wo  responses,  15% 
were  W—  responses,  etc.  The  data  are  drawn  only  from  our  control  group. 
On  the  first  six  cards,  by  far  the  most  prevalent  response  is  the  Wo  response; 
these  accumulate  especially  on  Cards  II  and  V.22  On  the  other  hand,  Wv 

11  See  p.  279. 

12  The  incidence  of  W's  on  Card  II  is  quite  low,  so  that  tire  significance  of  this  high 
percentage  is  limited  by  the  small  number  of  cases  it  applies  to. 
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responses  appear  to  predominate  on  the  last  four  cards.  Perceptually 
these  last  four  are  the  least  unitary  of  all,  and  it  appears  that — at  least  with 
our  inhibited  control  group — an  attempt  to  cope  with  the  entirety  of  these 
four  cards  will  drive  the  subject  toward  such  typical  vague  responses  as 
"anatomy"  or  "stained  slides".  On  the  other  hand,  there  is  a  popular 
whole  response  to  each  of  the  first  six  cards;  as  all  popular  whole  responses 
are  scored  Wo,  this  accounts  for  the  greater  part  of  the  high  Wo  percentages 
on  these  cards.  In  connection  with  Card  V,  it  is  especially  striking  how 
few  TF's  other  than  the  popular  "bat"  and  "butterfly"  are  given:  the  very 
low  frequency  of  Wv  and  W—  responses  to  this  card  indicates  that  their 
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FIG.  10. — THE  QUALITY  OP  WHOLE  RESPONSES  (W) 
Card  Analysis.    The  Percentage  of  the  Four  W  Types  on  Each  Card  in  the  Patro 
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occurrence  here  is  a  clue  to  the  presence  of  pathology  or  pathological 
trends.  It  is  also  noteworthy  that  the  greatest  percentage  of  W+  re- 
sponses occurs  on  Card  VIII:  on  this  card  the  TF+,  at  least  within  the 
Patrol  group,  is  almost  always  a  combination  W  on  the  order  of  "animals 
climbing  up  a  tree".  In  well-endowed  and  uninhibited  normal  subjects, 
as  well  as  in  some  of  the  very  productive  clinical  cases,  there  occur  W+ 
responses  of  a  much  superior  quality,  and  on  cards  other  than  VIII. 

But  these  considerations  must  be  amplified  by  an  analysis  of  which 
cards  are  most  likely  to  elicit  W  responses  of  any  kind.  For  this  we  can 
turn  to  Figure  11.  This  Figure  presents  for  the  Patrol  and  four  crucial 
clinical  groups  the  percentage  of  W'&  which  each  group  gave  on  each  card. 
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For  example,  the  Patrol  gave  21%  of  all  of  its  W's  on  Card  I,  only  6%  of 
its  WB  on  Card  II,  etc.  The  Depressive  Psychotics  and  the  Severe  Neurotic 
Depressives  were  included  in  this  analysis  because  they  show  few  responses 
in  general  and  few  W's  in  particular,  so  that  it  can  be  presumed  that  cards 
on  which  they  show  a  high  percentage  of  W's  are  cards  which  strongly 
stimulate  such  responses.  The  Anxiety  and  Depression  and  the  Simple 
Schizophrenic  groups  were  included  because  they  have  a  low  number  of 
responses  in  general,  but  a  high  percentage  of  TPs;  thus  in  these  groups  it 
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Fin.  11. — THE  WHOLE  RESPONSES 

Card  Analysis.    The  Percentage  Distribution  of  W's  over  the  Ten  Cards  in  Five  Rep- 
resentative Groups 

would  be  significant  to  know  on  which  cards  they  accumulate  their  W's. 
First  of  all,  it  is  striking  that  all  groups  clearly  have  their  highest  percentage 
of  W  responses  on  Card  I.  We  may  understand  this  finding  in  part  by 
remembering  that  the  instructions  accompanying  the  presentation  of  the 
first  card  are  merely,  "What  could  this  be?" — a  question  which  tends  to 
drive  the  subject  more  to  a  total  interpretation;  and  that  Card  I  has  a 
unitary  character  which  supports  the  implication  of  the  opening  question. 
The  popular  response  "butterfly"  or  "bat"  is  extremely  frequent;  and  it 
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is  also  frequent  to  obtain  a  second  whole  response,  although  this  one  is 
usually  vague  and  in  the  direction  of  "anatomy"  or  "map".  When  the 
subjects  reach  the  Card  II — which  is  much  more  difficult  to  interpret  in  its 
entirety,  but  easily  lends  itself  to  the  interpretation  of  only  the  black  areas — 
they  are  driven  to  become  more  flexible  in  their  understanding  of  the  in- 
structions. With  or  without  asking  whether  it  is  permissible,  they  will 

TABLE  46. — THE  FORM  LEVEL  OP  THE  WHOLE  RESPONSES 


Group 

Av. 
No.  TV* 

Av. 

w+ 

Av. 
Wo 

Av. 
Wv 

Av. 
IV- 

Av. 

%w+ 

Av. 

%Wo 

Av. 

%Wt 

Av. 

%w- 

USchA 

7.9 

1.3 

4  0 

1  8 

.8 

16 

51 

23 

10 

USchCh 

10.8 

.4 

3.3 

4.3 

2.8 

4 

31 

40 

26 

USchD 

10  9 

1  0 

3  6 

5.0 

1  3 

10 

33 

46 

12 

PSchA 

6.6 

.6 

3.9 

1  1 

1.0 

9 

59 

17 

15 

P  Sch  Ch 

9.4 

.4 

3.3 

3  1 

2.6 

4 

35 

33 

28 

PSchD 

8  8 

.7 

3.1 

3  0 

2  0 

8 

35 

34 

23 

PCo 

8  5 

.9 

4.6 

1  8 

1  2 

11 

54 

21 

14 

S3 

7.5 

.5 

3  0 

2  9 

1.1 

7 

40 

39 

15 

PrC 

8.3 

6 

3  0 

3.3 

1  4 

7 

36 

40 

17 

PrO-I 

9  6 

1  5 

4  2 

2  4 

1.5 

16 

44 

25 

16 

DP 

4  4 

0 

1  8 

1.4 

1  2 

0 

41 

32 

27 

DI 

5  2 

0 

1.8 

3  3 

.1 

0 

35 

63 

2 

DSN 

3.6 

0 

2  3 

1.2 

.1 

0 

64 

33 

3 

DN 

5  9 

6 

3  8 

.9 

.6 

10 

64 

15 

10 

Hy 

7  0 

.5 

3  2 

2.6 

.7 

7 

46 

37 

10 

A&D 

8  1 

0 

5  2 

2  3 

6 

0 

64 

28 

7 

MN 

6  7 

.6 

3  7 

1  7 

.7 

9 

55 

25 

10 

O-C 

8  1 

1  2 

4  6 

1  5 

.8 

15 

57 

19 

10 

Neuras 

7  7 

7 

3  3 

1  7 

2.0 

9 

43 

22 

26 

P(D 

7.5 

.7 

4.2 

1  7 

.9 

9 

56 

23 

12 

P(2) 

10.4 

8 

4.3 

3  5 

1  8 

8 

41 

31 

17 

P(3) 

5.4 

4 

3  0 

1  2 

.8 

7 

56 

22 

15 

*  Includes  "additional  W s". 

interpret  only  a  part  of  the  blot.  From  this  point  on,  the  pressure — of 
both  the  testing  situation  and  the  inkblots — toward  W  interpretations  is 
weakened.  The  five  groups  we  have  represented  on  Figure  11  show  a 
large  amount  of  consistency  in  the  rises  and  falls  of  their  graph  lines.  A 
general  survey  of  the  graph  allows  for  the  following  conclusions:  Card  I 
has  the  greatest  incidence  of  TFs;  Cards  IV,  V,  VI,  and  VII  cluster  around 
or  slightly  above  the  10%  line  of  incidence  (" chance"))  Cards  II,  III, 
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VIII,  IX,  and  especially  X  stand  out  by  the  generally  low  incidence  of 
TP's. 

It  will  be  of  great  help  to  the  examiner  to  keep  these  gross  trends  on 
each  card  in  mind;  striking  deviations  from  them  should  put  him  on  his 
guard  in  the  course  of  the  test,  and  a  consequently  sharper  inquiry  into  the 
responses  or  verbalizations  may  greatly  clarify  the  diagnostic  implications. 
Thus,  a  W  response  on  Card  X,  in  a  record  in  which  many  of  the  "easier" 
W'a  have  been  passed  by,  may  be  capitalized  upon;  similarly  may  the 
absence  of  a  W  response  to  Card  I  if  on  usually  more  difficult  cards  a  W 

TABLE  47.— TF+  RESPONSES 


Group 

N 

Percentage  of  Caaei 
with  W+  >  0 

(p  +  U)Sch  A  

29 

52 

(P  +  U)Sch  (Ch  +  D)  

36 

28 

PCo  

14 

43 

ss  

8 

50 

PrC  

16 

44 

PrO-I  

17 

65 

Depr  -  DN  

26 

0 

DN  

7 

57 

Neurotics  —  A  &  D  

52 

50 

A&D  

10 

0 

Patrol  

54 

35 

Differential  Significance  of  the  Percentage  of  Cases  with  W-f  >  0 


Groups  Compared 

Significance 

(P  +  U)  Sch  A  :  (P  -fU)  Sch  (Ch  +  D)      

5-10% 

(P  -f  U)  Sch  (Ch  +  D)  :  (Depr  -  DN)  

1% 

(Neurotics  -  A  &  D)  :  A  &  D  

1% 

response  has  been  given.  In  regard  to  the  form-level  of  the  TF's,  a  W—  on 
Card  V  or  a  W v  on  Card  II  may  point  up  pathology  or  pathological  trends, 
since  these  responses  are  rare  or  absent  in  the  usual  normal  subject. 

c.  W  as  a  Diagnostic  Indicator 

Table  46  indicates  that  the  Well- Adjusted  Patrol  has  an  average  W  inci- 
dence of  7.5  out  of  about  17  responses;  their  average  W  per  cent  is  45.6. 
Considering  that  Rorschach  expected  about  10  TF's  in  a  record  with  30 
responses,  and  that  the  rate  of  decline  of  TF's  is  not  as  fast  as  the  rate  of 
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decline  of  the  total  number  of  responses,  the  Well-Adjusted  Patrol  meets 
the  expectancy.  The  Borderline-Adjusted  Patrol,  however,  averages  about 
10  W's  and  has  an  average  W%  of  around  51.  This  is  somewhat  higher 
than  the  expectancy  and  indicates,  in  reference  to  the  data  we  have  pre- 
sented, that  maladjustment  tendencies  within  the  normal  range  may 
come  to  expression  in  the  form  of  interpretations  of  the  whole  inkblot,  but 
with  considerable  vagueness  and  even  arbitrariness,  rather  than  articula- 
tion of  the  blot  into  obvious  parts.  If  we  turn  to  the  clinical  groups  and 

TABLE  48.— TF-  RESPONSES 


Group 

N 

Percentage  of  Cases 
with  W-  >  2 

(P  +  U)  Sch  A  

29 

3 

(P  +  U)  Sch  Ch  

23 

48 

(P  +  U)  SchD  

13 

23 

PCo  

14 

14 

ss  

8 

12 

PrC  

16 

6 

PrO-I  

17 

24 

DeDr  

33 

3 

Neurotics  ~  A  &  D  

52 

12 

A&D  

10 

0 

P(l)  

32 

9 

P(2)  

17 

44 

Differential  Significance  of  the  Percentage  of  Cases  with  W  —  >  £ 


Groups  Compared 


Significance 


(P  -f  U)  Sch  A  :  (P  +  U)  Sch  Ch  

<iy 

Depr  :  (P  +  U)  Sch  Ch  

<\V 

2-5% 

take  into  consideration  Tables  46, 47, 48,  and  49  simultaneously,  the  follow" 
ing  trends  become  clear.  The  Neurotic  groups  achieve  roughly  the  ex- 
pected 7  to  8  W  responses,  several  being  vague  but — excepting  those  of  the 
Neurasthenics — few  being  arbitraiy.  The  Schizophrenic  groups  show  a 
tendency  to  exceed  the  normal  W  expectancy,  but  have  more  than  the 
usual  number  of  W v  and/or  W—  responses.  The  Depressives  have  a  low 
incidence  of  W  responses,  which  is  related  to  their  low  R;  however,  the 
incidence  of  Wv  and,  in  the  Depressive  Psychotics,  W—  responses  is  high; 
W+  scores  are  practically  absent.  Only  in  the  Neurotic  Depressions,  the 
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mildest  depressions  of  all,  do  W+  responses  appear  and  Wv  responses  run 
low. 

For  a  more  detailed  survey,  let  us  start  with  Table  49  dealing  with  the 
Wv  responses.  The  greater  incidence  of  these  responses  in  the  Borderline- 
Adjusted  Patrol  statistically  differentiates  them  significantly  from  the 
Weil-Adjusted  Patrol.  Among  the  Schizophrenics  the  high  incidence  of 
Wv  responses  is  characteristic  of  the  Chronic  and  Deteriorated  cases,  to 
the  extent  that  statistically  they  are  significantly  distinguished  from  the 

TABLE  49.— JFv  RESPONSES 


Group 

N 

Percentage  of  Cases* 

Wv  >  4 

Wv  >  1 

Wi  >  0 

(P  +  U)  Sch  A  
(P  +  U)  Sch  (Ch  +  D)  

29 
36 

18 
20 

32 
17 

li 
16 

17 
45 

0 
31 

0 
40 

6 
35 

IS 
81 

47 
91 

U  Sch  A                         .... 

U  Sch  (Ch  +  D)     
P(l)                    ...             

P(2)  

PSch 

P  Sch  (Ch  -f  D)                

O-C  

Neurotics  —  O-C    

*  The  blank  spaces  in  this  table  stand  not  for  0  but  rather  for  irrelevant  omitted  data. 
Differential  Significance  of  Distributions 


Groups  Compared 

Categories 

Significance 

(P  -f  U)  Sch  A  :  (P  +  U)  Sch  (Ch  -f-  D).     . 
U  Sch  A  :  U  Sch  (Ch  +  D) 

Wv  >  4,  Wv  £  4 
Wv  >  4    Wv  £  4 

<i% 
1% 

P(l)  :  P(2)  

Wv  >  4,  Wv  £  4 

2-5% 

P  Sch  A  :  P  Sch  (Ch  +  D)                    ... 

Wv  >  1    Wv  ^  1 

<1% 

(Neurotics  —  O-C)  :  O-C 

Wv  >  0    Wv  —  0 

<1% 

Acute  cases.  Furthermore,  according  to  Table  46  the  incidence  of  Wv 
responses  appears  to  be  consistently  lower  in  the  Paranoid  Schizophrenics 
than  in  the  other  Schizophrenics,  as  is  consistent  with  the  clinical  picture 
of  the  Paranoids  as  rigid,  coarctated,  cautious  personalities.  It  is  in  keep- 
ing with  this  that  within  the  neurotic  range  the  Obsessive-Compulsive 
group  tends  to  have  fewer  WVs  than  the  rest;  in  this  case  not  only  their 
rigidity,  but  also  their  excessive  doubt  and  critical  attitude  concerning  their 
own  productions,  appear  to  a  large  extent  to  preclude  HVs. 
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A  survey  of  the  data  concerning  the  incidence  of  W+  and  TF—  in  Tables 
47  and  48  shows  a  tendency  of  the  Acute  Schizophrenics  to  have  more 
W+'a  and  fewer  W— 'a  than  the  Chronic  and  Deteriorated  Schizophrenics. 
However,  even  the  Chronic  and  Deteriorated  Schizophrenics  statistically 
significantly  exceed  the  Depressives  with  their  W+  scores;  on  the  other 
hand,  the  Chronic  Schizophrenics  statistically  significantly  exceed  the 
Depressives  with  W—  scores.  The  arbitrariness  and  haphazardness  of  the 
generalizations  (W'a)  of  the  Schizophrenics  become  clear  when  we  turn  to 
the  DW  and  DrW  responses  which  represent  the  pathological  extreme  of 
this  trend.  Table  50  shows  that  24%  of  our  Schizophrenic  cases  gave  at 
least  one  such  response,  as  against  only  6%  of  our  Depressives  and  Neu- 
rotics, and  not  one  of  our  Patrol.  A  few  Depressives  and  Neurotics  had 
DW  scores  only  because  we  attempted  to  avoid  bias  by  scoring  DW  even 
when  the  evidence  was  merely  suggestive  rather  than  conclusive.  The 
differentiation  of  the  Schizophrenics  from  the  other  groups  remains  never- 
theless highly  significant  statistically.  Finally,  it  appears  that  their  de- 

TABLE  50.— DW*  RESPONSES 


Group 

N 

Percentage  of  Cases 

DW  >  0** 

DW  >  1 

(P  +  U)  Sch  +  P  Co  +  S  S  +  Pr  C  +  Pr  O-I.  .  . 
Depressives  -f-  Neurotics 

120 
95 
54 

24 
6 
0 

7 
0 
0 

Patrol 

*  These  include  here  the  DW ,  DrW,  DrD,  and  the  related  responses. 
**  Significance  of  this  sequence,  tested  by  Chi2,  <1%. 

pressive  character  gives  rise  to  much  fewer  W+  responses  in  the  Anxiety 
and  Depression  group  than  in  the  other  Neurotic  groups;  this  is  con- 
sistent with  the  findings  concerning  the  major  Depressive  groups. 

Depression,  then,  appears  to  interfere  with  an  initial  perceptual  structur- 
ing of  the  inkblot,  and  hence  witli  the  initiation  of  associative  processes; 
thus,  few  W  in  general,  almost  no  W+ ,  and  a  tendency  toward  Wv  re- 
sponses, characterize  the  Depressives.  On  the  other  hand,  schizophrenia 
does  not  prevent  the  forming  of  W  responses  but,  because  of  a  lack  of  cog- 
wheeling  of  the  perceptual  and  associative  processes,  impairs  the  quality 
of  the  W  responses;  so  that  not  only  Wv  but  W—  responses  occur  with 
significant  frequency. 

Conclusions:  (1)  a  somewhat  inhibited  normal  population  averages 
7  to  8  W  responses;  (2)  the  presence  of  strong  anxiety  within  the  normal 
range  appears  to  increase  slightly  the  incidence  of  TFs,  but  mainly  at  the 
expense  of  quality,  as  indicated  by  the  increase  of  Wv  and  W—  responses; 
(3)  depression,  whether  psychotic  or  neurotic,  tends  to  lower  the  incidence 
of  W's,  to  preclude  W+  responses,  and  to  increase  Wv  responses;  (4) 
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schizophrenia,  especially  when  chronic  or  deteriorated,  tends  to  increase  the 
quantity  of  W  responses,  although  the  quality  is  mainly  vague  or  arbi- 
trary; however,  W+  responses  are  not  altogether  eliminated,  and  the  co- 
existence of  both  is  frequently  a  diagnostic  indication  for  schizophrenia; 
(5)  haphazard  generalizations  of  the  DW  type  occur  in  clear-cut  form  al- 
most exclusively  in  schizophrenias;  (6)  the  differentiation  of  a  paranoid 
schizophrenia,  especially  acute,  is  sometimes  facilitated  by  the  absence  of 
Wv's. 

3.  The  Detail  Response:  D 

The  "  normal  detail"  (D)  response  refers  to  a  part  of  a  card  which  is  con- 
spicuous by  its  size,  its  isolation,  and  the  frequency  of  responses  it  draws. 
Many  difficulties  arise  in  connection  with  these  criteria  and  we  shall  discuss 
them  in  the  section  on  scoring.  These  responses  in  general  refer  to  the 
amount  and  quality  of  "  common  sense"  the  subject  employs  in  his  every- 
day life.  The  D  responses  stem  from,  and  are  regulated  by,  the  perceptual 
structure  of  the  inkblots,  and  our  discussion  of  the  rationale  of  the  D 
response  will  be  essentially  concerned  with  its  significance  for  the  perceptual 
organization  of  the  subject.  We  shall  also  attempt  to  show  how  the  place 
of  the  D  responses  in  the  sequence  of  areas  chosen  on  each  card  becomes 
revealing  of  the  subject. 

a.  Inquiry  and  Scoring 

A  major  problem  in  scoring  the  Rorschach  Test  is  the  establishing  of 
criteria  for  what  should  be  considered  a  D.  The  criteria  we  used  were 
given  above.  In  the  Rorschach  literature  there  has  been  much  discussion 
as  to  which,  if  not  all,  of  these  criteria  must  be  met.  In  our  practice,  if 
any  one  of  these  three  criteria  is  clearly  met,  and  if  none  of  the  other  cri- 
teria is  clearly  flouted,  we  consider  a  D  score  justified.  Our  justification 
for  this  rule  of  thumb  is  rooted  in  the  perceptual  basis  of  the  D  response: 
a  portion  of  the  inkblot  which  is  conspicuous  in  size,  as  well  as  clearly 
delineated  by  its  insular  or  peninsular  position,  of  necessity  has  a  regulating 
influence  upon  perceptual  organization;  it  thus  appears  to  represent  the 
most  likely  starting  point  for  an  associative  process  if  and  when  no — or  no 
further — W's  can  be  given.  The  compelling  character  of  an  area  is, 
however,  not  necessarily  based  upon  its  isolation;  there  are  articulations 
not  externally  conspicuous  which  can  be  quite  compelling — for  example, 
the  rabbit  frequently  seen  in  the  middle  of  Card  V,  where  a  perceptual  link 
or  continuity  appears  to  be  established  between  the  upper  and  lower  middle 
projections  on  Card  V.  Thus,  a  D  response  may  come  about  also  by  reason 
of  the  internal  dynamics  of  the  perceptual  process  which  drive  the  subject 
toward  continuations  or  " closures"  within  the  perceptual  raw  material; 
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some  of  these  internal  dynamics  are  especially  responsive  to  parts  in  cer- 
tain positions  within  a  whole.  As  to  the  r61e  played  by  the  position  of  an 
area  within  the  whole,  areas  in  the  center  of  the  inkblot  appear  to  be  most 
compelling,  but  areas  at  the  top  or  at  the  extremes  may  be  also.28  The 
compelling  character  of  such  "closure"  tendencies  can  be  established  only 
by  a  high  frequency  of  the  occurrence  of  the  response  in  the  general  popu- 
lation. Thus,  not  merely  the  obvious  geometrical  articulations  of  the  ink- 
blot,  but  also  regard  for  statistical  frequency  should  guide  the  scoring  of  D 
responses. 

In  general,  scoring  and  inquiry  here  are  simple,  the  latter  being  usually 
limited  to  asking  the  subject  to  trace  quickly  the  area  used.  With  progres- 
sively increasing  experience  of  the  examiner,  the  need  for  such  inquiry  will 
diminish.  It  must  be  stressed  that  the  score  D  refers  only  to  the  area 
chosen,  and  should  in  no  way  be  influenced  by  considerations  of  peculiarity 
of  content  or  formulation.  However,  the  presence  of  peculiarities  or  choice 
of  tiny  or  arbitrary  areas  elsewhere  in  the  record  indicate  that  the  examiner 
should  check  into  responses  which  sound  like  usual  D  responses;  frequently 
such  inquiry  uncovers  significant  and  striking  deviations  from  the  usual 
area  chosen.  Although  omissions  or  additions  to  the  usual  area  may  be 
tolerated,  any  striking  departure  from  the  area  must  change  the  score  to 
Dr.  If  two  clear-cut  D  responses  are  integrated  into  one  response,  the 
score  in  general  remains  D.  For  example,  on  Card  IX  the  response  to  the 
pink  and  green  might  be,  "Fire  and  smoke".  But  not  all  combinations  of 
D  responses  necessarily  remain  D.  A  combination  of  the  lower  and  upper 
side  projections  on  Card  IV  involves  considerable  perceptual  strain  to 
achieve  any  "closure",  though  either  of  these  D's  interpreted  alone  can  be 
easily  grasped  and  is  quite  convincing.  Another  example  of  unacceptably 
strained  combination  of  D's  is  that  of  the  lower  green  areas  on  Card  X: 
either  of  the  darker  green  areas  or  the  lighter  green  area  interpreted  alone 
is  an  acceptable  D.  If  the  subject  combines  one  side  of  the  dark  green  area 
with  the  light  green  area,  this  too  is  a  strained  response  in  which  the 
associative  process  has  forced  two  areas  arbitrarily  together.  Combina- 
tions of  D's  involving  such  strain  should  be  scored  Dr.  On  the  other  hand, 
the  yellow  and  gray-brown  areas  on  Card  X  interpreted  as  a  branch  with 
a  budding  flower  constitute  a  good  D.  Finally,  the  examiner  should  care- 
fully note  the  degree  of  articulation  of  the  D  responses;  this  becomes  im- 
portant in  connection  with  the  evaluation  of  the  form-level  of  the  record. 

The  following  are  the  areas  on  each  inkblot  which  we  consider  to  meet  the 
criteria  for  the  D  score: 

11  The  determination  of  such  compelling  locations  may  arise  from  unconscious  sources, 
as,  for  example,  in  the  case  analyzed  by  Rorschach  and  Oberholzer  (50).  The  issue  of 
compelling  position  is  one  common  in  painting  and  architecture. 
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Card  7.  The  entire  side  area  ("wings")  or  only  the  upper  half  of  the  side  area;  the 
entire  middle  area  (the  "person")  or  the  upper  or  lower  halves  of  this  middle  area. 
The  lower  half  of  the  middle  area  consists  of  a  darker  central  portion  and  a  light  shaded 
outer  portion,  and  if  only  the  darker  portions  are  interpreted  the  response  should  be 
scored  Dr;  if  the  entire  middle  area  is  interpreted  but  the  lighter  shadings  of  the  lower 
half  are  omitted,  the  score  may  remain  D,  but  a  tendency  toward  Dr  is  implied  by  this 
exclusion. 

Card  II.  One  or  both  of  the  black  areas;  one  or  both  of  the  upper  reja  areas;  the 
lower  middle  red  area.  Sometimes  only  the  upper  half  of  one  of  tbeyl>lack  areas  is 
interpreted,  usually  as  a  "dog's  head",  and  the  score  for  this  response  may  remain  D; 
however,  any  peculiarity  in  the  tracing  of  this  area  by  the  subject  or  in  its  articulation 
indicates  that  a  score  of  Dr  is  more  appropriate. 

Card  III.  Each  side  of  the  black  area  without  the  lower  middle  area  ("persons  bend- 
ing"); the  black  area  is  usually  interpreted  as  "men"  but  with  the  leg  excluded;  this 
"leg"  by  itself;  the  lower  middle  black  areas  in  themselves;  one  or  both  upper  side 
red  areas;  the  middle  red  area.  Sometimes  the  area  of  the  frequently  seen  "man", 
referring  only  to  his  torso  and  arm,  is  interpreted  ("a  bird"),  and  this  may  be  scored  D; 
but  it  leans  toward  the  Dr  response,  arid  any  peculiarity  in  the  tracing  of  this  area,  or 
any  omissions  or  further  inclusions,  indicate  that  the  Dr  score  is  appropriate. 

Card  IV.  The  entire  lower  side  projections  ("boots");  the  upper  side  projections 
("snakes");  the  lower  middle  projection  ("animal  head");  the  solid  black  areas  in  the 
lower  side  projections  (upside  down,  frequently  as  "witches").  If  the  three  lower 
projections  are  excluded  and  only  the  upper  half  of  the  inkblot  is  used,  the  score  remains 
D;  but  this  response  tends  to  be  a  Dr  and  may  be  so  scored  if  irregularities  are  present. 

Card  V.  The  middle  portion  ("rabbit") ;  the  entire  side  areas  including  the  extreme 
side  projections;  the  larger  of  the  two  extreme  side  projections.  If  the  area  chosen  is 
one  of  the  side  portions,  and  if  the  extreme  side  projections  are  excluded,  a  tendency  to 
Dr  is  present.  Sometimes  the  outer  half  of  the  side  area  together  with  the  extreme  side 
projections  are  seen  as  a  "reclining  figure",  and  this  area  also  tends  to  be  a  Dr.  If 
either  of  these  two  areas  described  shows  any  significant  extensions  or  exclusions,  the 
Dr  score  is  indicated. 

Card  VI.  The  upper  middle  projection  with  or  without  the  top  side  embellishments; 
the  upper  side  areas  ("wings") ;  the  upper  projection  with  the  stump-like  base  ("candle 
in  a  candle-holder") ;  either  half  of  the  card  with  or  without  a  division  through  the  middle 
of  the  upper  projection;  the  lower  bulk  of  the  inkblot  without  the  top  projection;  the 
entire  middle  area  ("a  river  and  its  bank").  This  last  area  inclines  toward  Dr,  and  its 
exact  delimitations  should  be  carefully  noted  before  deciding  the  score. 

Card  VII.  The  upper  one-third  ("head");  the  middle  third  ("animal  head");  the 
entire  lower  area  ("butterfly");  or  half  of  this  lower  area  in  combination  with  the  areas 
above  it. 

Card  VIII.  The  side  pink  area;  one  or  both  halves  of  the  middle  blue  area;  the 
entire  upper  gray  area;  the  entire  pink  and  orange  lower  area;  the  white  area  above  the 
center  of  the  inkblot  ("ribs"). 

Card  IX.  The  upper  orange  area;  the  middle  green  area;  one  or  both  halves  of  the 
lower  pink  area;  the  lateral  part  of  one  of  the  lower  pink  areas  ("head");  the  midline 
area  ("spine") ;  and  the  area  where  the  green  fuses  with  the  upper  orange  ("deer  head"). 
This  latter  response  tends  toward  Dr,  and  should  be  scored  as  such  if  any  peculiarities  so 
indicate. 

Card  X.  Any  of  the  single  colored  areas;  the  upper  gray  areas  with  or  without  the 
shaflr-like  center  ("insect  heads"). 
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b.  The  Rationale  of  the  D  Score 

It  is  customary  to  view  the  D  score  as  an  indicator  of  interest  in  and 
responsiveness  to  the  obvious,  the  practical,  and  the  concrete.  This  is  in 
contrast  to  the  abstractive  and  integrative  inclinations  and  abilities  indi- 
cated by  the  W  score.24 

Within  the  framework  of  this  general  understanding  of  the  D  response,  a 
number  of  crucial  questions  arise.  How  great  a  share  should  the  D  re- 
sponses have  in  the  average-sized  record?  What  conditions  are  especially 
conducive  to  the  coming  about  of  D  responses?  What  are  the  implications 
of  the  place  of  D  responses  in  the  sequence  of  areas  chosen?  What  is  the 
significance  of  the  quality  (form-level)  of  the  responses  given  to  the  areas 
scored  Df  The  problem  of  amount  will  be  taken  up  in  the  section  on  our 
clinical  data,  and  the  question  of  the  quality  of  the  D  responses  will  be  con- 
sidered in  our  discussion  of  the  form-level  and  determinants.  Our  empha- 
sis here  will  be  mainly  upon  the  sequence  of  areas  chosen  and,  in  this  con- 
nection, upon  the  conditions  making  for  the  coming-about  of  D  responses. 

Usually  the  D  responses  follow  one  or  more  W  responses  on  each  card, 
excepting  perhaps  the  last  four.  It  appears  that  once  the  subject  has 
spent  his  first  efforts  at  generalizing  or  integrating,  he  turns  to  the  obvious 
details  or  articulations  of  the  inkblot  and  responds  to  these  separately. 
The  strain  on  both  the  associative  and  the  perceptual  organizing  processes 
is  much  less  when  the  subject  is  coping  only  with  parts  of  the  inkblot.  This 
tendency  in  the  general  population  was  described  by  Rorschach  himself, 
and  has  been  corroborated  by  all  subsequent  investigators.  Common- 
sense  reasoning  readily  shows  that  persons  of  quick  grasp  and  wide  scope 
will  survey  the  entire  situation  which  confronts  them  first,  and  only  later 
turn  to  its  specific  details.  But  this  analogy  to  everyday  life  must  be  modi- 
fied: otherwise  it  would  mean  that  a  subject  who  had  once  interpreted  an 
entire  inkblot  as  a  "  butterfly"  would  then  proceed  to  elaborate  upon  its 
wing  structure,  its  body  structure,  its  kind  of  antennae.  But  if  this  hap- 
pens on  the  Rorschach  Test  it  is  usually  an  indication  of  overmeticulous- 
ness  and  circumstantiality.  Rather,  in  going  from  the  whole  inkblot  to  a 
part  of  it  there  occurs  a  conceptual  shift,  so  that  the  next  response  has  an 
essentially  independent  existence  and  usually  refers  to  another  realm  of 
ideas.  Thus,  after  seeing  a  "butterfly",  the  next  response  might  be  " rab- 
bit". In  everyday  life  also  a  conceptual  shift  occurs  to  some  extent  when 

14  Although  clinical  experience  provides  ample  evidence  in  support  of  this  contention, 
a  full  demonstration  of  its  validity  could  best  be  accomplished  by  a  careful  study  in  the 
field  of  vocational  choice  and  achievement.  Such  a  study  would  have  to  encompass  both 
the  persons  who  do  the  strategic  generalizing,  and  those  who  do  the  tactical,  prosaic 
work  in  a  variety  of  vocations:  the  study  of  course  would  need  to  be  controlled  by  some 
psychiatric  appraisal  of  the  subjects,  so  that  personality  factors  extraneous  to  the  choice 
of  the  vocation  and  their  influence  on  the  D  and  W  scores  would  be  known  and  included 
in  the  interpretation. 
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a  person  turns  his  attention  from  a  survey  of  a  situation  to  one  of  its  specific 
details;  however,  the  criterion  of  independent  existence  is  not  met  in  such 
instances.  Furthermore,  in  interpreting  a  segment  of  the  inkblot,  the  re- 
sulting background  position  of  the  remainder  of  the  inkblot  appears  to  have 
little  influence  upon  the  coming-about  of  a  response;  whereas  in  everyday 
situations,  problems  of  "context"  and  inter-relationships  are  obviously 
crucial.  At  any  rate,  it  appears  that  the  subject's  ability  to  make  such  a 
conceptual  shift  corresponds  to  his  ability  in  everyday  life  to  follow  an  ab- 
stract survey  through  to  concrete  practical  detail. 

The  usual  case  is  that  more  D's  than  W's  are  obtained,  the  proportion 
being  roughly  two  to  one.  This  to  a  large  extent  is  a  consequence  of  the 
kind  of  inkblots  used:  while  the  entire  inkblots,  especially  the  last  three, 
do  not  allow  a  wide  range  of  generalizations  (W  responses),  the  range  of 
possibilities  for  the  separate  details  (D  responses)  is  great.  On  the  other 
hand,  most  of  the  Rorschach  inkblots  have  a  sufficiently  unitary  character 
that  W  responses  are  not  severely  restricted  or  altogether  precluded. 
When  the  size  of  the  record  increases,  the  number  of  D  responses  usually  in- 
creases much  more  rapidly  than  the  number  of  TF's.  However,  an  anxiety 
state,  or  the  bland  condition  of  simple  schizophrenia,  all  too  frequently  pre- 
vents any  articulation  of  the  inkblot  into  the  areas  scored  D. 

It  frequently  happens  that  on  a  certain  inkblot  the  subject  is  suddenly 
able  to  produce  only  D  responses.  This  may  be  due  to  the  structure  of  the 
inkblot,  as  can  be  established  from  the  trend  of  the  general  population,  or 
it  may  be  due  to  some  specific  aspect  of  the  inkblot  which,  for  this  subject, 
precludes  giving  W's.  Thus,  to  give  a  good  W,  or  for  that  matter  any  W, 
on  Card  X  is  far  more  difficult  that  on  Card  I,  and  the  converse  is  true  with 
respect  to  D  responses.  Card  I  is  a  unit  and  is  easy  to  grasp  as  such; 
Card  X  is  extremely  fragmentary,  and  easy  to  grasp  only  in  its  separate 
parts.  D  responses  as  emanating  from  the  difficulties  of  a  specific  subject 
may  be  seen  when,  for  example,  he  can  give  only  D  responses  on  Card  IV 
even  though  he  has  given  W  responses  on  the  previous  three  cards.  Here 
it  seems  that  the  amount  of  anxiety  in  the  subject  is  great  enough  that  the 
diffuse  quality  of  Card  IV  disturbs  him,  and  he  is  unable  to  grasp  the  whole 
card.  The  subject  may  express  his  difficulty  in  other  ways,  such  as  in 
complete  failure,  Wv  responses,  tiny  (Dr),  peripheral  (De),  or  arbitrary 
(TF— )  responses.  This  multiplicity  of  ways  in  which  anxiety  may  be 
expressed  makes  it  difficult  to  validate  statistically  the  r61e  played  by 
anxiety  in  limiting  the  subject  to  D  responses;  however,  in  everyday  prac- 
tice it  frequently  becomes  palpable. 

Conditions  other  than  the  nature  of  the  inkblots  or  the  presence  of  anxiety 
may  also  restrict  the  subject  to  D  responses.  A  subject  may  be  overmeticu- 
lous  and  dissatisfied  with  the  abstractions  he  makes  in  reference  to  the  en- 
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tire  inkblot,  inasmuch  as  for  him  there  are  too  many  discrepancies  between 
the  blot  and  his  abstraction.  Or  a  subject  may  be  too  "  practical"  or  too 
"inert",  and  will  on  any  or  all  of  the  inkblots  grasp  at  only  the  simplest 
and  most  obvious  areas  for  his  responses.  High-grade  feebleminded  sub- 
jects and  pscyhopathic  personalities,  particularly  the  younger  ones,  also 
appear  very  prone  to  focus  on  the  D  areas :  the  impairment  of  survey  and 
abstractive  ability  in  these  groups  needs  no  elaboration  here.  This  finding 
is  not  true  for  all  such  subjects,  some  of  whom  may  resort  to  vague  or  arbi- 
trary whole  responses.  In  general,  then,  a  restriction  of  areas  chosen  to  the 
most  obvious  ones  may  result  from  an  extremely  practical  orientation  to- 
ward new  situations,  from  an  impairment  of  abstractive  or  integrative 
ability  by  the  impact  of  strong  anxiety,  from  inertia  of  the  type  found 
frequently  in  depressives,  from  ovcrmeticulousness  which  does  not  permit 
and  cannot  accept  abstractions  or  complex  integrations,  from  native  limi- 
tations of  endowment  such  as  is  found  in  feebleminded  subjects,  or  from 
a  pathological  impairment  of  abstractive  and  survey  abilities  characteristic 
of  many  psychopathic  maladjustments. 

Although  progressing  from  W  to  D  responses  is  usual,  the  reverse  sequence 
sometimes  occurs — that  is,  only  after  one  or  more  secure  D  responses  does 
the  subject  attempt  interpretation  of  the  whole  inkblot.  Common-sense 
reasoning  leads  one  to  expect,  and  clinical  experience  corroborates,  that  if 
this  sequence  is  followed  on  several  different  cards  we  are  probably  dealing 
with  a  "  plodding"  kind  of  intelligence  which  looks  first  for  the  most  obvious 
details  and  only  afterward  makes  generalizations.  This  tendency  of  the 
subject  becomes  most  manifest  on  cards  with  strong  colors,  or  with  clear- 
cut  piecemeal  articulation,  or  with  intense  diffuse  shadings.  In  general, 
however,  even  the  plodding  person  will  begin  a  number  of  the  cards  with  a 
response  on  the  Wo  level.  But  if  this  D  to  W  sequence  is  systematically 
followed  on  all  cards,  we  have  a  fairly  reliable  indication  of  a  personality 
which  is  pedantic,  over-cautious,  lacking  in  spontaneity  and  boldness,  and 
annoy ingly  "logical". 

In  the  pathological  range,  a  shift  of  sequence  from  W—*D  to  D— >TP  al- 
ways derives  its  meaning  from  the  card  upon  which  the  reversal  occurs.  On 
the  strongly  colored  cards,  this  impairment  in  quality  of  approach  appears  to 
stem  from  disturbing  affects;  on  strongly  shaded  cards,  it  stems  from  strong 
anxiety;  on  the  cards  where  a  movement  response  is  compelling  (Card 
III),  it  stems  from  ideational  symptomatology.  When  the  reversal  is 
extended  to  all  the  cards,  an  obstreperous,  self-righteous,  merciless,  para- 
noid logic  is  indicated. 

We  have  attempted  to  show  here  some  of  the  ways  in  which  the  location 
of  the  D  responses  in  the  sequence  of  areas  chosen  allows  for  a  further 
understanding  of  the  subject's  manner  of  approach  to  situations  in  everyday 


166  DIAGNOSTIC  PSYCHOLOGICAL  TESTING 

life.  However,  a  number  of  problems  connected  with  "sequence  analysis" 
must  be  highlighted  here.  First  of  all,  in  clinical  work  the  number  of 
responses  in  the  average  record  is  usually  so  low  that  the  consistency  or 
inconsistency  of  sequence  is  difficult  to  evaluate.  Furthermore,  the  analy- 
sis of  sequence  of  areas  chosen  is  almost  always  more  relevant  to  the  con- 
struction of  a  personality  picture  than  to  the  establishment  of  a  diagnosis. 
In  general,  a  too  strong  emphasis  upon  sequence  analysis  would  appear  to 
make  the  test  overcomplicated  and  be  detrimental  to  its  practical  applica- 
tion. The  clinical  examiner  need  have  only  a  general  understanding  of  the 
idea  itself. 

Theoretically,  we  are  on  unsure  footing  with  regard  to  sequence  analysis. 
It  seems  relatively  easy  to  understand  that  when  anxiety  prevents  percep- 
tual articulation  of  diffuse  shading,  the  association  process  may  start  out 
from,  and  center  in,  a  well-articulated  detail  in  which  the  impact  of  diffuse 
shading  is  not  too  great.  It  is  feasible  to  understand  that  an  articulation 
of  the  rest  of  the  card  may  progressively  develop  to  the  point  where  it  is 
possible  to  turn  back  to  the  entire  inkblot  and  give  a  W  response.  It  may 
be  conjectured  that  in  the  usual  sequence  of  giving  a  W  response  first,  we 
have  an  indication  that  the  association  processes  have  started  out  from 
several  points  of  the  perceptual  raw  material  and  converged  to  a  synthesiz- 
ing or  abstracting  response — and  that  the  stages  passed  through  in  the 
course  of  this  synthesis  are  picked  up  only  later  as  D  responses.  There  is, 
however,  much  arbitrariness  in  such  conjectures,  and  until  crucial  experi- 
ments have  taught  us  more  about  these  processes,  the  examiner  should 
pursue  a  sequence  analysis  cautiously. 

c.  D  as  a  Diagnostic  Indicator 

There  is  little  to  be  said  diagnostically  about  this  very  common  score. 
The  general  survey  of  the  average  D%  of  each  group  in  Special  Table  1 
indicates  only  one  group  which  achieves  an  average  of  60%  Z>,  and  in 
general  the  averages  cluster  between  45%  and  55%.  This  is  somewhat 
lower  than  what  would  appear  to  be  the  expectancy  (60%  to  65%),  and 
is  referable  largely  to  the  generally  low  number  of  responses  given  by  our 
subjects.  In  a  record  with  a  low  number  of  responses,  the  D's  usually 
bear  the  brunt  of  the  decrease;  that  is  to  say,  a  good  share  of  the  popular 
whole  responses  remain,  a  number  of  vague  or  arbitrary  W's  usually  appear, 
and  an  occasional  Dr  or  Dd  or  S  response  may  come  into  the  record.  When 
R  is  low,  therefore,  the  D%  may  be  expected  to  drop  to  45  or  50. 

The  major  diagnostic  trends  become  clearer  in  Table  51  which  presents 
the  percentages  of  cases  in  the  major  groups  with  a  D%  of  less  than  30. 
One-third  of  the  Chronic  and  Deteriorated  Schizophrenics  show  this  marked 
under-emphasis  on  D,  a  reflection  of  their  loss  of  feel  for  "the  obvious"; 
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this  loss  is  usually  clear  in  clinical  appraisal  of  these  cases.  Half  of  the 
Simple  Schizophrenics  show  this  same  extreme  tendency,  and  clinically  this 
group  shows  many  points  of  similarity  with  the  Chronic  Schizophrenics. 
In  contrast,  the  Acute  Schizophrenics,  the  Depressives,  the  Neurotics,  and 
the  Patrol  all  show  a  generally  low  incidence  of  cases  with  few  D's.  Sta- 
tistically, the  Chronic  and  Deteriorated  Schizophrenics  are  significantly 
differentiated  from  all  of  these  groups  and  so,  by  implication,  are  the  Simple 
Schizophrenics.  Table  51  also  shows  that  within  the  Neurotic  range  some 
distinction  can  be  made  between  the  two  depressive-like  groups — Anxiety 
and  Depression,  and  Neurasthenia — and  the  other  Neurotics:  75%  of 
the  former,  and  only  39%  of  the  latter,  have  a  D%  less  than  50.  This  dif- 

TABLE  51. — PERCENTAGE  OF  LARGE  DETAILS:  D% 


Group 

N 

Percentage 
of  Cases 
with 
D%  <  30 

Group 

N 

Percentage 
of  Cases 
with 
D%  <50 

(P  +  U)  Sch  A  

29 

7 

A  &  D  +  Neuras  .... 

16 

75 

(P  +  U)  Sch  (Ch  +  D)  .  . 
SS  

36 

8 

33 
50 

Hy  +  MN+0-C... 

46 

39 

Depr  

33 

9 

Neurotics  

62 

11 

Patrol  

54 

11 

Differential  Significance  of  Distributions 


Groups  Compared 

Categories 

Significance 

(P  +  U)  Sch  (Ch  +  D)  :  (P  +  U)  Sch  A  
(P  +  U)  Sch  (Ch  +  D)  :  Depr  

D%  <  30,  D%  i 
D%  <  30,  D%  2 

^30 
*  30 

2-5% 
2-5% 

(P  _j_  u)  gch  (Ch  .]_  D)  :  Neurotics 

Z>%  <  30  D%  2 

*  30 

2% 

(P  -f  U)  Sch  (Ch  +  D)  :  Patrol 

/>%  <  30,  D%  2 

*  30 

2% 

(A  &  D  -f-  Neuras)  :  (Hy  +  MN  +  O-C)  

D%  <  50,  D%  2 

>  50 

2-5% 

ference  is  statistically  significant.  In  the  Anxiety  and  Depression  group 
the  D's  are  replaced  largely  by  vague  Wv's,  and  in  the  Neurasthenics  by 
TF-'s. 

Conclusions:  (1)  A  significant  percentage  of  the  Chronic  and  Deterio- 
rated as  well  as  Simple  Schizophrenics  appear  to  show  a  loss  of  the  grasp  of 
"the  obvious",  as  indicated  by  an  exceptionally  low  D%.  (2)  Within  the 
neurotic  range,  the  general  inadequacy  of  the  Neurasthenics  and  the 
anxiety  in  the  Anxiety  and  Depression  group  appear  to  decrease  the  inci- 
dence of  D  responses,  in  favor  of  W  responses  which  are  arbitrary  in  the 
former  group  or  vague  in  the  latter.  (3)  The  "expected"  D%  is  largely 
dependent  upon  the  size  of  the  record,  ranging  between  40  and  50  in  the 
smaller  records  and  between  50  and  60  in  the  larger  records. 
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4.  The  Dd  Score 

The  areas  in  responses  scored  Dd  stand  out  by  reason  of  their  clarity,  in 
spite  of  their  small  size.  The  small  size  makes  them  unlike  the  D  responses ; 
yet  they  are  not  too  tiny  like  some  Dr  responses,  nor  perceptually  un- 
balanced like  those  Dr  responses  which  cover  large  areas.  Almost  all  of 
the  areas  scored  Dd  have  a  peninsular  relationship  to  the  bulk  of  the  inkblot. 
Examples  are:  the  upper  middle  projections  in  Card  I, " hands";  the  upper 
middle  projection  in  Card  II,  "castle"  or  "hands";  the  side  projection 
from  the  lower  orange  in  Card  VIII, "  dog  head".  Although  the  Dd  score  is 
determined  only  by  the  choice  of  area,  almost  all  Dd's  given  show  a  sharp 
perceptual  articulation  and  hence  are  usually  on  a  high  form  level.  These 
responses  are  usually  given  with  an  air  of  pleasure  by  the  subject,  and  ap- 
pear to  indicate  an  interest  in  the  "fine"  details  of  situations,  without  finick- 
iness  or  overconcern  with  them.  A  few  such  responses  in  a  record  point 
to  a  person  with  sharp  observation  and  a  sense  for  the  aesthetic. 

Although  we  present  the  average  number  of  such  responses  in  each  group 
in  Special  Table  1,  the  incidence  is  so  low  that  we  cannot  hope  to  achieve 
any  statistical  validation  or  standardization  of  them.  In  general,  they 
appear  to  occur  in  the  highly  productive  groups  (Over-Ideational  Preschizo- 
phrenics),  and  to  decrease  when  inhibition  becomes  strong  (Patrol)  or  when 
visual  organizing  ability  becomes  sluggish  (Neurasthenics). 

5.  The  Do  Score26 

Strictly  speaking,  a  Do  response  does  not  refer  to  a  specific  kind  of  area 
chosen.  It  refers  to  the  segregation  of  an  area  which  is  usually  seen  as  a 
part  of  a  common  W  or  D  response  of  good  form-level :  the  specific  justi- 
fication for  the  Do  score  is  that  the  area  retains  the  same  interpretation  as 
in  the  larger  area.  For  example,  if  a  subject  sees  only  the  heads  of  two 
men  on  Card  III  and  does  not  see  at  least  their  trunks  and  arms,  the  score 
is  Do.  The  implication  is  that  some  inhibitory  factor  has  overruled  the 
compelling  cohesive  power  of  an  entire  area  of  the  inkblot,  and  limited  the 
response  to  only  a  portion. 

To  a  large  extent,  the  need  for  inquiry  and  the  correctness  of  scoring  will 
hinge  upon  the  examiner's  familiarity  with  what  are  the  common — though 
not  necessarily  popular — responses.  With  progressive  experience  the 
examiner  becomes  quickly  sensitive  to  the  presence  of  Do  responses,  or  tend- 
encies toward  them.  Some  difficulty  may  arise  in  differentiating  a  series 
of  Do  responses  from  a  progressive  description  of  an  integrated  response. 
In  such  cases  it  is  practical  to  delay  inquiry  until  the  card  has  been  removed 
from  the  subject's  sight,  and  then  to  ask  the  subject  to  relate  what  he  saw. 

u  The  score  Do  is  the  symbol  for  "oligophrenic  detail",  the  name  given  by  Rorschach 
to  this  type  of  response  because  he  encountered  it  most  frequently  in  feebleminded  cases. 
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If  the  subject's  verbalizations  were  communicating  merely  a  progressive 
description,  a  concise  statement  of  an  integrated  response  usually  emerges 
in  inquiry;  but  if  the  subject  was  giving  rather  a  series  of  Do  responses 
(" a  leg  .  .  .  and  here's  a  hand  .  .  .  and  this  could  be  a  head"),  inquiry  will 
again  elicit  an  enumeration  of  the  same  responses,  and  at  most  the  state- 
ment, "It  could  have  been  a  man  but  I  could  not  quite  make  it  out."  If 
an  isolated  Do  occurs,  it  is  frequently  helpful  to  inquire  into  whether  doubt 
as  to  the  rest  of  the  figure  or  absence  of  its  perception  lay  behind  the  re- 
sponse: the  differentiation  of  an  essentially  perceptual  from  an  essentially 
associative  disturbance  usually  becomes  clear  upon  such  inquiry. 

This  statement  implies  our  view  of  the  psychological  processes  under- 
lying the  Do  response :  such  a  response  may  be  due  either  to  fragmentary 
perceptual  organization,  or  to  a  failure  of  the  associative  processes  to  pave 
the  way  for  integrations  by  supplying  connections  or  elaborating  the  areas 
surrounding  the  Do  area.  Fragmentary  percepts  appear  most  frequently 
in  psychotically  disorganized  and  in  feebleminded  subjects;  poor  integra- 
tive  support  by  the  associative  processes  appears  most  frequently  and 
clearly  in  blocked  psychotics  and  in  compulsive  neurotics;  both  fragmenta- 
tion and  weakness  of  integration  seem  to  account  for  the  incidence  of  Do 
responses  in  the  depressives  It  is  impressive  and  instructive  to  see  a 
compulsive  person  describe  on  Card  III  a  head,  a  leg,  and  an  arm,  and  later 
comment,  "But  the  whole  thing  just  does  not  make  a  whole  figure". 
Generally  the  response  "man"  on  Card  III  represents  a  quick  abstraction — 
that  is,  the  response  emerges  into  consciousness  in  full-fledged  form.  If 
such  quick  abstractions  are  not  the  specific  subject's  manner  of  approach 
to  situations,  a  detailed  perceptual  articulation  with  a  subsequent  integra- 
tion into  a  complete  figure  may  occur;  however,  in  the  compulsives'  diffi- 
culty described  above,  we  see  how  both  abstraction  and  integration  are 
weakened  as  an  expression  of  compulsive  meticulousness,  rigidity,  doubt, 
or  self-criticism.  It  is  similarly  impressive  to  hear  a  feebleminded  subject 
or  a  completely  disorganized  schizophrenic  point  out  "a  beak"  (the  usual 
head)  on  Card  III,  without  reaching  the  idea  of  "a  head".  In  the  blocked 
schizophrenics  the  case  is  somewhat  different:  here  the  fragmentation  oc- 
curs in  the  associative  process,  which  is  jump-like,  and  parts  of  its  content 
may  be  tossed  into  consciousness  and  verbalized  prematurely.  In  these 
cases,  a  simple  question  about  the  response  usually  catalyzes  the  process 
and  elicits  the  answer,  "Some  kind  of  a  bird,  I  suppose". 

The  specific  interpretation,  diagnostic  or  otherwise,  to  be  given  to  Do 
responses  hinges  on  several  considerations.  It  is  important  to  know  on 
which  cards  the  Do  responses  occurred :  thus,  the  presence  of  strong  anxiety 
in  a  subject,  and  especially  in  a  child,  can  give  rise  to  Do  responses  on  the 
heavily  shaded  cards.  We  have  seen  in  discussing  the  Wv  responses  how 
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strong  anxiety  may  impair  both  perceptual  organizing  abilities  and  smooth- 
ness of  the  stream  of  associative  content;  experience  shows  that  Do  re- 
sponses may  also  be  manifestations  of  strong  anxiety.  If  anxiety  is  the 
underlying  factor  making  for  Do  responses  in  a  subject,  we  will  usually  find 
also  an  abundance  of  Dr  responses  on  the  heavily  shaded  cards.  When 
the  general  picture  supplied  by  the  record  is  that  of  a  severe  depression, 
the  occurrence  of  Do  responses  refers  to  an  inertness  and  incapacitation  of 
the  entire  psychological  functioning,  but  specifically  of  the  perceptual 
organization  and  wealth  and  vitality  of  associative  content.  If  the  Do 
responses  occur  in  a  record  in  which  schizophrenic  indications  are  abun- 
dant, they  constitute  a  malignant  indication  and  imply  the  presence  of 
disintegrative  tendencies  in  the  psychological  functioning  of  the  schizo- 
phrenic. If  they  occur  in  a  record  with  a  great  prevalence  of  movement 
responses  over  color  responses,  with  a  high  and  quite  sharp  form-level, 
and  with  no  peculiarities,  the  diagnosis  of  an  obsessive-compulsive  neuro- 
sis is  suggested.  If  they  occur  in  a  record  characterized  by  great  quanti- 
tative productivity,  they  indicate  an  inclination  in  the  subject  to  lose  sight 
of  connections,  to  be  unable  or  disinclined  to  follow  through  ideas  once 
conceived,  and  lead  to  the  final  inference  that  his  productivity  is  an  expres- 
sion of  great  pressure  rather  than  a  free  flow  of  ideational  content. 

Regrettably  enough,  our  data  include  so  few  of  this  type  of  response  that 
no  appraisal  of  the  validity  of  this  rationale  nor  any  standardization  of  its 
diagnostic  implications  can  be  attempted.  We  do  not  know  of  any  study 
which  has  attempted  such  an  appraisal.  Nevertheless,  clinically  it  would 
be  unwise  to  neglect  this  kind  of  response. 

6.  The  Total  Amount  of  Other  Areas  Chosen 

Thus  far  we  have  been  concerned  mainly  with  the  significance  and 
diagnostic  implications  of  the  W  and  D  responses,  and  we  have  also  dis- 
cussed the  Dd  and  Do  responses.  Inasmuch  as  the  Dd  responses  do  not 
have  pathological  implications  and  the  Do  score  is  a  special  one  not  entirely 
dependent  upon  the  area  chosen,  we  have  segregated  for  general  considera- 
tion the  total  amount  of  the  other  kinds  of  areas  used  by  the  subjects  in 
their  responses.  The  pathological  significance  of  the  choice  of  some  of 
these  areas  is  greater  than  that  of  others,  but  all  of  them  can  carry  some. 
Four  major  kinds  of  response  are  subsumed  for  this  purpose  in  the  symbol 
DR:  those  using  a  very  small  or  perceptually  unbalanced  area  (scored  Dr), 
those  which  interpret  only  the  contour  of  the  inkblot  and  hence  not  really 
an  area  (De),  and  those  using  a  white  space,  either  large  (S)  or  small  (s). 

In  Special  Table  1,  the  column  headed  DR%  presents  the  average  per- 
centage of  the  sum  of  all  these  responses  for  each  group  (see  also  Figure  8, 
p.  123).  The  Table  indicates  that  the  Weil-Adjusted  Patrol  averages 
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slightly  less  than  10%.  This  tallies  with  what  Rorschach  considered  a 
likely  and  acceptable  share  of  these  responses  in  a  record.  The  greatest 
deviation  above  this  norm  occurs  in  the  Over-Ideational  Preschizophrenics 
(24%),  and  these  are  followed  by  the  Mixed  Neurotics  (20%),  the  Paranoid 
Conditions  (15%),  the  Coarctated  Preschizophrenics  (15%),  and  the 
Obsessive-Compulsive  Neurotics  (13%)  followed  by  the  major  Schizo- 
phrenic groups  (8-12%).  The  two  Depressive  Neurotic  groups  also  appear 

TABLE  52. — EDGE  DETAILS,  RARE  DETAILS,  AND  SPACE  RESPONSES:  DR 
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Differential  Significance  of  Distributions 


Groups  Compared 

Categories 

Significance 

Pr  O-I  :  Pr  C  

DR  >  4,  DR  £  4 

2% 

Pr  O-I  :  (P  +  U)  Sch  (A  +  Ch)  

DR  >  4,  DR  £  4 

<1% 

Pr  O-I  :  Depr    

DR  >  4,  DR  £  4 

«1% 

Pr  O-I  :  (Hy  +  MN  +  O-C)  

DR  >  4,  DR  £  4 

<1% 

(P  4-  U)  Sch  (A  +  Ch)  :  Depr  

DR  >  4,  DR  £  4 

5% 

(P  4.  \j)  sch  (A  -f  Ch)  :  Patrol 

DR  >  5,  DR  £  5 

<1% 

(Hy  -h  MN  -f  O-C)  :  Patrol 

DR  >  1,  DR  £  1 

5-10% 

to  run  higher  than  would  be  expected,  but  percentages  in  these  groups  are 
not  representative  of  the  state  of  affairs  in  the  record:  with  the  especially 
low  average  number  of  responses  in  the  Severe  Neurotic  Depressives,  the 
occurrence  of  two  or  three  of  these  responses  may  result  in  a  percentage  of 
from  20  to  30.  This  argument  gains  weight  if  one  considers  the  abundance 
in  which  these  responses  must  occur  in  the  Over-Ideational  Preschizo- 
phrenics to  average  24%  of  their  average  50  responses. 

Diagnostically  more  important  than  these  averages  is  the  percentage  of 
cases  having  a  noticeable  incidence  of  such  responses  in  each  group:  these 
data  may  be  found  in  Table  52.  Here  it  becomes  clear  that  in  two-thirds 
of  the  Over-Ideational  Preschizophrenics  we  may  expect  to  find  more  than 
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four  of  these  responses,  while  only  a  negligible  percentage  of  the  Depressives 
and  the  Patrol  exceeds  this  limit.  In  fact,  almost  two-thirds  of  the  De- 
pressives and  three-fourths  of  the  Patrol  have  at  most  one  such  response. 
Between  these  two  extremes  are  all  the  Acute  and  Chronic  Schizophrenics, 
as  well  as  the  three  Neurotic  groups  in  which  essential  depressive  trends  are 
absent.  If  we  take  as  the  extreme  limit  ten  or  more  such  responses,  we 
still  find  41%  of  the  Over-Ideational  Preschizophrenics,  20%  of  the  Mixed 
Neurotics,  18%  of  the  Obsessive-Compulsives  exceeding  this  limit,  and  a 
few  scattered  cases  in  the  Schizophrenic  groups — but  not  a  single  case  in 
any  other  group.  Diagnostically  it  appears  then  that  a  great  massing  of 
such  responses  is  definitely  limited  to  those  clinical  groups  in  which  idea- 
tional  symptom  formation  is  outstanding.  Table  52  shows  that  the  dif- 
ferences here  described  are  almost  all  statistically  significant. 

It  must  be  added  that  within  the  normal  range  a  high  incidence  of  these 
responses  may  also  occur,  but  only  in  very  introspective,  obsessive-like, 
highly  intelligent  persons  whose  thinking  is  quite  productive  and  unin- 
hibited. Yet  the  occurrence  of  such  responses  even  in  their  records  indi- 
cates a  pressure  to  be  productive  rather  than  a  free  and  facile  productivity. 
That  no  such  extreme  case  is  found  in  the  Patrol  is  due  mainly  to  the  in- 
hibited, ideationally  unproductive  nature  of  this  group  as  a  whole.  Again, 
we  unfortunately  have  only  experience  but  no  systematized  data  to  con- 
firm this  observation  about  different  kinds  of  normal  subjects. 

Conclusions:  The  massing  of  Dr,  De,  S,  and  s  responses  is  pathogno- 
monic  of  disorders  with  ideational  symptom  formation  (obsessions,  phobias, 
delusions);  accumulation  of  such  responses  appears  to  be  restricted  in 
conditions  in  which  ideomotor  activity  is  seriously  limited  (normal  inhibi- 
tion, depression).  Thus  the  massing  of  these  responses  can  facilitate  the 
diagnosis  of  an  over-ideational  preschizophrenia,  of  an  obsessional  neurosis, 
of  a  mixed  neurosis,  and  occasionally  of  a  schizophrenia;  while  their  ab- 
sence may  point  to  inhibition,  depression,  or  some  neurasthenic-like  con- 
dition. 

Let  us  turn  now  to  a  specific  discussion  of  each  of  these  four  kinds  of 
responses. 

7.  The  De  Score 

The  symbol  De  means  "edge  detail" — in  other  words,  the  area  chosen  is 
not  really  an  area  but  only  part  of  the  contour  lines  of  an  inkblot.  Ror- 
schach  included  this  kind  of  response  under  the  general  heading  Dd,  to- 
gether with  the  responses  we  score  Dr  and  Dd.  Recent  investigators  have 
found  it  practical  to  differentiate  between  these.26  In  our  experience,  a 
specific  significance  seemed  to  accrue  to  the  De  response,  and  we  conse- 

M  See,  e.g.,  Klopfer  and  Kelley  (29). 
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quently  scored  it  separately.  Typical  De  responses  are  those  given  to 
the  upper  and  lower  contours  on  Card  V:  "profiles,  faces".  The  majority 
of  De  responses  will  be  " profiles  or  faces",  but  "coastlines"  are  also  fre- 
quent. 

Usually  no  inquiry  is  necessary  to  establish  this  score.  Sometimes  it 
becomes  necessary,  however,  to  distinguish  De  responses  from  Dr  responses. 
This  is  easily  done  by  determining  whether  there  is  any  surface  differentia- 
tion of  the  blot  proper  implied  in  the  response.  The  examiner  should  not 
be  misled  into  giving  a  Dr  score  when  in  addition  to  the  profile  the  subject 
points  out  a  speck  which  might  be  an  eye,  or  when  a  coastline  response  in- 
cludes a  very  thin  "beach"  area.  In  these  cases  the  amount  of  surface 
differentiation  of  the  blot  is  so  meagre  that  the  DC  score  will  best  convey 
the  nature  of  the  response. 

In  our  experience,  DC  responses  occur  most  frequently  on  strongly  shaded 
cards,  and  there  in  a  setting  of  poor,  vague,  or  no  other  responses.  In  such 
settings  it  becomes  clear  that  the  subject  is  unable  to  perceptually  pene- 
trate the  heavily  shaded  areas,  and  it  is  as  if  swing  of  attention  to  the  outer 
edges  of  the  blot  would  constitute  a  "way  out",  "an  escape"  from  a  situa- 
tion in  which  articulation  is  prevented  by  anxiety.27  This  is  especially 
indicated  if  after  a  long  reaction  time  the  subject  offers  as  his  first  responses 
De's  which  are,  in  addition,  small  in  size  and  not  frequently  given.  Thus, 
this  manner  of  approach  to  the  inkblots  allows  for  the  characterological 
inference  of  a  specific  reaction  tendency:  escape-reaction  to  anxiety- 
arousing  situations.28  We  find  this  manner  of  approach  in  some  subjects* 
coping  with  the  colored  cards;  the  inference  here  is  that  the  escape-reaction 
is  to  situations  likely  to  arouse  strong  affect.29 

De  responses  may  also  appear  in  the  rich  protocols  of  introspective,  highly 
intelligent  normal  subjects,  as  well  as  in  those  of  psychiatric  cases  with 
ideational  symptomatology;  here  they  may  result  from  the  subject's 
systematic  search  for  more  and  more  response  possibilities.  In  this  setting 
the  De  responses  will  more  likely  occur  late  among  the  responses  to  the 
card.  Finally,  experience  seems  to  indicate  that  in  meagre  records  the 
occurrence  of  a  few  obvious  De  responses — such  as  those  on  the  upper  and 
lower  edges  of  Card  V  and  on  the  side  green  edge  on  Card  IX — are  an  indi- 
cation of  a  more  or  less  structuralized  and  stabilized  character  pattern  of 
"avoidance".  However,  if  other — particularly  if  rare — DC  responses  ap- 
pear in  a  meagre  record,  they  represent  strong  anxiety  reactions  and  an 
attempt  to  escape. 

17  For  an  amplification  of  this  point,  see  the  discussion  of  the  relationship  between 
shading  and  anxiety,  pp.  284  ff. 

*  This  is  frequently  encountered  in  the  records  of  cases  of  addiction. 

19  For  an  amplification  of  this  point,  see  the  discussion  of  the  relation  between  colors 
and  affect,  pp.  238  ff. 
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For  clinical  application  of  the  test,  it  is  always  important  to  know  on 
which  cards  a  specific  type  of  response  tends  to  accumulate  in  the  general 
population.  As  the  incidence  of  De  responses  was  low  in  all  our  groups, 
we  could  not  compare  their  distribution  in  the  different  groups;  and  for  our 
card-analysis  it  was  necessary  to  take  into  consideration  the  De's  of  all  our 
clinical  as  well  as  control  cases.  Figure  12  contains  a  graphline  presenting 
what  per  cent  of  the  total  number  of  De  responses  occurred  on  each  of  the 
ten  cards.  For  example,  13%  of  the  De  responses  occurred  on  Card  I, 
while  only  3%  occurred  on  Card  II.  The  graphline  shows  Card  V  as  strik- 
ing in  its  tendency  to  accumulate  De  responses.  Most  of  these  on  Card  V 
are  either  an  interpretation  of  the  entire  upper  half  of  the  contour  as  the 
profile  of  a  face,  or  of  a  small  section  of  the  upper  contour  near  the  center 
as  a  "devil's  profile".  Accordingly,  the  pathological  implications  of 
these  two  De  responses  on  Card  V  should  be  minimized.  In  contrast,  Cards 
II,  III,  VI,  and  VIII  elicit  the  fewest  De  responses,  and  their  presence  on 
any  of  these  cards  should  be  considered  to  be  of  pathological  weight. 

There  is  little  statistical  material  we  can  offer  in  support  of  any  of  these 
contentions,  because  of  the  paucity  of  De  in  our  material.  In  general,  one 
De  response  can  occur  in  almost  any  record.  However,  Special  Table  1 
indicates  that  the  greatest  incidence  occurs  in  the  Mixed  Neurotics  and 
Over-Ideational  Preschizophrenics.  In  the  former  group,  the  score  retains 
more  of  its  genuine  significance;  in  the  latter  group,  it  occurs  probably  be- 
cause of  the  search  for  more  and  more  responses.  It  is  noteworthy  that 
the  generally  bland  Deteriorated  and  Simple  Schizophrenics  give  no  such 
responses,  nor  do  the  Depressive  Psychoses  whose  grossness  of  perception 
and  proclivity  to  vagueness  and  commonplaces  are  outstanding  character- 
istics. 

8.  The  DT  Score 

When  the  area  chosen  is  small,  perceptually  unbalanced,  or  arbitrarily 
delimited,  the  Dr  score  is  in  place. 

a.  Scoring  and  Inquiry 

When  tiny  areas  are  chosen,  the  differentiation  from  D  is  simple;  it 
becomes  more  difficult  when  the  area  chosen  is  sizable.  Here  one  must 
be  guided  by  the  rule  that  in  a  D  score  there  must  be  a  convincing  perceptual 
balance  (closure)  within  the  area  chosen,  and  that  if  this  balance  is  lacking 
the  score  must  be  Dr.80  It  becomes  necessary  often  to  inquire  into  the  out- 
line of  the  subject's  response.  Such  inquiry  will  establish  whether  there  is 

10  Balance  or  closure  should  not  be  confused  with  "Pragnanz",  which  corresponds  on 
the  Rorschach  Test  to  "goodness  of  form":  the  form-level  may  be  high  or  low  in  Dr 
responses,  and  should  never  decide  the  score  for  the  area  chosen. 
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an  unsatisfactory,  haphazard  delimitation  of  the  area  chosen.  A  danger 
arises  only  when  the  subject  is  in  a  confusional  or  disoriented  condition: 
good  (Z>)  responses  may  then  be  so  haphazardly  pointed  out  that  the 
examiner  is  tempted  to  score  a  Dr.  Confusional  and  disoriented  patients 
will  be  the  least  likely  to  give  Dr  responses.  It  is  better  in  such  cases  to 
score  by  inference  and  experience,  rather  than  by  the  subject's  inadequate 
responses  to  inquiry. 


'  »  -"  Dr  responses 
-»--—  S  responses 
Be  responses 


•30 


25 


•20 


15 


VII 


VIII 


Card  Analysis. 


FIG.  12.—  THE  De,  Dr  AND  S  RESPONSES 

The  Percentage  Distribution  of  the  De,  Dr  and  S  Responses  over  the 
Ten  Cards  in  the  Total  Research  Population 


In  this  connection  an  important  principle  of  scoring  and  inquiry  may  well 
be  formulated:  the  subject's  statements  in  the  inquiry  should  never  be 
taken  at  face  value.  The  examiner  must  always  evaluate  these  statements 
against  what  his  experience  has  shown  to  be  the  usual  response  to  the  area  in 
question;  this  cross  evaluation  is  the  basis  for  security  and  consistency  of 
scoring.  This  principle  of  inquiry  has  its  greatest  relevance  to  the  scoring 
of  determinants,  form-level,  and  the  scores  subsumed  in  the  fifth  major 
scoring  category:  in  connection  with  the  area  chosen  its  significance  is 


166  DIAGNOSTIC  PSYCHOLOGICAL  TESTING 

usually  limited  to  appraising  the  responses  of  confused  and  disoriented 
subjects. 

If  the  subject  is  giving  a  quantitatively  wealthy  record  which  includes 
many  quickly  given  Dr  responses,  the  examiner  will  find  it  helpful  to  ask 
him  to  point  out  the  area  as  each  response  is  verbalized.  Subjects  who 
give  many  Dr  responses  almost  always  have  difficulty  in  re-locating  all  of 
them  if  inquiry  is  delayed,  even  if  only  until  the  card  in  question  is  com- 
pleted. However,  the  experienced  examiner  will  be  acquainted  with  a  great 
many  of  the  Dr  responses,  and  can  save  considerable  time  in  these  cases  by 
being  able  to  skim  briefly  over  the  familiar  ones. 

b.  The  Rationale  of  the  Dr  Score  and  the  Data  from  Our  Control  Group 

Clinically,  it  is  important  to  recognize  that  Dr  responses  may  emanate 
from  different  sources  and,  from  the  context  in  which  they  appear,  to  infer 
these  sources.  In  introducing  this  discussion  we  may  advance  the  follow- 
ing gross  formulation:  Dr  responses  may  stem  from  the  impairment  by 
strong  anxiety  of  perceptual  organizing  ability,  or  from  an  intensity  and 
over-activity  of  the  associative  process  in  conditions  characterized  by  exces- 
sive ideational  activity,  pathological  or  otherwise.  To  clarify  this  formula- 
tion, we  shall  organize  the  following  discussion  around  those  clinical  groups 
in  which  the  Dr  responses  cany  most  clearly  the  indications  of  the  processes 
giving  rise  to  them. 

How  can  we  characterize  the  perceptual  difficulties  which  may  give  rise 
to  Dr  responses?  It  appears  that  anxiety  may  prevent  the  subject  from 
penetrating  and  articulating  the  inkblot  as  a  whole,  and  making  an  abstrac- 
tion about  it;  it  may  prevent  him  even  from  sufficiently  articulating  the 
entire  inkblot  into  its  prominent  segments.  Consequently  the  subject 
may  be  driven  to  vague  generalizations  based  on  association  processes  set 
off  by  few  perceptual  features  of  the  blot;  or  he  may  resort  to  areas  which 
are  unusually  small  and  which  are  "torn  out"  of  the  inkblot.  In  other 
words,  the  perceptual  organization  remains  piecemeal  and  the  association 
processes  set  off  by  the  inkblot  are  kept  isolated  by  the  subject's  anxiety; 
in  a  sense,  the  choice  and  interpretation  of  the  tiny  areas  are  so  conceived  as 
to  force  them  to  remain  independent  of  the  rest  of  the  inkblot,  and  not 
support  any  spread  of  the  response  to  further  portions.  If  a  tendency  to 
extend  the  response  is  encountered  in  a  setting  where  anxiety  drives  the 
subject  toward  tiny  Dr  responses,  the  result  may  be  a  larger  Dr  or  a  D 
or  W  response  which  is  completely  vague,  or  even  a  DrW  response.  Thus, 
when  anxiety  severely  restricts  the  perceptual  organizing  processes  and 
isolates  the  associative  processes,  any  attempt  to  get  beyond  the  restric- 
tions usually  ends  only  in  further  difficulties  or  in  an  increase  of  vagueness 
and  arbitrariness. 
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But  further  considerations  are  necessary  for  establishing  the  connection 
between  anxiety  and  Dr  responses.  Experience  indicates  that  cases  of 
anxiety  hysteria  are  prone  to  give  a  noticeable  number  of  them;  and  it 
seems  reasonable  to  conclude  that  their  intense  anxiety  is  responsible  for 
the  weakening  of  perceptual  organization  which  comes  to  expression  partly 
in  these  Dr  responses.  However,  an  analysis  of  the  content  assigned  to 
these  Dr  areas  frequently  reveals  it  to  be  significant  of  the  subject's  sympto- 
matology. This  significance  may  be  immediately  grasped  through  the 
nature  of  the  content,  may  be  suggested  by  a  perse veration  of  content  all 
through  the  subject's  Dr  responses,  or  may  be  uncovered  only  by  the 
psychiatric  study  of  the  case.  It  appears  that  due  to  the  weakness  and 
lability  of  perceptual  organization,  the  over-valent  ideas  or  symbols  of  the 
subject  can  find  or  force  their  way  through  perceptually  weak  spots  to 
more  or  less  hidden  symbolic  expression  (cliffs,  towers,  teeth,  tweezers). 
Yet  this  pressure  of  pathological  associative  material  need  not  be  success- 
ful in  connection  with  all  Dr's  based  on  perceptual  difficulty:  our  point  is 
that,  if  anxiety  does  impair  perceptual  organizing  ability  and  drives  the 
subject  to  very  small  areas  of  the  card,  his  regard  for  the  objective  reality 
of  the  inkblot  becomes  considerably  lessened — that  is,  he  can  fall  back  upon 
any  number  of  possibilities  offered  by  the  associative  processes,  and  easily 
foist  them  upon  a  tiny  simple  area  which  requires  neither  genuine  abstrac- 
tion, integration,  nor  articulation.  These  considerations  summarize  to 
some  extent  what  experience  suggests:  the  occurrence  of  Dr  responses  in 
a  setting  of  intense  anxiety  indicates  that  the  subject  instead  of  attempting 
to  work  them  out  is  attempting  to  escape  situations  in  the  articulation  of 
which  he  is  handicapped  by  his  anxieties.  He  is  driven  to  an  over-alert- 
ness which  no  longer  distinguishes  important  stimulations  from  unimportant 
ones,  and  leaves  him  over-responsive  to  too  many  irrelevant  stimulations. 
The  overt  clinical  picture  will  be  one  of  a  generalized  restlessness. 

Thus  far  we  have  limited  our  discussion  to  the  perceptual  difficulties 
leading  to  Dr  responses;  let  us  turn  now  to  those  Dr  responses  which  appear 
to  emanate  more  from  characteristic  trends  or  pathology  of  the  associative 
processes.  If  we  turn  to  our  clinical  cases,  it  appears  that  Obsessive- 
Compulsive  Neurotics,  Over-Ideational  Preschizophrenics,  and  Acute 
Schizophrenics  mass  this  second  kind.  These  are  the  ideationally  most 
productive  of  all  our  clinical  groups,  those  in  whom  the  associative  processes 
show  the  greatest  quantitative — if  not  qualitative — wealth  and  flexibility. 
It  appears  that  these  subjects  search  for  such  responses  to  begin  with, 
and  quite  frequently  produce  them  in  great  quantities — often  sharp, 
excellently  conceived,  and  original — with  little  or  no  experience  of  per- 
ceptual difficulty.  In  cases  with  acute  anxiety,  the  reverse  is  rather  the 
rule.  Thus,  the  perceptual  organization  of  these  ideationally  productive 
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groups  is  in  general  unimpaired,  but  is  subservient  to  the  press  of  the 
associative  processes.  It  is  true  that  in  some  of  the  cases  of  the  ideationally 
productive  group,  perceptual  organization  may  be  weak  either  because  of 
the  great  anxiety  which  may  be  present  as  in  the  Anxiety  Hysterics,  or 
because  of  a  general  psychotic  disorganization,  as  in  the  Acute  Schizo- 
phrenics. If  we  go  more  specifically  into  the  Dr  responses  of  these  groups, 
and  especially  of  the  Over-Ideational  Preschizophrenics,  we  discover  that 
if  sexual  preoccupation  is  clinically  overwhelming  every  peninsular  area 
may  become  a  "  penis"  and  every  invagination  of  the  contour  may  become 
a  "vagina".  This  observation  suggests  a  similarity  between  the  symbolic- 
like  Dr's  of  the  Anxiety  Hysterics  and  those  of  the  Preschizophrenics  or  even 
Obsessives.  This  similarity  suggests  the  possibility  that  the  Dr's  of 
Anxiety  Hysterics  originating  in  anxiety-weakened  perceptual  organization, 
and  those  of  the  groups  of  intense  ideational  activity  (Obsessive-Com- 
pulsives, Over-Ideational  Preschizophrenics)  originating  in  a  search  for  a 
greater  quantity  of  responses,  are  not  radically  different.  It  is  possible  that 
in  the  latter  group  also  the  Dr's  are  expressions  of  anxiety,  but  one  which  is 
turned  into  channels  of  intellectualizing,  into  a  press  of  ideational  output. 
The  fact  is  that  many  clinically  very  anxious  Preschizophrenics  and  Acute 
Schizophrenics  have  none  of  the  usual  indications  of  anxiety  in  the  Ror- 
schach  Test,  but  tend  to  mass  Dr  responses.  In  the  literature  Zulliger 
(65)  contended  that  Dr's  are  anxiety  indicators.  Our  experience  with 
children  bears  this  out. 

The  summary  inference  from  a  massing  of  Dr's  thrown  up  by  associative 
processes  appears  to  be  that  they  refer  to  a  divorce  of  ideation  from 
"reality";  whether  this  is  accepted  (psychosis)  or  considered  Ego-alien 
(obsessional  neurosis)  is  indicated  in  the  subject's  attitude  toward  and 
elaboration  of  his  Dr  responses. 

Let  us  turn  now  to  our  control  group  to  establish,  as  far  as  possible, 
the  validity  of  our  general  contention  that  the  production  of  Dr  responses 
refers  in  the  main  to  either  strong  anxiety  or  excessive  ideation.  For  the 
latter  contention,  we  can  offer  no  material  from  our  control  cases,  inasmuch 
as  they  are  on  the  whole  characterized  by  inhibition  of  ideational  produc- 
tivity. In  connection  with  anxiety,  we  do  have  some  relevant  data. 
Special  Table  2-B  shows  that  of  the  Well-Adjusted  Patrol,  five  of  the  seven 
most  anxious  cases  give  Dr  responses,  as  against  only  two  of  the  ten  mildly 
anxious  cases,  and  only  six  of  the  fifteen  non-anxious  cases.  These  differ- 
ences are  only  suggestive,  since  they  deal  with  a  small  number  of  cases; 
nevertheless  they  appear  to  represent  a  consistent  trend  which  is  also  in 
harmony  with  the  rationale  we  have  advanced. 

The  occurrence  of  Dr  responses  does  not  show  a  significant  and  meaning- 
ful trend  in  any  subdivision  of  the  Patrol  except  that  relating  to  anxiety. 
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But  even  this  subdivision  is  not  fine  enough,  and  the  trend  is  reasonably 
clear  only  in  the  Well-Adjusted  Patrol.  To  some  extent  this  is  a  conse- 
quence of  the  fact  that  in  the  Borderline-Adjusted  Patrol  there  is  a  greater 
accumulation  of  other  factors  than  anxiety  which  can  make  for  Dr  responses, 
and  that  strong  anxiety  in  this  group  appears  to  find  other  expression  (vague 
or  arbitrary  whole  responses,  etc.)  than  in  ZVs. 

But  these  few  data  raise  a  number  of  problems.  First  of  all,  it  is  clear 
that  the  non-anxious  cases  can  also  give  Dr  responses;  any  inclination  to 
quibbling,  any  interest  in  the  extravagant,  any  interference  with  perceptual 
organization  stemming  from  sources  other  than  anxiety,  may  give  rise  to 
them.  Here  one  of  the  usual  difficulties  of  statistical  analysis  on  the 
Rorschach  Test  comes  into  relief:  there  are  no  one-to-one  relationships 
between  scores  and  specific  psychological  trends,  even  if  mainly  one 
psychological  trend  accounts  for  the  prevalence  of  a  specific  score.  The 
need  for  clearly  segregated  experimental  standardization  groups  is  ap- 
parent. But  such  groups  can  practically  never  be  clearly  segregated  with 
respect  to  all  the  relationships  to  be  investigated;  attempts  at  segregation 
make  only  for  small  groups,  and  even  these,  at  the  present  stage  of  clinical 
psychiatric  theory  and  nosology,  may  have  a  dubious  clarity  of  delineation. 
We  have  dwelt  here  upon  the  complexities  of  a  validational  study  in  order  to 
make  it  clear  why  it  is  in  many  instances  difficult  to  obtain  clear-cut 
statistical  differentiations.  With  these  considerations  in  mind,  the  oc- 
currence of  any  noticeable  and  fairly  sizable  trend,  regardless  of  its  statis- 
tical significance,  may  be  taken  to  indicate  some  tentative  validity  of  the 
psychological  rationale  in  question.  In  this  instance  we  have  maintained 
that  the  occurrence  of  Dr  responses  may  be  an  expression  of  the  presence  of 
strong  anxiety,  and  we  have  found  that  within  the  normal  range  this  seems 
to  hold  true. 

Before  we  turn  to  the  data  for  our  clinical  groups,  let  us  again  remember 
that  the  different  cards  offer  different  amounts  of  resistance  to  perceptual 
organization;  hence,  certain  cards  may  be  more  prone  to  elicit  Dr  responses 
than  others.  Our  statistical  analysis  of  these  differences  will  be  based  on 
the  distribution  of  these  responses  in  all  our  research  groups,  both  patho- 
logical and  normal.  As  Dr  responses  are  fairly  frequent,  lumping  them 
together  may  obscure  many  diagnostic  trends;  therefore,  in  the  next  sec- 
tion we  shall  present  data  for  specific  clinical  groups. 

For  the  present,  let  us  turn  to  the  graphline  in  Figure  12  (p.  165)  giving 
the  percentage  of  all  the  Dr's  occurring  on  each  of  the  ten  cards.  For 
example,  9%  of  all  the  Dr's  occurred  on  Card  I,  while  13%  occurred  on 
Card  X.  The  graphline  indicates  that  four  cards  stand  out  in  accumulation 
of  Dr  responses:  VI,  VII,  IX,  X.  Cards  VI  and  VII  (but  also  IV)  are  the 
most  strongly  shaded,  and  Cards  IX  and  X  are  the  most  strongly  colored 
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of  all.  Later  on  we  shall  attempt  to  establish  a  specific  relationship  be- 
tween shading  and  anxiety  indications,  and  between  colors  and  affect-indica- 
tions. With  these  relationships  in  mind,  it  could  be  argued  that  this 
graphline  offers  additional  support  for  the  psychological  rationale  advanced : 
the  Dr'a  tend  to  accumulate  on  the  anxiety-indicating  cards,  but  also  on 
the  cards  prone  to  elicit  affect-indications.  Cards  III  and  V  appear  to 
attract  the  fewest  Dr  responses  (5%  or  less),  while  the  other  cards  elicit 
between  5%  and  10%.  Dr  responses  occurring  on  cards  where  they  are 
usually  infrequent  must  be  given  more  pathological  weight;  and  any 
peculiarity  about  a  Dr  response,  or  any  symbolic-like  content  in  it,  increases 
its  pathological  weight. 

c.  Dr  as  a  Diagnostic  Indicator 

Special  Table  1  shows  that  the  control  group  has  an  average  of  about 
5%  of  Dr  responses.  In  terms  of  the  average  size  of  the  records  in  this 
group,  it  appears  that  one  Dr  response  in  each  record  is  well  within  the 
normal  range.  However,  it  must  be  stressed  that  the  quality  of  a  single 
Dr — its  location,  extravagance,  unusual  sharpness,  or  absurdity — may 
carry  more  pathological  weight  than  an  accumulation  of  several  nondescript 
Dr  responses. 

Of  all  the  clinical  groups,  the  Over-Ideational  Preschizophrenics  show  the 
greatest  accumulation  of  Dr  responses,  averaging  10.4.  The  groups  which 
follow  in  second  place,  averaging  between  2  and  3  Dr's,  are  the  Acute 
Schizophrenics,  the  Coarctated  Preschizophrenics,  the  Obsessive-Com- 
pulsives, and  the  Mixed  Neurotics.  Aside  from  the  Patrol,  the  lowest 
incidence  is  in  the  Depressive  Psychotics,  the  Anxiety  and  Depression 
group,  the  Simple  Schizophrenics,  and  the  Deteriorated  Paranoid  Schizo- 
phrenics. 

Table  53  presents  the  percentage  of  cases  in  each  group  having  no,  one 
or  two,  or  more  than  two  Dr  responses:  it  shows  that  about  two-thirds  of 
the  Patrol,  of  the  Simple  Schizophrenics,  of  the  Depressives,  of  the  Anxiety 
and  Depression  group,  and  of  the  Neurasthenics  give  none.  On  the  other 
hand,  more  than  half  of  the  Preschizophrenics  and  about  a  fourth  of  the 
other  Neurotics  give  more  than  two  Dr  responses. 

Table  54  presents  an  analysis  in  terms  of  the  Dr% — that  is,  the  percent- 
age of  all  the  areas  chosen  which  were  scored  Dr.  In  this  analysis,  the  Dr 
prevalence  in  the  Preschizophrenics,  the  Obsessive-Compulsives,  and  the 
Acute  Unclassified  Schizophrenics  is  underscored.  In  general,  however, 
the  relationships  remain  the  same  as  those  in  Table  53. 

The  statistical  tests  in  Table  53  show  that,  in  general,  the  differences 
described  are  statistically  significant  or  at  least  approach  statistical  signifi- 
cance. 
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TABLE  63.— RABB  DETAIL  RESPONSES:  Dr 


Group 

N 

Per 

oentage  of  Cat 

iet 

Dr  -  0 

Dr  -  1,2 

Dr  >  2 

(P  4.  u)  Sch          

65 

42 

37 

21 

p  Co              

14 

29 

64 

7 

88    

8 

75 

25 

o 

PrC  

16 

31 

31 

38 

PrO-I  

17 

24 

12 

65 

DP  4-  DI  

17 

71 

29 

0 

DSN  4-  DN  

16 

56 

25 

19 

Hy  +  MN  4-  O-C  

46 

41 

30 

30 

A  &  D  4-  Neuras  

16 

69 

25 

6 

Patrol  

54 

63 

26 

11 

Differential  Significance  of  Distributions 


Groups  Compared 

Categories 

Significance 

(P  +  U)  Sch  :  (DP  4-  DI)    

Dr  >  2,  Dr  ^  2 

5-10% 

(P  +  U)  Sch  :  (Pr  C  +  Pr  O-l)   

Dr  >  2,  Dr  £  2 

<1% 

(Hy  +  MN  4-  O-C)  :  (Pr  C  4-  Pr  O-I)  

Dr  >  2,  Dr  £  2 

10% 

Patrol  •  (Pr  C  4-  Pr  O-I)         

Dr  >  2  Dr  ^  2 

«1% 

Patrol  •  (Hy  4-  MN  4-  O-C)  

Dr  >  2  Dr  ^  2 

2-5% 

(A  &  D  4-  Neuras)  :  (Hy  4-  MN  -f  O-C)  . 

Dr  >  0  Dr  «  0 

5-10% 

(U  Sch  A  4  P  Co  -f  Pr  C  4  Pr  O-I  -f  O-C)  : 
[U  Sch  (Ch  4-  D)  4-  P  Sch  +  S  S]  

Dr  >  0,  Dr  **  0 

«1% 

(USchA+PCo  +  PrC4-PrO-I+O-C)  : 
(Neurotics  —  O-C) 

Dr  >  0  Dr  «  0 

<1% 

TABLE  54.— Dr% 


Group 

N 

Percentage  of  Cases 

Dr%  <  5 

Dr%  5  to  14 

Dr%  £  15 

U  Sch  A   

18 
20 
27 
14 
8 
16 
17 
17 
16 
17 
45 
54 

28 
60 
59 
57 
75 
44 
29 
76 
62 
35 
60 
63 

50 
20 
26 
43 
25 
38 
29 
24 
12 
53 
29 
29 

22 
20 
15 
0 
0 
19 
41 
0 
25 
12 
11 
7 

U  Sch  (Ch  4-  D)  

PSch               

P  Co  

ss  

PrC  

PrO-I  

DP  4-  DI  

DSN  4-  DN                

O-C                

Neurotics  —  O-C  
Patrol  

In  the  section  on  rationale,  we  presented  data  drawn  from  our  entire 
research  population  to  show  on  which  cards  Dr  responses  are  most  likely  and 
least  likely  to  occur;  we  promised  there  to  return  to  that  analysis  in  terms 
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of  specific  clinical  groups.  Such  an  analysis  might  show  that  in  some 
groups  the  Dr  responses  tend  to  occur  characteristically  on  certain  cards 
and  not  on  others,  whether  or  not  these  cards  show  a  general  tendency 
to  elicit  Dr  responses.  This  analysis  is  represented  in  Figure  13,  where  four 
groups  are  analyzed  in  terms  of  their  percentage  of  Dr  responses  on  each 
Card  out  of  all  their  Dr  responses.  For  example,  the  Over-Ideational 
Preschizophrenics  gave  13%  of  their  Dr  responses  on  Card  I,  and  7%  of 
their  Dr  responses  on  Card  III.  The  three  clinical  groups  represented  on 
this  graph,  in  addition  to  the  Patrol,  were  chosen  because  they  showed  a 
relative  abundance  of  Dr  responses,  although  these  occur  in  different 
pathological  settings  in  each  group.  In  general,  the  four  graphlines  show 
the  same  tendencies  as  those  seen  in  the  summary  analysis  in  Figure  12 
(p.  165).  Cards  VI,  VII,  IX,  and  X  show  the  greatest  accumulation  of 
Dr  responses.  The  group  which  shows  the  least  deviation  on  the  different 
cards  above  and  below  the  10%  line  (chance  incidence)  is  the  Over-Idea- 
tional Preschizophrenics:  this  is  the  group  which  by  far  exceeds  all  other 
groups  with  its  incidence  of  Dr  responses,  as  a  result  of  its  wealth  of  patho- 
logical ideation  and  the  consequent  active  search  for  Dr  responses  on  all 
the  cards.  It  should  be  no  surprise  then  that  the  influence  of  the  cards 
themselves  in  this  group  is  minimal.  This  is  a  significant  diagnostic  find- 
ing: a  subject  who  accumulates  many  Dr  responses  by  giving  them  on 
many  cards,  regardless  of  the  perceptual  difficulty  offered  by  the  specific 
card,  is  revealing  a  pathological  trend  in  his  associative  processes  indicative 
of  the  presence  of  a  great  extent  and  variety  of  ideational  symptoms. 

The  Obsessive-Compulsives,  although  characterized  by  ideational 
symptom  formation,  do  not  show  such  an  evenness  in  their  distribution  of 
Dr  responses.  They  have  their  greatest  accumulation  on  Cards  VI,  VII, 
and  IX — precisely  those  cards  which  offer  the  greatest  difficulties  to  the 
perceptual  organizing  processes.  On  Cards  II  and  V,  there  is  apparently 
no  inclination  toward  Dr  responses  in  the  Obsessive-Compulsives. 

The  graphline  representing  the  Dr  distribution  of  the  Acute  Unclassified 
Schizophrenics  is  also  instructive:  it  shows  how  these  responses  first  tend 
to  be  massed  on  Card  VI,  persist  throughout  the  remaining  cards,  and 
reach  another  peak  on  Card  X.  Data  concerning  other  groups  and  not 
included  in  Figure  13  indicate  that  the  Acute  Paranoid  Schizophrenics 
show  a  great  accumulation  of  Dr  responses  on  Cards  IX  and  X. 

If  we  focus  our  interest  on  Card  X,  two  specific  diagnostic  findings  come 
into  sight.  This  card,  by  virtue  of  its  many  isolated  and  relatively  large- 
sized  fragments,  offers  a  wealth  of  possibilities  for  D  responses.  It  is  there- 
fore surprising  to  find  any  Dr  responses  occurring  on  it,  and  in  clinical 
work  such  an  occurrence  is  usually  interpreted  to  be  of  special  significance 
for  the  subject  in  question.  However,  there  are  two  Dr  responses  on  Card 
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X  which  can  occur  in  almost  any  case:  these  are  the  shaft-like  area  in  the 
middle  of  the  upper  gray  ("pipe"  or  "pole"  or  "candle"),  and  the  small 
darker  patch  on  the  lower  central  yellow  areas  ("leaf"  or  "walnut").  If 
we  exclude  these  two  Dr's  from  consideration,  the  Patrol  has  practically 
no  Dr  responses  on  Card  X;  furthermore,  the  Neurotics  will  have  about  1 
case  out  of  6  with  a  Dr  on  Card  X,  and  the  Coarctated  Preschizophrenics 
will  have  about  1  out  of  5.  However,  among  the  Acute  Schizophrenics 
approximately  1  case  out  of  2  will  give  a  Dr  response  on  Card  X.  Dr 
responses  on  some  unusual  place — especially  if  more  than  one  is  given  and 
if  there  is  any  peculiarity  about  them — suggest  the  presence  of  an  acute 


.  Obsessive-Compulsives 


--— —  Over-Ideational  Preschizophrenics 

Acute  Unclassified  Schizophrenics 

Patrol 


I       II      III      IV      V      VI       VII    VIII      EC      X 
Rorschach  Cards 

FIG.  13.— THE  Dr  RESPONSE 

Card  Analysis.    The  Percentage  Distribution  of  the  Dr's  over  the  Ten  Cards,  in  Four 

Representative  Groups 

schizophrenia.  The  Over-Ideational  Preschizophrenics  show  the  highest 
incidence  of  Dr  responses  on  Card  X,  but  we  have  seen  that  these  cases 
may  have  a  high  incidence  of  Dr  responses  on  almost  any  card;  they  are  not 
especially  driven  to  tiny  or  unbalanced  areas  by  the  bright  colors  of  Card 
X,  but  rather  are  showing  the  pathological  inclinations  of  their  associative 
processes.  On  the  other  hand,  the  Acute  Schizophrenics  do  not  sustain 
as  high  an  incidence  of  Dr  responses  as  the  Over-Ideational  Preschizo- 
phrenics. Dr  responses  if  they  occur  only  on  Card  X  should  put  the  examiner 
especially  on  his  guard. 
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We  have  carried  this  analysis  into  detail  only  on  Card  X  because  this 
card  is  especially  helpful  to  the  examiner  in  understanding  the  background 
and  significance  of  Dr  responses.  However,  such  analyses  could  be  profit- 
ably undertaken  on  all  the  cards,  as  each  card  contains  the  possibility  for 
at  least  one  Dr  response  which  is  fairly  frequent  and  hence  of  less  patho- 
logical weight  than  others.  With  progressive  experience  the  examiner  will 
become  familiar  with  these  frequent  Dr  responses,  and  will  appreciate  the 
crucial  significance  of  those  which  occur  on  unusual  places  and  with  unusual 
contents. 

Conclusions:  (1)  Concentration  of  Dr  responses  coincides  in  the  main 
with  those  clinical  groups  in  which  ideational  symptomatology  is  promi- 
nent; it  is  most  notable  in  the  Over-Ideational  Preschizophrenics  but  the 
trend  is  also  apparent  in  the  Obsessive-Compulsives,  Mixed  Neurotics,  and 
Acute  Schizophrenics.  (2)  The  lowest  concentration  of  Dr's  in  general 
coincides  with  clinical  groups  with  the  least  ideational  productivity  or 
greatest  monotony  of  ideation;  Dr  responses  tend  to  be  absent  in  the  De- 
pressive Psychoses,  Simple  Schizophrenias,  and  depressive-like  Neuroses 
(Anxiety  and  Depression,  and  Neurasthenia).  (3)  One  or  two  (less  than 
10%)  Dr  responses  without  peculiarities  may  occur  in  the  record  of  any 
normal  subject;  however,  strong  anxiety  within  the  normal  range  may 
find  expression  in  the  choice  of  Dr  areas  to  a  slightly  greater  extent  than  the 
usual.  (4)  The  occurrence  of  Dr's  in  unusual  places,  and  especially  on 
Card  X,  is  a  more  malignant  indicator  than  otherwise,  and  is  often  one  of 
the  indications  for  Acute  Schizophrenia. 

9.  The  S  and.  s  Scores 

The  symbols  S  and  s  indicate  that  the  area  chosen  for  response  was  part 
of  the  white  background  rather  than  the  inkblot  proper.  S  refers  to  large 
white  areas,  while  s  refers  to  smaller  white  areas. 

a.  Inquiry  and  Scoring 

If  the  area  of  a  response  is  only  a  white  space,  a  full  S  or  s  score  is  given; 
if  a  space  response  is  given  in  connection  with  a  W,  /),  or  Dr  response,  the 
S  score  is  represented  as  "additional"  (WS,  DS,  DrS).  Inquiry  is  almost 
never  necessary  to  locate  these  responses,  but  sometimes  is  to  establish 
whether  any  areas  surrounding  the  white  space  are  involved. 

We  shall  present  here  a  description  of  the  outstanding  space  responses 
which  can  be  considered  of  good  form  level.  The  possibilities  for  poor 
space  responses  are  practically  infinite. 

Card  I.  The  upper  of  the  inner  white  spaces  interpreted  as  some  figure,  human  or 
bear-like,  in  a  sheet. 
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Card  II.  The  central  white  space  seen  as  a  "top"  or  "dancer"  or,  with  the  card  turned 
upside  down,  as  a  "turnip";  with  the  card  turned  upside  down  the  space  between  the  two 
red  splotches  seen  as  a  front-view  outline  of  a  cat's  head  and  shoulders;  with  the  card  in 
its  normal  position,  the  space  between  the  two  upper  red  splotches  and  between  the 
splotches  and  the  black  areas  seen  as  "feet  (Charlie  Chaplin's)";  with  the  card  upside 
down,  the  spaces  between  the  two  red  splotches  and  the  black  area  seen  as  the  profiles 
of  two  women  looking  up. 

Card  III.  The  space  between  the  two  black  areas  seen  as  the  outline  of  a  vase  or  as 
a  "shirt-front"  (usually  with  the  central  red  area  as  a  "bow-tie");  the  space  above  the 
lowest  central  dark  areas  seen  as  a  "delicate  butterfly"  with  the  light  gray  streaks  usually 
indicating  wing  articulation;  with  the  card  turned  upside  down,  the  entire  central  white 
area  seen  as  some  kind  of  "piece  of  porcelain",  sometimes  of  the  type  found  on  electrical 
transmission  poles. 

Card  IV.  The  three  white  spaces  adjoining  the  lower  middle  area  seen  as  "the  figure 
of  a  woman  holding  a  baby"  or  "woman  with  her  arm  upraised  and  a  loose  sleeve  hanging 
down";  the  lowermost  of  these  three  spaces  seen  as  a  profile  view  of  a  dog  looking  up- 
ward; with  the  card  held  sideways,  the  middle  of  these  three  white  spaces  seen  as  a 
"duck". 

Card  V.  The  white  space  adjoining  the  lower  middle  projection  seen  as  the  "figure 
of  a  reclining  woman  (Queen  Victoria)". 

Card  VI.     Thore  are  no  acceptable  space  responses  on  this  card. 

Card  VII.  The  central  white  space  seen  as  an  "arrowhead";  with  the  card  upside 
down,  the  central  white  space  seen  as  the  front-view  outline  of  a  "head"  ("George 
Washington",  "the  Sphinx")  or  as  a  "lamp". 

Card  VIII.  The  upper  central  white  space  seen  as  some  kind  of  "insignia  (caducous)" ; 
this  same  space  seen  as  "a  devil's  face"  or  "mandarin-like  face";  with  the  card  turned 
sideways,  one-half  of  this  space  seen  as  the  figure  of  a  "resting  camel"  or  as  "teeth"; 
with  the  card  turned  upside  down,  this  same  space  seen  as  the  figures  of  two  people 
kneeling  and  facing  each  other;  the  white  space  between  the  central  pink  and  blue  areas 
seen  as  a  figure  of  a  "bird  or  bat". 

Card  IX.  The  upper  central  white  space  extending  down  into  the  brownish  areas 
seen  as  a  "vase"  or  "neon  bulb";  with  the  card  upside  down,  the  same  area  seen  as  "a 
form  used  for  fitting  dresses";  with  the  card  upside  down,  the  small  white  space  be- 
tween the  pink  and  green  areas  seen  as  the  "figure  of  a  kneeling  man  (Jesus)"  or  the 
"figure  of  a  man  walking  along  holding  up  the  skirt  of  his  robe". 

Card  X.  The  white  space  under  the  middle  blue  area  seen  as  "some  goddess-like 
figure  (Hindu)"  or  as  an  "owl";  the  white  space  above  the  middle  blue  area  and  extend- 
ing up  between  the  upper  gray  areas  seen  as  the  "head  and  trunk  of  a  person"  or  as  a 
''Buddha  squatting";  with  the  card  upside  down,  the  white  spaces  on  the  outside  of  the 
large  pink  areas  seen  as  the  "profile  of  a  woman". 

These  space  responses  are  all  of  good  form  level,  but  nevertheless  do  not 
lack  pathological  implication.  The  reader  may  also  notice,  if  he  checks 
these  responses  on  the  Cards,  that  many  of  them  can  be  easily  integrated 
with  some  area  adjoining  them.  For  example,  the  Buddha-like  figure 
described  on  Card  X  might  become  an  "  Oriental  Prince  with  a  high  and 
elaborate  head-dress  (the  upper  gray)".  When  such  integrations  are 
achieved,  the  S  is  scored  only  as  an  additional  area  chosen;  but  it  must  not 
be  lost  sight  of  that  the  white  space  itself  bears  the  major  emphasis.  Hence 


176  DIAGNOSTIC  PSYCHOLOGICAL  TESTING 

the  additional  score  should  in  no  way  tone  down  its  significance  in  the 
evaluation  of  the  record.  This  point  must  be  especially  stressed,  because 
there  are  other  additional  space  responses  which  carry  much  less  signifi- 
cance. If  a  subject  says  on  Card  VII,  "It  looks  like  a  string  of  islands 
and  this  space  in  the  middle  could  be  a  kind  of  bay  they  form  or  a  harbor", 
there  is  essentially  no  articulation  of  this  white  area;  it  represents  rather 
an  elaboration  of  the  response  to  the  gray  areas.  Thus,  the  examiner 
will  have  to  keep  in  mind — since  the  scoring  system  does  not  directly  con- 
vey it  to  him — whether  space  responses  are  sharply  articulated  or  vague; 
it  is  the  sharply  articulated  white  spaces  which  carry  the  full  significance  of 
the  score. 

In  evaluating  space  responses  the  examiner  must  be  familiar  with  the 
tendency  of  the  different  cards  to  elicit  them.  For  our  analysis,  we  con- 
sidered together  all  the  space  responses  we  obtained  in  our  clinical  and 
control  records.  Figure  12  (p.  165)  indicates  the  percentage  of  space 
responses  given  to  each  of  the  ten  cards.  For  example,  20%  of  the  space 
responses  are  given  to  Card  II,  while  only  3%  are  given  to  Card  IV. 
The  graphline  confirms  both  our  experience,  and  the  logical  anticipation 
based  on  inspection  of  the  cards,  that  Cards  II,  VII,  and  IX — with  large 
clear-cut  spaces  in  their  centers — are  most  likely  to  elicit  space  responses. 
In  contrast,  Cards  IV  and  V  show  a  very  low  incidence  of  space  responses; 
accordingly,  their  occurrence  on  these  two  cards  should  be  interpreted  with 
full  emphasis.  The  significance  of  those  occurring  on  Cards  II,  VII,  or 
IX  should  not  be  overemphasized  unless  there  is  an  unusual  twist  or  peculi- 
arity to  the  response,  a  sequence  of  separate  responses  to  the  same  white 
area,  or  a  general  accumulation  of  S  responses  in  the  record. 

6.  The  Rationale  of  the  Space  Responses  and  Their  Occurrence  in  the  Clinical 
Groups 

Rorschach  stated  in  his  Psychodiagnostics,  and  our  experience  corrobo- 
rates, that  space  responses  refer  to  some  kind  of  opposition  tendency  of  the 
subject.  No  statistical  validation  of  this  contention  was  offered  by  him, 
nor  are  we  in  the  position  to  offer  much.  There  are  several  reasons  why 
such  a  validation  constitutes  a  difficult  problem.  Persons  who  are  prone 
to  give  a  great  many  responses,  and  among  them  especially  Dr,  are  also 
inclined  to  give  S  in  abundance.  It  might  well  be  argued  that  this  type  of 
productivity  is  always  a  consequence  of  doubt  (opposition  directed  toward 
one's  own  thinking).  This  type  of  record  usually  includes  a  prevalence  of 
movement  responses;  and  Rorschach  suggested,  and  our  experience  cor- 
roborates, that  in  a  setting  of  movement  prevalence,  the  occurrence  of 
space  responses  indicates  that  the  opposition  tendency  is  directed  toward 
the  subject's  own  self  and  thinking.  However,  the  significance  of  space 
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responses  in  a  record  where  colors  are  prevalent  changes  to  opposition  di- 
rected outward  in  the  form  of  negativism  and  stubbornness.  In  short, 
the  many  possible  clinical  expressions  of  such  an  opposition  tendency  seri- 
ously hamper  any  attempt  at  validation. 

Furthermore,  not  all  definitely  negativistic  or  doubt-ridden  people  have 
space  responses  in  their  records.  That  is  to  say,  opposition  tendencies 
may  find  other  or  no  avenues  of  expression  in  the  test.  In  order  for  a 
sharply  articulated  space  response  to  come  about,  the  subject  must  have 
a  considerable  perceptual  versatility  and  associative  freedom.  Thus,  poor 
endowment  may  preclude  the  occurrence  of  the  significant  space  responses; 
or  inhibition  may  block  them  out  while  driving  the  subject  to  the  most 

TABLE  55.— SPACE  RESPONSES:  S  -f  « 


Group 

N 

Percentage  of  Cases 

S  +  9   -   0 

S  +   8    -    1 

S   +  9    >   1 

S  +  •  >  5 

(P  -f  U)  Sch  

65 
14 
8 
16 
17 
33 
62 
54 

64 
79 
88 
69 
24 
73 
73 
79 

20 
7 
0 
25 
29 
15 
19 
19 

14 
14 
12 
6 
47 
12 
8 
2 

5 
14 
0 
0 
24 
0 
3 
0 

PCo  

SS  

PrC  

PrO-I 

Dcpr  

Neurotics  

Patrol  

Differential  Significance  of  Percentage  of  Cases  >  1 


Groups  Compared 

Significance 

Pr  O-I  :  (P  +  U)  Sch  

<1% 

Pr  O-I  :  Depr                                .         .... 

1-2% 

Pr  O-I  :  Neurotics   

«1% 

Pr  O-I  :  Patrol  

«1% 

(P  +  U)  Sch  :  Patrol  

2-5% 

obvious  and  popular  responses,  and  forcing  him  to  give  up  the  cards 
quickly.  The  fact  that  the  greater  part  of  our  records,  control  and  clinical, 
show  much  coarctation  has  limited  the  occurrence  of  space  responses,  and 
further  precluded  the  possibility  of  definitive  validation. 

But  how  is  it  that  space  responses  seem  to  refer  to  an  opposition  tendency? 
The  first  answer  appears  to  lie  in  the  common-sense  consideration  that  a 
subject  who  interprets  the  white  spaces  is  actually  doing  the  reverse  of 
what  the  instructions  imply.  This  rationale  is,  however,  in  dire  need  of 
verification  by  means  of  figure-ground  experiments,  in  which  the  ease  of 
reversal  of  the  figure-ground  relationship  is  systematically  varied,  and  the 
findings  are  integrated  with  clinical  evaluation  of  the  subjects'  personality 
make-up. 
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Our  clinical  data  contain  a  few  trends  which  indirectly  allow  for  some 
clarification  of  the  significance  of  space  responses.  In  Special  Table  1  it 
may  be  seen  that  the  highest  relative  incidence  of  space  responses  occurs  in 
the  Paranoid  Condition  group  (9.9%) ;  and  clinically,  the  oppositional  im- 
plications of  projective  delusions  are  relatively  clear  in  such  cases.  Aside 
from  this  specific  finding,  however,  an  increase  in  the  number  of  S  appears 
largely  in  the  clinical  groups  showing  the  greatest  wealth  and  intensity  of 
associative  processes;  the  Over-Ideational  Preschizophrenics  and  the  Mixed 
Neurotics  are  especially  outstanding  among  these  (see  also  Table  55). 
Frequently  the  record  of  a  paranoid  condition  shows  a  markedly  coarctated 
character  with  few  responses  or  determinants,  but  still  with  a  great  number 
of  space  responses.  In  such  a  rigid,  inhibitory  setting,  the  occurrence  of 
many  space  responses  of  good  quality  should  always  put  the  examiner  on 
the  alert  for  the  possible  presence  of  projective-paranoid  trends. 

Conclusion:  A  marked  incidence  of  clear-cut  space  responses  in  a  rela- 
tively coarctated  record  is  always  suggestive  of  the  presence  of  a  paranoid 
condition.  In  general,  however,  space  responses  tend  to  accumulate  in 
the  same  records  where  Dr  responses  accumulate,  probably  because  of  the 
doubt-ridden  character  and  ideational  symptom  formation  of  the  clinical 
groups  involved. 

10.  The  Inter-Relationships  of  the  Scores  Referring  to  the  "  Area  Chosen": 
The  Manner  of  Approach 

This  section  will  be  devoted  to  a  summary  discussion  of  the  interpretation 
of  the  kinds  of  quantitative  relationship  that  occur  between  the  different 
areas  chosen;  we  shall  evaluate  these  relationships  against  the  total  number 
of  responses,  because  together  these  constitute  the  major  aspects  of  one  of 
the  dimensions  of  the  test.  The  discussion  will  deal,  first,  with  the  quanti- 
tative relationship  between  the  W  and  D  responses — a  relationship  closely 
dependent  upon  R  for  its  significance — and,  secondly,  with  the  Dd,  Do, 
De,  Dr,  S,  s  scores,  whose  significance  is  somewhat  less  dependent  upon  R. 
The  considerations  to  follow  will  not  be  based  upon  statistical  data,  but 
rather  upon  clinical  experience — which,  however,  appears  consistent  with 
the  statistics  so  far  presented.  We  could  not  attempt  a  statistical  ap- 
praisal here  because  our  limited  number  of  cases  and  the  relatively  limited 
variation  in  the  size  of  records  hardly  allow  for  fine  breakdowns,  It  can 
only  be  hoped  that  the  present  intensive  though  limited  investigation  will 
pave  the  way  for  more  extensive  studies,  in  which  other  aspects  of  the 
test  can  be  more  fruitfully  studied.  The  few  data  that  we  have  on  "man- 
ner of  approach"  were  incorporated  in  Table  55,  discussed  previously. 

If  the  average-sized  record  contains  25  responses,  7  or  8  will  be  expected 
to  be  W,  14  to  16  D,  and  the  remaining  2  or  3  responses  an  occasional  Dr, 
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Dd,  S,  or  «.  This  1  : 2  relationship  between  the  W  and  D  responses  is 
subject  to  considerable  change  when  R  greatly  increases  or  decreases,  since 
W  usually  changes  at  a  slower  rate.  To  a  large  extent,  this  is  attributable 
to  the  perceptual  characteristics  of  the  inkblots,  and  to  some  extent  to  the 
nature  of  the  instructions.  Thus,  in  the  larger  records  a  prevalence  of  D 
responses  (1:3),  and  in  the  smaller  records  a  relative  prevalence  of  W 
responses  (1:1),  is  to  be  expected.  In  the  case  of  meagre  records,  any 
deviation  from  an  approximate  1 : 1  ratio  must  be  considered  characteristic 
for  the  individual's  "manner  of  approach",  although  not  necessarily 
pathognomonic  of  any  specific  disorder.  In  a  setting  of  few  responses,  the 
retention  of  the  1:2  ratio  indicates  that  most  likely  the  generalizing,  survey- 
ing, and  integrative  abilities  of  the  subject — and  not  merely  his  quantita- 
tive productivity — are  impoverished.  Whether  this  poverty  stems  from 
poor  endowment  or  poor  cultural  background,  or  from  a  rigid  meticulous- 
ness,  or  from  any  pathological  process,  cannot  be  decided  from  this  dimen- 
sion of  the  test  alone.  However,  if  the  presence  of  a  neurosis  is  established 
by  other  indications,  the  retention  of  the  1:2  ratio  in  a  record  with  few 
responses  suggests  the  presence  of  great  anxiety  and  strong  inhibition; 
if  the  presence  of  a  psychosis  is  indicated  by  other  signs,  the  preservation  of 
this  1:2  ratio  suggests  the  presence  of  a  Depressive  Psychosis.  If  the  ratio 
shifts  to  1:3  or  1:4  in  a  record  which  has  fewer  than  14  or  15  responses, 
these  indications  become  still  more  forceful. 

When  R  is  low  and  the  W's  prevail  over  the  D's  in  a  2 : 1  relationship, 
two  inferences  are  possible  for  the  normal  range:  this  may  be  a  sign  of 
quality  ambition,  which  will  be  confirmed  by  a  prevalence  of  W+  responses, 
or  it  may  be  a  sign  of  an  anxious  adjustment  which  will  be  confirmed  by  a 
prevalence  of  Wv  responses.  The  presence  of  clinical  pathology  cannot 
be  decided  from  this  dimension  alone;  yet  the  possibility  of  a  schizoid 
disorder  or  an  anxiety  state  will  be  supported  by  this  2 : 1  relationship  if 
other  signs  for  a  maladjustment  of  either  kind  are  also  present. 

When  R  is  high  and  the  relationship  of  the  TF's  to  the  D's  is  less  than  1:3 
— for  example,  1 :4  or  1 : 5 — and  if  at  the  same  time  the  absolute  number  of 
W's  falls  below  8  to  10,  the  ratio  is  a  pathological  indicator  referring 
usually  to  schizophrenia  in  remission  or  to  preschizophrenia.  It  may  also 
indicate  a  very  productive  psychopath  in  whom  survey  ability  is  characteris- 
tically quite  impaired.  In  records  with  a  high  number  of  responses,  a 
1 :2  or  1:1  relationship  is  also  frequently  a  pathological  indicator.  It  may 
occur  in  normal  subjects  given  to  over-generalizing,  or  in  unusually  able 
people.  In  the  pathological  range,  this  ratio  usually  refers  to  especially 
able  preschizophrenics  or  to  schizophrenics  with  expansive  delusional 
ideation  present  or  potential. 

Before  leaving  the  W:  D  relationship,  it  must  be  stated  that  whether  the 
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responses  are  many  or  few,  the  location  of  the  D  responses  on  the  different 
cards  must  always  be  noted.  If  special  prevalence  of  D  over  W  responses 
occurs  because  of  a  concentration  of  D  on  the  last  three  (colored)  cards, 
it  cannot  be  considered  as  strong  as  one  sustained  throughout:  the  last 
three  cards,  especially  VIII  and  X,  lend  themselves  easily  to  many  D 
responses  and  offer  little  opportunity  for  W  responses.  Conversely,  a  W 
prevalence  sustained  through  the  last  three  cards  must  be  considered  much 
stronger  than  one  abandoned  on  them. 

There  is  no  expected  frequency  of  Dd  responses,  nor  do  they  carry  any 
pathological  weight.  However,  too  many  in  an  average  or  small-sized 
record  indicate  a  tendency  toward  Dr  responses,  as  well  as  an  escape  from 
coping  with  the  larger  areas  of  the  inkblot  and  hence  some  impairment  of 
survey  and  abstractive  abilities. 

No  Do  response  should  occur  in  the  average-sized  record.  If  Do's  are 
present  in  a  record  with  a  low  number  of  responses,  with  a  decrease  of  W 
and  an  absence  of  W+,  the  presence  of  a  depression  must  be  considered. 
At  the  other  extreme,  if  the  number  of  responses  increases  above  the  average, 
and  if  the  Dr  responses  also  increase,  the  occurrence  of  Do  usually  refers 
to  an  obsessional  neurosis. 

The  responses  subsumed  in  the  general  heading  DR  should  not  exceed 
10%  of  the  record.  In  general,  their  absolute  incidence  increases  where 
the  total  number  of  responses  shows  a  sharp  rise.  However,  their  number 
should  not  be  proportionate  with  the  increase  in  R;  rather,  the  DR% 
should  preferably  fall  below  10%.  Thus,  in  a  record  of  20  responses,  1  or 
2  Dr  or  S  responses  may  not  carry  special  significance;  nor  in  a  record  of 
40  responses,  will  2  to  3.  However,  if  DR  responses  increase  faster  than  fl, 
the  presence  of  pathological  ideation  is  indicated.  Some  of  these  DR 
responses  may  occur  under  the  pressure  of  strong  anxiety,  but  even  in  this 
case  the  indication  is  that  the  anxiety  drives  the  subject  toward  greater 
ideational  productivity.81  Space  responses,  if  massed  in  a  small  to  aver- 
age-sized record,  raise  the  question  of  paranoid  involvement.  If  a  few 
space  responses  occur  in  a  large-sized  record,  they  refer  rather  to  general 
ideational  productivity,  although  the  implication  for  the  presence  of  some 
opposition  tendency  is  present. 

Of  course,  the  examiner  will  always  need  to  turn  to  other  aspects  of  the 
record  to  confirm  the  leads  given  by  this  analysis  of  the  manner  of  approach. 

F.   THE  DETERMINANTS 

L  Introduction 

We  shall  first  discuss  briefly  the  meaning  of  the  term  determinant,  and 

11  In  children,  however,  the  usual  implication  of  a  high  incidence  of  DR  responses  is 
one  of  strong  anxiety  only,  excepting  in  certain  high-grade  mental  defectives. 


THE  RORSCHACH  TEST  181 

then  consider  some  specific  problems  about  determinants  which  have 
arisen  in  the  application  of  the  test. 

We  shall  be  concerned  with  the  reliability  of  refinements  and  extensions 
of  the  scoring  system,  because  these  extensions  have  occurred  mostly  in  the 
category  of  " determinants";  with  some  of  the  limitations  of  the  test,  and 
the  manner  of  coping  with  these;  and  with  the  relationship  between  spon- 
taneous and  "  forced"  productivity,  since  the  latter  has  been  emphasized 
in  the  literature  as  one  way  of  coping  with  the  absence  of  many  determinants 
in  an  inhibited  record. 

The  determinants  are  those  perceptual  qualities  of  the  areas  chosen 
which  initiate  and  regulate  the  associative  processes  underlying  the  response, 
and  justify  the  assignation  of  a  specific  content  to  a  specific  area.  These 
qualities  may  be  ilieform  of  the  area,  its  shading,  its  color,  its  characteristics 
which  give  the  impression  of  movement — or  any  combination  of  these  quali- 
ties. The  scrutiny  of  these  determinants  lies  at  the  core  of  any  evaluation 
of  the  qualitative  wealth  of  the  record.  Furthermore,  they  are  the  test's 
most  crucial  indicators  of  personality  characteristics  arid  of  pathology. 

Since  the  publication  of  Rorschach's  Psychodiagnostics  (49),  the  number 
of  determinants  which  are  separately  scored  has  greatly  increased.  We 
have  already  discussed  the  advantages  and  disadvantages  of  an  extension 
of  the  scoring  system  of  this  test;  here  we  shall  merely  restate  our  attitude. 
The  "refinements"  make  sense  insofar  as  they  call  attention  to  qualitative 
features  of  the  record  not  thus  far  systematized,  but  only  if  the  psycho- 
logical significance  of  these  new  determinants  and  a  reasonable  frequency  of 
occurrence  can  be  established.  However,  the  psychological  meaning  of  the 
majority  of  the  added  scores  that  have  been  promulgated  has  been  even  less 
validly  established  than  those  of  the  scores  originally  introduced  by  Ror- 
schach;  they  refer  mainly  to  features  by  no  means  as  conspicuous  as  those 
the  original  scores  refer  to;  and  their  relation  to  major  characteristics  of 
adjustment  and  maladjustments  is  harder  to  assess  by  experience  or  to 
capture  by  statistics.  Furthermore,  too  much  refinement  of  scoring  gives 
the  impression  that  interpretation  can  be  achieved  by  consulting  a  hand- 
book of  scores,  and  without  genuine  understanding  of  the  theory  of  per- 
sonality and  psychopathology.  The  use  of  the  test  in  this  manner  be- 
comes mechanical  and  out  of  touch  with  clinical  reality;  and  the  psycho- 
logically meaningful  relations  of  the  scores  become  reduced  to  echoing  the 
magic  words,  "Rorschach  record  is  a  configuration  (or  Gestalt)  in  which  the 
meaning  of  the  different  scores  are  interdependent". 

This  approach  has  its  crucial  test  in  the  following  problem :  What  if  one 
obtains  a  Rorschach  record  which  has  a  widespread  paucity  of  all  determi- 
nants other  than  form,  or  a  specific  paucity  of  one  or  another  of  the  major 
determinants?  Many  investigators  have  been  concerned  with  this  diffi- 


182  DIAGNOSTIC  PSYCHOLOGICAL  TESTING 

culty.*2  Several  answers  to  it  have  been  proffered.  Some  investigators 
attempted  to  extend  the  scoring  system  still  further  in  order  to  differentiate 
very  fine  nuances  of  responses  and  to  represent  these  in  quantitative  form 
in  the  formal  psychogram,  where  they  are  subject  to  analysis  in  terms  of 
quantitative  inter-relationships.  This  introduces  scores  for  some  "sub- 
liminal' '  determinants,  as  it  were.  Upon  such  extensions  of  scoring  we  have 
already  commented. 

A  second  method  was  to  extend  the  inquiry  into  every  response  given  by 
the  subject,  and  even  to  introduce  a  "testing  of  limits"  hi  which  the 
examiner  puts  pressure  on  the  subject  to  give  responses  using  those  deter- 
minants which  hitherto  he  has  largely  ignored.  This  method  obviously 
aims  to  unearth  "subliminal"  determinants.  Upon  the  disadvantages  of 
too  extensive  inquiry  we  have  already  commented.  It  is  possible  by  means 
of  it  to  collect  more  material  concerning  the  subject:  but  it  is  inadvisable 
because  it  disrupts  the  unity,  internal  consistency,  and  objectivity  of  the 
test,  and  makes  it  a  cumbersome  and  time-consuming  clinical  tool.  Fur- 
thermore, such  inquiry  is  superfluous  if  the  Rorschach  Test  is  used  in  con- 
junction with  other  tests.  This  practice  avoids  the  necessity  for  stretching 
its  limits.  The  essential  simplicity  of  the  test  is  retained  only  if  the  exam- 
iner sticks  to  the  spontaneous  productions  of  the  subject,  and  gathers 
additional  material  only  in  connection  with  certain  responses  not  fully 
understood  by  him.  These  spontaneous  productions  constitute  the  crucial 
and  revealing  material  of  the  test  record. 

This  statement  is  in  need  of  amplification.  Perceptual  and  associative 
processes  have  not  only  a  certain  spontaneity,  but  a  considerable  flexibility 
in  response  to  external  pressure.  We  usually  see  and  think  in  our  own  way 
but,  being  socialized  individuals,  are  able  to  assume  more  or  less  the  position 
of  other  persons  and  understand  how  they  see  and  think.  There  is  a  wide 
range  of  possible  balances  to  be  struck  between  the  extremes  of  complete 
spontaneity  and  flexible  responsiveness  to  pressure;  and  the  specific 
balance  struck  by  the  subject  in  question  is  always  characteristic  of  him. 
But  the  relationship  between  spontaneous  and  forced  productivity  is  not 
well  understood.  We  have  some  evidence  that  certain  kinds  of  responses 
cannot  be  elicited  even  under  pressure,  but  this  is  by  no  means  true  for  all; 
the  total  number  of  responses,  or  the  use  of  color  and  shading  as  determi- 
nants, can  be  so  increased.  Thus  a  new  unknown  is  introduced  by  this 
"testing  of  limits"  into  a  test  already  abounding  in  unknowns.  There  is 
no  way  of  defining  what  an  inquiry  means  to  the  subject  as  long  as  the  card 
is  before  him  to  inspect,  and  before  the  psychological  conditions  established 
by  this  technique  and  the  kinds  of  reactions  it  elicits  are  fully  explored. 
Therefore  in  our  practice  we  limit  our  considerations  of  a  test  record  as 
11  Especially  Klopfer  and  others  associated  with  the  Rorschach  Research  Exchange. 
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much  as  possible  to  the  spontaneous  productions  of  the  subjects.  This 
procedure  places  a  more  or  less  homogeneous  material  at  our  disposal  which 
is  not  complicated  by  the  presence  of  any  more  complex  anticipations  in  the 
subject  than  those  aroused  by  the  original  instructions,  or  by  the  inevitable 
minimum  of  inquiry.  Perceptual  and  association  processes  are  hereby 
kept  at  an  optimal  simplicity. 

A  third  method  of  coping,  or  rather  of  not  coping,  with  the  difficulty 
was  to  declare  the  entire  test  invalid  or  at  least  not  very  helpful.  In  its 
mildest  form,  this  approach  declares  the  meagre  records  non-interpretable. 
It  is  true  that  the  difficulties  of  interpreting  extremely  coarctated  records 
are  great,  and  this  constitutes  a  limitation  of  the  Rorschach  Test.  This 
limitation  can  to  some  extent  be  by-passed  by  careful  psychological  thinking 
about,  and  qualitative  analysis  of,  the  subjects'  responses,  especially  their 
verbalization.  Furthermore,  this  never  becomes  a  crucial  problem  if  the 
test  is  used  in  conjunction  with  a  battery  of  tests:  the  others,  if  carefully 
selected,  can  shed  much  light  upon  trends  in  the  subject  which  are  never, 
or  at  best  indirectly,  indicated  by  the  Rorschach  Test.  Finally,  inferences 
derived  from  other  tests  in  this  battery  may  be  used  to  understand  more 
fully  the  implications  of  the  impoverished  Rorschach  record.  Many  such 
records  allow  for  negative  diagnostic  statements  only;  they  exclude  certain 
diagnostic  possibilities,  and  narrow  the  diagnostic  problem.  If  the  exam- 
iner is  working  with  a  battery  of  tests,  he  may  then  turn  to  the  others  for 
positive  evidence.  Any  comprehensive  view  of  the  complexities  of  the 
psychological  functioning  of  a  single  individual  obliges  one  to  acknowledge 
that,  although  the  Rorschach  Test  "tells  much",  it  is  not  in  itself  sufficient 
for  constructing  the  total  picture  of  a  personality. 

Before  discussing  the  determinants,  a  reconsideration  of  the  dimensions  of 
"qualitative  wealth"  and  "quantitative  wealth"  is  in  place.  As  we  have 
already  mentioned,  the  kinds  and  amounts  of  determinants  used  by  the 
subject  are  crucial  indications  of  the  qualitative  wealth  of  his  psychological 
experiencing.  However,  the  following  amplifications  must  be  made:  (a) 
The  qualitative  wealth  depends  upon  the  presence  of  other  than  form  deter- 
minants, (b)  Nevertheless,  the  form-level  of  all  the  responses,  and  espe- 
cially of  the  pure  form  responses,  will  play  a  considerable  r61e  in  determining 
the  qualitative  wealth  of  the  record,  (c)  Furthermore,  it  is  not  justified 
to  conclude,  from  a  record  with  an  overwhelming  prevalence  of  pure  form 
responses  on  a  high  form-level,  that  dullness  and  poverty  of  inner  experi- 
ences characterize  the  subject.  The  more  "coarctated"  a  protocol  is,  the 
greater  must  be  the  weight  attached  to  the  slightest  indication  of  varia- 
bility or  wealth.  It  must  not  be  forgotten  that  a  person  who  is  inhibited 
or  inclined  to  blocking  will  react  accordingly  to  the  new  and  ambiguous 
situation  of  testing  in  general  and  of  the  inkblot  in  particular.  Hence,  a 
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certain  leeway  must  be  allowed  for  the  subject  who  shows  strong  inhibition 
or  blocking  tendencies,  and  any  breach  in  these  must  be  taken  to  indicate 
potentialities  and  variability  which  in  a  less  constrained  situation  might 
come  to  expression  more  freely,  (d)  Other  aspects  of  the  record  besides 
the  determinants  must  also  be  evaluated  in  connection  with  establishing 
its  qualitative  wealth :  the  number  of  combinations  and  constructions,  the 
number  of  original  responses  in  contrast  to  that  of  popular  responses,  the 
variability  of  the  content  of  responses  in  contrast  to  the  A%,  etc. 

We  stated  earlier  that  the  amount  and  kind  of  productivity  can  be  fully 
understood  only  by  turning  to  the  other  major  dimensions.  We  have  indi- 
cated that  different  kinds  of  W  responses  emanate  from  the  disturbing  ef- 
fects of  strong  anxiety  or  affects;  that  quantitative  wealth  may  be  merely 
apparent,  reflecting  only  the  pressure  of  anxiety  and  affects  driving  the  sub- 
ject to  a  planless  and  panicky  groping  for  possibilities ;  that  genuine  quanti- 
tative wealth  may  also  stem  from  anxiety  being  directed  into  ideational 
channels,  and  so  forth.  In  the  following  discussions  we  shall  attempt  to 
make  as  clear  as  possible  the  nature  of  the  impact  of  the  different  perceptual 
qualities  (determinants)  of  the  inkblot  upon  the  subject,  and  the  implica- 
tions which  the  kind  and  amount  of  the  determinants  of  responses  bear 
for  the  sources  of  his  productivity.  We  wish  to  emphasize  that  in  the  fol- 
lowing discussion  there  will  be  many  cross  references  made,  some  explicit 
and  others  not,  between  the  qualitative  and  quantitative  wealth  of  the 
record. 

The  determinants  are  psychologically  the  least  understood  of  any  of  the 
aspects  of  the  Rorschach  responses.  This  is  especially  true  for  those  deter- 
minants other  than  "form".  The  relationship  of  colors,  shadings,  and 
movement-impressions  to  intra-psychic  processes  such  as  affects,  anxiety, 
and  psychomotility  is  obscure.  Our  greatest  handicap  is  that  the  general 
psychological  knowledge  about  such  intra-psychic  processes  is  weak  and 
unintegrated,  and  does  not  represent  a  source  of  material  from  which  the 
Rorschach  tester  can  freely  and  easily  draw.  We  do  not  fully  understand 
how  it  happens — even  though  our  experience  and  statistical  data  demon- 
strate that  it  does  happen — that  subjects  behave  toward  the  colored  ink- 
blots  as  toward  affective  stimuli,  toward  the  shaded  inkblots  as  toward 
anxiety-arousing  stimuli,  and  toward  movement-impressions  in  the  ink- 
blots  as  toward  ideation-mobilizing  stimuli.  Considering  this  state  of 
affairs,  all  we  can  do  is  to  attempt  to  work  out  psychological  rationales 
which  seem  to  fit  in  with  our  experience  and  statistical  findings. 

In  the  following  sections  we  shall  discuss  in  sequence  the  form  determi- 
nant, the  movement  determinant,  the  color  determinant,  and  finally  the 
shading  determinant. 
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S.  The  Form  Responses:  F 

The  form  responses  are  those  which  are  "determined"  only  by  the  con- 
tour and  articulations  of  the  area  chosen.  In  other  words,  in  these  re- 
sponses the  form  characteristics  of  the  area  alone  set  off  the  associative 
processes  to  search  for  and  deliver  a  content.  In  almost  any  record,  the 
number  of  times  form  alone  is  used  as  the  determinant  by  far  exceeds  the 
number  of  times  any  other  determinant  is  used;  in  fact,  the  number  of  F 
responses  usually  exceeds  the  total  of  responses  which  include  other  deter- 
minants. Thus,  a  detailed  and  careful  consideration  of  the  subject's  use 
of  form  plays  a  crucial  r61e  in  the  evaluation  of  any  Rorschach  record. 
The  subject's  F  responses  may  be  "good"  or  "bad",  sharp  and  definitive, 
or  vague  and  inconclusive,  or  of  any  degree  of  arbitrariness.  Obviously, 
form  may  be  used  also  as  a  co-determinant,  that  is  to  say,  not  alone  but 
together  with  some  other  quality  of  the  area  chosen,  such  as  color.  But 
in  whatever  setting  it.  occurs,  the  use  of  form  as  a  determinant  appears  to 
relate  to  the  subject's  formal  reasoning  and  his  adherence  to  the  demands 
of  reality. 

Thus,  four  general  problems  arise:  (1)  What  is  the  relation  between  form 
responses  and  the  subject's  formal  reasoning  and  contact  with  reality? 

(2)  What  are  the  implications  for  the  subject's  adjustment  or  maladjust- 
ment which  derive  from  an  over-abundance  or  paucity  of  form  responses? 

(3)  Similarly,  what  are  the  implications  which  derive  from  the  quality  of 
the  form  responses?     (4)  What  is  the  significance  of  the  number  and 
quality  of  those  form  responses  which  involve  other  determinants? 

a.     Scoring  and  Inquiry 

(1)  The  first  task  of  inquiry  is  usually  to  ascertain  whether  other  deter- 
minants are  also  involved  in  the  response.     The  problems  and  techniques 
of  such  inquiry  can  be  more  profitably  discussed  in  connection  with  the 
treatment  of  the  other  determinants,  and  will  be  deferred  until  then. 

(2)  The  first  score  percentage  which  is  crucial  in  the  evaluation  of  the 
Rorschach  record  is  the  F%;33  it  indicates  what  percentage  of  all  the  re- 
sponses given  were  pure  form  responses.    This  is  obtained  by  totalling  the 
pure  form  responses — regardless  of  their  quality — and  determining  what 
percentage  of  R  they  constitute.    As  already  indicated,  responses  may  occur 
in  which  other  determinants  such  as  color  or  shading  may  accompany  the 
form.    In  everyday  clinical  work,  our  considerations  about  the  F%  are 
always  modified  by  considering  how  strong  the  form  element  is  in  these  other 
responses.     For  the  purposes  of  this  presentation,  we  thought  it  necessary 
to  communicate  in  quantitative  form  how  these  considerations  amplify 

13  Systematically  introduced  into  the  literature  by  Klopfer. 
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or  modify  the  implications  of  the  F%  alone.  Hence,  we  have  introduced 
the  new  F%,  which  expresses  the  share  among  all  responses  of  all  those 
responses  in  which  F  is  either  the  sole  or  the  principal  determinant. 

(3)  The  main  problem  in  scoring  and  inquiry  is  to  establish  the  "  form- 
level"  of  the  response.  In  his  scoring  system,  Rorschach  distinguished 
only  between  good  (F+)  and  poor  (F— )  forms,  rating  thus  all  responses 
which  involved  the  use  of  form  as  a  determinant.  Rorschach  also  calcu- 
lated the  F+%,  that  is,  the  percentage  of  "good"  forms  in  all  the  F 
responses.  But  what  are  the  criteria  for  "good"  or  "bad"  form?  There 
are  two  trends  of  thought  on  this  issue:  one  considers  all  responses  which 
can  be  readily  empathized  with  as  being  of  good  form;  the  other  considers 
all  responses  wliich  occur  with  frequency  in  the  general  population  as  being 
of  good  form.  Rorschach  himself  used  a  combination  of  both  criteria, 
and  we  adhere  to  this  usage.  A  response  wliich  is  given  with  great  fre- 
quency must  be  considered  one  of  good  form,  even  though  the  examiner 
himself  cannot  readily  empathize  with  it.  In  turn,  responses  which  are 
convincing  and  easy  to  empathize  with  must  be  considered  good  forms, 
even  though  not  frequent.  Thus,  the  popular  response  "butterfly"  on 
Card  I  may  appear  to  the  examiner  as  a  very  poor  abstraction  from  the 
whole  inkblot,  and  yet  he  will  have  to  consider  it  as  a  good  form ;  and  at 
the  other  extreme,  the  response  "skating  woman"  to  the  orange  projections 
toward  the  middle  of  Card  IX,  held  sideways,  must  be  considered  as  a  good 
form.  One  caution  must  be  stated  here:  there  are  many  people,  psycholo- 
gists as  well  as  laymen,  who  empathize  too  readily  with  certain  kinds  of 
productions.  The  examiner  who  is  himself  prone  to  give  certain  types  of 
response  (e.g.,  Dr  responses)  will  usually  empathize  with  such  responses; 
for  the  inverse  reason,  other  examiners  will  be  too  unprepared  to  empathize 
with  these  responses.  Examiners  using  the  Rorschach  Test  should  be 
aware  of  their  tendencies  to  bias,  and  should  attempt  to  make  the  necessary 
corrections.  This  problem  arises  mainly  in  the  evaluation  of  F  responses 
pertaining  to  tiny  portions  of  the  inkblot.  As  a  matter  of  regulative 
principle,  the  examiner  should  ask  himself  in  such  cases,  "How  many  other 
such  tiny  areas  or  projections  will  I  have  to  admit  as  being  of  good  form- 
level,  if  I  admit  this  tiny  figure  of  a  person,  profile  of  a  face,  outline  of  a 
nose,  penis,  or  vagina,  to  be  of  good  form?" 

(4)  In  the  course  of  the  application  of  the  Rorschach  Test,  it  became 
apparent  that  the  average  examiner  would  be  more  at  ease  in  evaluating  a 
record  if  further  distinctions  were  drawn  in  connection  with  the  form  level. 
The  need  was  for  categories  which  would  allow  the  examiner  to  record 
quantitatively,  instead  of  evaluating  qualitatively,  the  form-level  of  each 
subject.  Rorschach's  dichotomy  results  in  including  a  variety  of  different 
good  and  bad  forms  in  each  of  the  two  categories.  Klopfer  introduced  a 
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new  scoring  procedure  which  scored  as  F+  only  the  excellent  and  sharply 
conceived  form  responses,  and  as  F—  only  the  grossly  arbitrary  form  re- 
sponses; the  remaining  form  responses  were  scored  F  without  any  sign  of 
evaluation.  Thus  three  kinds  of  forms  were  distinguished,  and  this  changed 
radically  the  size  and  clinical  significance  of  the  F+%;  it  also  left  the  bulk 
of  the  form  responses  without  any  evaluation,  so  that  both  a  fairly  good  and 
frequent  form  response  and  a  vague  non-committal  form  response  were 
scored  F. 

In  our  practice  we  adhered  rather  to  Rorschach's  method  of  scoring, 
but  with  some  modifications.  We  found  it  helpful  to  use  four  scoring 
categories:  F+,  F±,  F=F,  F— .  The  Fd=  score  refers  to  an  essentially 
good  response,  with  some  traces  of  weakness  of  perceptual  organization  in 
it;  the  F^F  score  refers  to  an  essentially  poor  response,  but  with  some 
traces  of  good  perceptual  organization.  We  assigned  these  ratings  to  all 
responses  in  which  the  form  determinant  was  prevalent,  whether  alone  or 
combined  with  another  determinant  (FC,  FCh,  M,  etc.).  Unlike  Ror- 
schach,  we  did  not  assign  such  scores  to  CF  or  other  comparable  responses. 
We  too  calculated  an  F+%,  but  with  some  slight  modification.  Our  F+% 
has  two  parts,  which  are  entered  in  the  formal  psychogram  as  a  ratio. 
First,  we  calculate  the  sum  of  F+  and  F±  responses  and  its  percentage  in 
all  the  pure  form  responses:  this  percentage  is  entered  as  the  numerator, 
and  indicates  the  quality  of  the  subject's  use  of  pure  form  as  a  determinant. 
Next,  we  total  all  form-prevalent  responses  (F,  F(7,  etc.);  of  this  total, 
we  calculate  the  percentage  of  all  those  scored  +  or  ± ;  this  percentage  is 
entered  as  the  denominator  and,  when  compared  with  the  numerator, 
indicates  the  effect  on  the  form-level  of  the  subject's  coping  with  other 
determinants.34 

(5)  In  everyday  clinical  practice  we  go  beyond  this  scoring  system,  and 
pursue  a  qualitative  analysis  of  the  form  responses.  In  general,  there  are 
four  kinds  of  form  responses  which  may  occur :  the  form  may  be  quite  sharp, 
well  articulated  and  definitive;  it  may  be  frequent  and  undistinguished, 
but  adequate;  it  may  be  vague  or  it  may  be  definitive  but  arbitrary. 
Although  we  leave  such  distinctions  to  qualitative  analysis,  their  importance 
in  diagnostic  work  is  great  enough  to  necessitate  here  a  quantitative 
presentation  of  form-analysis  from  this  point  of  view  also.  We  shall  use 
the  following  scores:  special  F+  for  the  sharp,  definitive,  and  convincing 
form  responses;  special  F—  for  the  definitive  but  arbitrary  and  unconvinc- 
ing form  responses;  Fv  for  the  vague  form  responses;  Fo  for  the  mediocre 
but  acceptable  form  responses.  As  a  consequence,  certain  problems  in 

14  For  example,  if  the  subject  gave  10  pure  form  responses,  5  of  which  were  scored 
F+  or  F=*=,  the  numerator  of  the  F+%  would  be  50%;  if  the  subject  also  gave  5  FC 
responses,  all  of  which  were  FC+  or  FC=t,  the  number  of  form  prevalent  responses  is 
15,  and  the  denominator  would  be  67%. 
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inquiry  arise.  Inquiry  is  directed  to  establish  exactly  the  location  and 
articulation  of  responses  which  are  new  to  the  examiner,  as  well  as  to 
determine  whether  the  familiar  responses  are  "  seen"  in  the  usual  acceptable 
manner.  The  first  task  is  usually  the  more  meticulous  one :  inquiry  should 
provide  a  sufficiently  clear  picture  of  the  form  to  allow  for  the  passing  of 
judgment  as  to  its  quality.  Most  of  us  are  inclined  to  consider  the  "new" 
as  "not  so  good",  and  it  frequently  takes  considerable  effort  to  empathize 
with  a  new  response,  however  shrewd.  The  second  task  does  not  require 
meticulous  inquiry,  but  rather  good  insight  into  verbalization  arid  per- 
ceptual organization.  Such  inquiry  should  be  made  only  if  something  in 
the  subject's  verbalizations — such  as  a  vague  reference  to  the  area — indi- 
cates that  the  percept  may  be  divergent  from  the  familiar  one.  The  in- 
quiry here  will  consist  in  asking  for  a  quick  outlining  of  the  area  referred  to, 
or  for  a  quick  pointing  out  of  a  perceptually  salient  or  questionable  point 
in  the  area  (nose,  legs,  etc.).  Only  by  a  demand  for  speed  will  the  exam- 
iner be  able  to  detect  weakness  or  absurdity  of  the  perceptual  organiza- 
tion of  the  response:  the  subject  who  is  able  to  take  his  time  will  take  the 
inquiry  as  a  clue  to  improve  upon  or  sharpen  his  response,  and  proceed  to 
do  so. 

Aside  from  establishing  the  general  form-level,  inquiry  also  attempts  to 
establish  the  clarity  or  vagueness  of  the  articulation  of  the  response.  For 
example,  inquiry  may  be  directed  into  a  usually  vague  response  ("X  ray", 
"map")  to  establish  whether  specific  articulations  are  present;  these  will 
decrease  its  vagueness  and  allow  for  considering  it  either  as  arbitrarily  or 
acceptably  articulated.  Conversely,  inquiry  may  attempt  to  establish 
whether  a  response  which  is  usually  seen  clearly  has  any  vagueness  about  it. 
The  type  of  inquiry  discussed  in  this  paragraph  should  be  extensively 
practiced  by  the  student,  who  must  familiarize  himself  with  the  fact  that 
"usual"  responses  are  not  always  seen  in  the  usual  way,  and  that  the 
examiner's  own  anticipations  may  make  for  inaccuracies  in  the  scoring. 
In  everyday  clinical  work,  the  experienced  examiner  will  pursue  such  in- 
quiry only  where  the  subject's  verbalization  indicates  the  presence  of  some 
deviation  from  what  is  expected. 

b.  Rationale  of  the  Form  Responses  and  the  Data  from  Our  Control  Group 

In  most  records,  at  least  two-thirds  of  the  responses  are  pure  F;  this 
fact  has  cultural  as  well  as  Ego-psychological  implications.  The  primitive 
and  the  child  tend  to  apperceive  objects  of  their  environment  in  terms  of 
physiognomic  characteristics,86  affective  characteristics,  and  usefulness; 
but  our  culture  apparently  has  forced  adults  to  apperceive  objects  of  the 

96  A  term  coined  by  Heinz  Werner  (62)  to  express  the  prelitenite's  undifferentiated, 
diffuse  mode  of  apperception,  in  which  formal  and  affective  features  are  iridivisibly  fused. 
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environment  in  terms  of  their  formal  characteristics.  That  is  to  say, 
formal  characteristics  and  their  relationships  become  our  guide  in  life,  and 
not  our  affective  reactions  to  the  things  about  us :  we  are  trained  from  child- 
hood on  to  be  "objective". 

From  the  Ego-psychological  point  of  view,  the  form  responses  refer  to 
processes  of  formal  reasoning  which  should  pursue  their  course  without 
anxiety  and  affecte  intruding  into  and  disrupting  them.  Form  responses 
apparently  represent  the  calm — or  as  H.  Hartman  (23)  put  it,  the  conflict- 
free — sphere  of  the  Ego.  Therefore,  they  stand  for  the  autonomy  of  the 
perceptual  and  thought  processes — Ego  processes — from  encroachments 
by  unconscious  factors.  Finally,  as  we  shall  attempt  to  show  below,  the 
coming-about  of  form  responses  represents  a  capacity  for  delay  of  discharge 
of  impulses — or,  as  it  could  be  phrased  in  psychoanalytic  terminology,  for 
a  delay  of  gratification  of  instinctual  needs  and  their  derivatives.  It  is 
obvious  that  inhibition,  with  its  implied  renunciation  of  impulse  discharge — 
i.e.,  of  gratification — tends  to  increase  the  area  of  this  autonomous  segment 
of  Ego  functions.  It  seems  too  that  impulsiveness  implies  a  limitation  of 
this  autonomous  sector,  since  in  its  presence  the  unconscious  factors  are 
only  precariously  subjected  to  regulation  by  conscious  thinking  in  terms  of 
formal  characteristics. 

Civilization  does  not  demand  that  all  psychological  experience  be  strictly 
limited  to  such  guidance  by  formal  characteristics;  it  allows  also  for  guid- 
ance by  "intuition",  for  "appropriate"  display  of  affect  and  anxiety. 
However,  the  emphasis  upon  "appropriateness"  indicates  that  any  such 
display  must  be  in  accord  with  the  formal  characteristics  and  relationships 
of  the  reality  situation  in  which  it  occurs.  Thus,  even  those  form-prevalent 
responses  in  which  the  form  is  accompanied  by  another  determinant  indicate 
an  ability  to  delay  impulses36  until  they  can  be  integrated  with  the  dictates 
of  the  formal  rules  of  thinking.  In  the  discussion  of  the  other  determinants, 
we  will  again  bring  up  this  point  and  attempt  to  further  clarify  it. 

Some  data  from  our  control  group  appear  consistent  with  these  con- 
siderations. Special  Table  2-C  shows  that  the  F%  increases  when  inhibi- 
tion is  present,  and  Special  Table  2-D  shows  that  it  decreases  when  im- 
pulsiveness is  present.  While  the  Non-Inhibited  Patrol  averages  an  F% 
around  59,  the  Inhibited  Patrol  averages  about  65.  The  least  Impulsive 
Patrol  averages  65%  pure  form  responses,  the  Mildly  Impulsive  Patrol 
60%,  and  the  Most  Impulsive  Patrol  58%.  Although  these  differences 
are  small,  they  follow  a  systematic  rise  and  fall  in  the  two  opposite  clinical 
extremes;  and  they  show  up  in  a  population  which  is  in  the  normal  range, 

MThe  concept  "delay  of  impulse"  will  become  clearer  in  the  discussion  of  the  color 
response  (pp.  233  ff.).  It  refers  to  the  conditions  under  which  "formal  characteristics"  of 
reality  can  be  regarded  and  unconscious  impulses  constrained  from  discharge  to  allow 
'testing  of  reality".  See  Freud  (14). 
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which  appears  to  be  generally  inhibited,  and  in  which  the  differences  of 
inhibition  and  impulsiveness  are  apt  to  be  minimized.  Later  we  shall  offer 
data  from  our  clinical  groups  which  also  bear  out  the  contention  that,  when 
inhibition  and  rigidity  become  extreme,  the  F%  rises. 

We  have  seen  then  that  the  cultural  pressure  for  formal  logical  thinking 
as  the  basis  of  action  is  two-edged:  too  much  yielding  to  it  leads  to  undue 
inhibition,  while  gross  rejection  of  it  leads  to  impulsive,  ill-considered  be- 
havior. The  smoothly  functioning  individual  must  strike  a  balance  be- 
tween too  much  and  too  little  delay  of  impulse  (inhibition) ;  thus,  on  the 
one  hand  his  thinking  and  acting  will  be  essentially  in  conformity  with  the 
demands  of  reality,  and  on  the  other  he  will  not  sacrifice  too  much  spon- 
taneity. In  the  Rorschach  Test,  the  F%  indicates  the  degree  to  which  the 
subject  yields  to  this  strong  cultural  pressure. 

But  this  formulation  is  in  need  of  some  correction  and  some  amplifica- 
tion. First  of  all,  certain  kinds  of  form  responses  (absurd)  may  occur  which 
themselves  indicate  an  inability  for  delay  of  impulses  and  an  impoverish- 
ment of  the  critical  attitude  implicit  in  formal  logical  reasoning.  Secondly, 
that  we  have  a  variety  of  form  responses  reflects  the  fact  that  individuals 
achieve  different  degrees  of  delay  and  use  the  delay  differently. 

For  assessing  the  effectiveness  and  quality  of  the  subject's  response  to  the 
cultural  pressure  in  question,  we  must  turn  to  a  consideration  of  the  quality 
of  the  F  responses.  The  form  level  of  a  response  indicates  the  extent  to 
which  there  has  been  a  balanced  interplay  or  cogwheeling  of  the  perceptual 
and  associative  processes.  This  statement  directly  implies  the  necessity 
for  some  delay  before  a  satisfactory  response  can  be  worked  out.87  The 
subject's  mode  of  functioning  should  allow  for  the  delay  necessary  for  a 
perceptual  articulation  of  the  inkblot,  for  an  initiation  of  associative  proces- 
ses on  the  basis  of  the  initial  perceptual  impressions,  for  a  consequent  re- 
organization of  the  perceptual  material  to  obtain  a  congruence  with  the 
possibilities  offered  by  the  associative  processes,  and  finally  for  a  critical 
appraisal  of  the  response  which  came  forth;  otherwise  the  form-level  of  the 
response  will  be  poor.  However,  the  occurrence  of  any  form  response  im- 
plies some  delay,  while  in  contrast  a  pure  color  response  implies  its  absence. 
For  example,  a  subject  may  say  on  Card  X,  "This  yellow  could  be  a  urine 
stain"  (a  relatively  frequent  schizophrenic  response);  here  only  a  gross 
color  perception  has  initiated  the  associative  process,  and  this  process 
did  not  run  a  long  course  to  lend  a  complex  elaboration  to  the  original 
perceptual  impression  and  thus  was  not  regulated  by  formal  considerations. 
Such  a  response  is  usually  verbalized  almost  as  though  the  subject  has  lost 

87  By  "delay"  we  do  not  imply  any  quantitative  temporal  factor,  but  rather  that  a 
process  responsible  to  many  influences  is  successfully  consummated.  In  quick  and  alert 
subjects  the  amount  of  temporal  delay  may  be  almost  negligible;  nevertheless,  a  complete 
and  responsible  psychological  process  has  occurred. 
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sight  of  the  fact  that  he  is  dealing  with  inkblots,  and  not  with  any  directly 
meaningful  piece  of  reality. 

We  have  stated  that  four  different  qualities  of  form  responses  may  come 
about:  sharp  and  definitive,  arbitrary  but  definitive,  vague,  and  gross  but 
adequate.  In  the  following  paragraphs  we  shall  attempt  to  construct  a 
rationale  in  terms  of  the  perceptual  and  associative  processes  giving  rise 
to  each.  Before  going  into  detail,  we  might  advance  a  general  view.  The 
process  underlying  the  coming-about  of  a  response  is  usually  set  off  by  a 
specific  perceptual  impression  from  some  part  of  the  inkblot.  If  the 
subject  is  unable  to  get  beyond  this  starting-point,  for  reasons  of  difficulty 
of  perceptual  organization  or  of  meagreness  of  associative  content,  a  dilu- 
tion of  the  response  occurs  in  which  any  attempt  to  interpret  a  larger  area 
can  be  made  only  by  giving  a  vague  form  response.  If  the  interplay  be- 
tween the  spread  of  perceptual  articulation  to  a  larger  area  and  the  possi- 
bilities offered  by  the  associative  process  is  smooth  but  without  too  much 
sharpness  or  wealth,  an  adequately  abstractive  and  acceptable  form  re- 
sponse usually  results.  If  this  development  of  the  response  is  accompanied 
by  a  considerable  sharpness  of  perceptual  articulation  and  by  a  wealth  of 
associative  processes,  very  definitive,  convincing,  and  well-integrated  form 
responses  come  about.  If  the  subject  pursues  a  course  of  extensive  per- 
ceptual articulation  and  integration  of  associative  content,  without  sub- 
jecting the  process  to  critical  conscious  control,  arbitrary,  incorrectly  defini- 
tive form  responses  result. 

Let  us  consider  the  vague  form  response  (Fv)  first.  It  appears  that  when 
the  subject  cannot  perceptually  articulate  the  area  he  is  dealing  with,  it 
remains  vague,  and  he  falls  back  on  this  vague  reality-character  of  the 
blot.  Part  of  the  difficulty  may  stem  from  a  poverty  of  associations  which 
fails  to  supply  adequate  subject  matter  taking  account  of  a  variety  of 
initial  perceptual  impressions;  thus  what  is  finally  offered  as  a  response  is 
based  on  only  a  few  partial  perceptual  impressions  and  a  few  associative 
contents  which  are  diluted  to  refer  to  the  whole  area,  e.g.,  the  responses 
"map",  "something  anatomical",  etc.  We  have  already  shown  that  the 
presence  of  strong  anxiety  may  account  for  the  occurrence  of  Wv  responses; 
in  general,  it  appears  that  anxiety  can  underlie  all  vague  responses,  however 
large  or  small  the  area.  That  is  to  say,  anxiety  may  prevent  penetration 
of  the  indistinct  perceptual  mass,  even  though  distinct  features  that  might 
serve  as  suitable  starting  points  are  present  and  noticed. 

We  have  stated  too  that  Z>r,  Z>e,  and  Do  responses  may  also  be  anxiety 
indicators.  If  anxiety  blocks  an  articulating  penetration  of  the  perceptual 
mass,  the  process  leading  to  a  generalizing  (W)  response  is  short-circuited; 
no  further  associative  productions  result,  and  the  subject  gives  a  Dr  re- 
sponse. This  short-circuiting  brings  to  the  surface  a  preparatory  phase  of 


192  DIAGNOSTIC  PSYCHOLOGICAL  TESTING 

an  Fv  response :  the  vague  responses  (Fv)  emanate  from  the  same  difficulties 
as  the  anxiety  Dr's,  except  that  in  the  former  the  products  of  the  associa- 
tive process  initiated  by  a  few  small  areas  are  applied  to  a  larger  area,  and 
it  is  this  dilution  of  content  which  we  experience  as  " vagueness".  In  a 
sense,  the  occurrence  of  a  large  Ft;  is  an  indication  of  more  "daring"  than 
the  occurrence  of  the  Dr  and  De  responses.  In  the  latter,  peripheral  minor 
impressions  are  not  used  as  leads  into  a  W  or  D  response  because  anxiety 
is  prohibitive  to  coping  with  such  a  vague  and  shady  mass.  Clinically  it 
is  almost  always  a  more  encouraging  sign  if  the  subject  attempts  to  cope 
with  the  larger  areas  of  the  inkblot  and  gives  Wv  responses  rather  than 
Dr,  De,  and  Do  responses.  This  "  daring"  sometimes  has  its  rewards,  al- 
though not  rich  ones :  we  have  seen  that,  when  anxiety  is  mild,  the  usual 
and  popular  whole  responses  may  come  about — even  though  they  are  gen- 
eralizations from  only  a  few  perceptual  clues  and  are  not  based  upon  a 
thorough  penetration  of  the  perceptual  mass.  These  considerations  hold 
more  for  the  heavily  shaded  than  for  the  other  cards. 

Let  us  turn  now  to  the  opposite  extreme  and  consider  the  sharp,  defini- 
tive, and  correct  form  responses  (special  F+).  Three  main  factors  appear 
to  make  for  these:  (1)  a  wealth  of  past  experiences,  which  supplies  an 
abundance  of  variegated  associative  possibilities  to  match  the  perceptual 
impressions;  (2)  a  sharpness  and  daring  of  perceptual  articulation,  which 
necessitates  a  coping  with  a  great  variety  of  features  of  the  inkblot;  (3) 
a  strict  critical  assessment  of  the  degree  of  congruence  between  the  possi- 
bilities offered  by  the  associative  processes  and  the  formal  articulations  of 
the  area. 

But  articulated  and  definitive  form  responses  may  come  about  in  which 
there  is  a  serious  discrepancy  between  the  content  of  the  response  and  the 
perceptual  configuration  it  refers  to  (special  F— ).  In  such  responses  the 
perceptual  and  associative  processes  have  not  come  to  an  equilibrium: 
either  the  parts  of  the  perceptual  mass  that  initiated  the  association  process 
did  not  lend  themselves  to  integration  by  this  process  whose  critical  censor- 
ship was  weak  enough  to  allow  delivery  of  haphazard  or  arbitrary  responses; 
or  the  presence  of  an  overvalent  emotional  and  ideational  content  overruled 
both  the  regulating  effect  of  the  perceptual  impressions  and  the  critical  cen- 
sorship of  the  association  process.  The  latter  type  of  F—  response  may 
abandon  all  regard  for  the  form  of  the  inkblot,  and  appear  altogether  in- 
comprehensible to  the  examiner.  A  form  response  which  becomes  this 
arbitrary  merits  the  score  "absurd"  in  the  fifth  scoring  category.88 

Finally,  let  us  consider  the  average  form  response  (Fo)  which  is  neither 
too  vague,  nor  too  arbitrary,  nor  too  sharply  articulated.  Here  a  few  defi- 

18  Such  responses  show  many  similarities  to  the  distant  reactions  of  the  Word  Associa- 
tion Test. 
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nite  form  characteristics  of  the  area  chosen39  initiate  an  association  process, 
which  proceeds  along  lines  of  correct  generalization  from  these  few  features 
to  a  superficial  balance  and  harmony  with  the  gross  articulations  of  the  area. 
Such  responses  are  those  most  readily  agreed  upon  and  given  by  the  general 
population.  While  the  special  F+  responses  indicate  the  maximum 
efficiency  of  delay,  the  Fo  responses  indicate  merely  an  adequate  effective- 
ness of  it.  The  F+  responses  indicate  that  in  the  course  of  delay,  ideation 
has  reached  a  peak  of  productivity  where  the  associative  process  could 
integrate  an  optimum  of  perceptual  impressions;  while  the  Fo  responses 
indicate  that  the  delay  has  allowed  only  for  sufficient  ideation  for  the  associ- 
ation process  to  integrate  the  necessary  minimum  of  perceptual  impres- 
sions that  could  support  a  response. 

Thus,  the  F+%  indicates  the  general  effectiveness  of  delay  of  impulse  in 
the  subject,  and  the  sharpness  of  critical  control  which  is  exercised  in  this 
delay.  This  sharpness  of  critical  appraisal  depends  first  of  all  on  endow- 
ment and  wealth  of  past  experiences,  and  secondly  upon  the  prompt  avail- 
ability of  appropriate  associative  material.  Hence  it  is  a  function  of  judg- 
mental nature,  which  even  with  good  endowment  may  become  impaired.40 

The  first  data  of  significance  from  the  Patrol  pertain  to  the  relation  of 
culture  and  form  level.  Some  Patrolmen  showed  definite  cultural  interests, 
and  others  idealistic  conceptions  of  their  work,  relative  to  the  rest  of  the 
Patro1.  Special  Table  2-E  shows  that  those  with  cultural  interests  have  an 
average  F+%  of  74/78;  those  with  idealistic  conceptions  average  72/73%; 
the  remainder  of  the  Patrol  averages  only  66/70%.  From  the  standpoint 
of  case  distribution,  Special  Table  2-E  shows  that  60%  of  the  first  two 
groups  have  an  F+%  greater  than  or  equal  to  75,  as  against  only  28%  of 
the  remainder.  The  Chi2  test  of  this  difference  in  distribution  approaches 
significance.  In  a  more  varied  control  population,  the  relationship  of  the 
form-level  to  endowment  and  intelligence  could  be  more  easily  demon- 
strated, especially  if  the  group  were  large  enough  to  allow  for  an  I.Q.  break- 
down and  for  the  exclusion  of  cases  with  adjustment  problems  of  a  type 
which  press  the  F+%  too  high  or  low. 

The  accuracy  and  success  of  "control",  and  the  allowance  for  sufficient 
delay  for  the  associative  and  perceptual  readjustment  to  take  place,  depend 
upon  the  soundness  of  adjustment  of  the  subject  more  than  on  his  cultural 
interests.  Special  Table  2-A  shows  that  the  Weil-Adjusted  Patrol  has  an 
average  F+%  close  to  75,  while  the  Borderline-Adjusted  group  averages 
only  about  66.  Furthermore,  65%  of  the  Borderline-Adjusted  Patrol, 
and  only  22%  of  the  Well-Ad  justed  Patrol,  have  an  F+%  less  than  67. 

M  It  must  l>e  understood,  that  the  area  chosen  itself  crystallizes  in  the  course  of  the 
interact!  n  of  progressive  perceptual  articulation  and  of  the  associative  process. 

40  See  the  discussion  of  the  Comprehension  subtest  of  the  Bellevue  Scale  in  Volume  I, 
pp.  lllff. 
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The  differences  between  both  the  means  and  the  distributions  are  statis- 
tically significant.  Special  Table  2-A  also  indicates  that  the  Weil-Adjusted 
Patrol  exceeds  the  Borderline-Adjusted  Patrol  in  respect  to  the  special 
F+%,  that  referring  to  the  especially  good  form  responses.  In  terms  of 
cases,  1  out  of  4  of  the  Weil-Adjusted  Patrolmen,  and  none  of  the  Border- 
line-Adjusted Patrolmen,  have  a  special  F+%  i&  excess  of  20.  This  dif- 
ference in  distribution  approaches  statistical  significance,  but  is  actually 
even  more  striking  than  this  Chi2  test  would  indicate:  we  are  dealing  here 
with  a  generally  inhibited  and  cautious  population,  with  limited  background 
and  variety  of  experiences — and  even  so,  good  adjustment  allows  for  worth- 
while results  of  delay,  while  maladjustment  tendencies  preclude  them. 

The  relation  between  the  presence  of  anxiety  and  an  increase  in  the  num- 
ber of  vague  form  responses  (Ft;)  is  demonstrated  to  some  extent  in  Special 
Table  2-B.  Of  the  most  anxious  Patrolmen,  about  1  out  of  3  use  Fv  in 
more  than  30%  of  their  responses,  as  against  only  about  1  out  of  10  cases 
in  the  remaining  groups.  The  most  anxious  Patrolmen  have  an  average 
Fv%  around  22,  while  the  remaining  Patrolmen  average  between  13  and 
15.  The  differences  of  distribution  approach,  and  the  differences  in  aver- 
ages reach  statistical  significance.  Again,  however,  an  increase  of  Fv  may 
refer  merely  to  the  presence  of  maladjustment  tendencies:  this  may  be 
seen  in  Special  Table  1,  where  the  Weil-Adjusted  Patrol  averages  13.5 
Fv%  and  the  Borderline-Adjusted  Patrol  averages  22.8  Fv%.  This  dif- 
ference in  averages  is  statistically  significant. 

In  summary,  when  maladjustment  tendencies  are  present  within  the 
normal  range,  the  form-level  tends  to  drop,  and  an  increase  of  vague  form 
responses  and  a  sharp  decrease  of  the  very  good  form  responses  are  to  be 
expected.  More  specifically,  the  presence  of  strong  anxiety  within  the 
normal  range  appears  to  disrupt  the  form-level  and  make  for  vagueness; 
good  normal  adjustment,  and  especially  some  cultural  interests,  appear  to 
make  for  increase  of  sharp  form  responses  and  a  generally  high  form-level. 

As  was  the  case  for  the  F%,  we  must  keep  in  mind  that  the  F+%  should 
not  be  too  high.  When  the  F%  is  too  high,  inhibition  and  a  decrease  of 
spontaneity  and  affective  reactivity  appear;  when  the  F+%  is  too  high, 
the  critical-controlling  processes  may  have  become  rigid  and  intolerably 
accurate,  making  for  meagreness  of  productivity  and  for  rigidity  in  think- 
ing and  behavior. 

We  conclude  that  the  norm  for  the  F%  is  to  be  set  approximately  be- 
tween 67%  and  73%,  with  the  minimum  around  60%  and  the  maximum 
around  80%;  the  new  F%  should  be  between  73%  and  87%;  the  F+% 
should  fall  between  65%  as  the  minimum,  and  80%  as  the  maximum.41 

"The  average  F%  of  the  Weil-Adjusted  Patrol  is  around  66%,  and  their  average 
F+%  75%. 
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Scores  beyond  the  extreme  limits  here  given  point  to  the  presence  of 
pathology. 

c.  The  F%  as  a  Diagnostic  Indicator 

In  terms  of  our  rationale,  it  would  seem  reasonable  to  expect  that  the 
F%  would  reach  its  greatest  height  in  the  groups  characterized  by 
extremely  rigid  or  compulsive  character  formation  or  by  extreme  inhibition, 
depressive  or  otherwise.  If  we  turn  to  Special  Table  1  and  Figure  14  we 
see  that  outstandingly  high  F%'s  are  found  among  the  Depressives  es- 
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Group  Averages 

pecially,  but  also  in  the  Paranoid  Schizophrenics  (usually  rigid  personalities 
prior  to  break),  the  Simple  Schizophrenics  (in  whom  flattening  of  ideation 
and  affect  and  absence  of  anxiety  are  clinically  outstanding),  and  the 
Coarctated  Preschizophrenics  (who  are  generally  inhibited).  Some  addi- 
tional trends  become  clear  if  we  consider  the  new  F%,  which  takes  into  ac- 
count not  only  the  pure  form  responses  but  all  those  involving  other  deter- 
minants subordinate  to  the  form  determinant.  Here  we  see  the  Depres- 
sives  to  be  much  more  uniformly  high;  the  same  is  true  for  the  Paranoid 
Schizophrenics,  especially  the  Acute  group;  and  now  the  Obsessive  Com- 
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pulsive  group  Stands  out  among  the  other  Neurotics  by  its  more  effective 
control.  The  Neurasthenics  have  the  highest  new  F%,  reflecting  their 
general  poverty  of  affective  and  ideational  output. 

It  is  significant  to  note  that  both  the  Acute  Unclassified  and  the  Acute 
Paranoid  Schizophrenics  show  a  greater  degree  of  control,  as  indicated  by 
the  new  F%,  than  the  Chronic  and  Deteriorated  Schizophrenics.  It  is  also 
significant  to  note  that  the  Depressive  Neuroses  exceed  the  Depressive 
Psychoses  in  the  prevalence  of  form  determinant;  this  is  understandable 
in  terms  of  the  clinically  observable  affect-storms  occurring  in  Depressive 

TABLE  56. — PERCENTAGE  OP  PURE  FORM-RESPONSES:  F% 


Group 

N 

Percentage  of  Cases 

F%  £70 

F%  £80 

U  Sch  

38 
27 
14 
8 
16 
17 
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46 
16 
54 

39 
70 
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75 
75 
59 

76 

37 
75 
39 

26 
37 
29 
62 
44 
24 

55 

19 
19 
24 
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P  Co  

SS 

Pr  C  

Pr  0-1 

Depr  

Hy  +  MN  +  O-C  

A  &  D  -f  Neuras  

Patrol  

Differential  Significance  of  Distributions 


Groups  Compared 

Categories 

Significance 

Depr  :  U  Sch 
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£  80,  F%  <  80 

2-5% 

Depr  :  P  Sch                 .  .       .           

F% 

^  80  F%  <  80 

20-30% 

Depr  :  Neurotics  
Depr  :  Patrol   

F% 

£  80,  F%  <  80 
^  80,  F%  <  80 

U  Sch  :  P  Sch                 .             

F% 

£  80,  F%  <  80 

2% 

(A  <fe  D  +  Neuras)  :  (Hy  +  MN  +  0-C)  .... 
(A  &  D  +  Neuras)  :  Patrol  

F% 
F% 

£  70,  F%  <  70 
£  70,  F%  <  70 

2% 
2% 

Psychoses.  In  terms  of  the  test,  we  shall  see  that  pure  color  responses  and 
CF  tend  to  accumulate  more  in  Depressive  Psychoses  than  in  Depressive 
Neuroses.  Finally,  it  is  of  interest  to  note  that  among  the  Neurotics  the 
Hysterics  stand  out  with  the  lowest  average  F%,  in  accord  with  the  clinical 
picture  of  hysteria,  of  which  intense  affects  and  anxieties  with  a  minimum 
of  control  are  characteristic.  The  Obsessive-Compulsives  have  a  quite 
high  new  F%,  and  it  may  be  noted  why  they  were  not  outstanding  on  the 
usual  F%.  Clinical  experience  indicates  that  the  obsessive-compulsive 
neurosis,  in  full-fledged  form,  represents  a  breakdown  of  a  previous  com- 
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pulsive  adjustment;  if  such  cases  are  tested  while  this  adjustment  is  still 
fairly  well  preserved,  the  F%  will  be  almost  always  considerably  higher  than 
after  a  decompensation  of  the  adjustment  has  occurred  and  symptom  for- 
mation begun.  Thus,  it  is  this  rigid  compulsive  adjustment  which  gives 
the  high  F%.  However,  many  of  our  Obsessive-Compulsive  Neurotics 
still  excel  with  their  exceptionally  high  F%  and  their  emphasis  upon  pure 

TABLE  57. — PERCENTAGE  OF  FORM-RESPONSES  :  New  F% 


Group 

N 

Percentage  of  Cases 
newF+%  £  90 
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Differential  Significance  of  Distributions 


Groups  Compared 

Significance 

P  Sch  •  U  Sch                                 

•^1^7 
^1^7 

Sequence  of  Hy  :  A  A  D  :  MN  :  O-C 

Neuras                                       .  . 

form  and  form  prevalence  responses,  reflecting  the  retention  of  the  premor- 
bid  pattern.  Finally,  the  Paranoid  Schizophrenics  stand  out  from  the  other 
Schizophrenics  by  their  number  of  pure  form  responses;  this  is  frequently 
a  helpful  diagnostic  indication  of  the  originally  rigid,  often  compulsive 
personality  make-up  of  the  paranoid  patient. 

The  distribution  of  cases  in  ranges  of  F%  and  "new  F%"  and  the  Chi2 
test  of  these  distributions  presented  in  Tables  56  and  57  indicate  that  the 


198  DIAGNOSTIC  PSYCHOLOGICAL  TESTING 

trends  in  averages  discussed  above  are  for  the  most  part  statistically  sig- 
nificant or  approach  such  significance. 

d.  The  F+%  as  a  Diagnostic  Indicator 

The  reader  will  remember  that  we  have  discussed  the  significance  of  the 
F+%  largely  from  two  points  of  view:  that  of  the  cogwheeling  of  per- 
ceptual and  associative  processes,  and  that  of  a  critical  controlling  function 
concerned  with  reality-testing.  From  that  rationale,  and  from  an  under- 
standing of  the  psychological  make-up  of  our  different  clinical  groups,  a 
number  of  predictions  may  be  made  as  to  where  the  F+%  might  be  too 
high  or  too  low. 

Within  the  schizophrenic  range,  both  paranoid  and  unclassified,  the 
F+%  should  be  expected  to  be  relatively  high  in  the  acute  cases  and  show 
a  significant  drop  in  the  chronic  and  deteriorated  cases.  That  is,  clini- 
cally the  crucial  signs  of  the  acuteness  of  a  schizophrenia  are  the  vestiges 
of  the  patient's  attempt  to  keep  a  hold  on  reality,  while  in  later  phases 
this  is  usually  abandoned.  If  we  turn  to  Special  Table  1,  we  see  that  this 
expectation  is  borne  out:  the  average  F+%  in  both  groups  of  Acute 
Schizophrenics  is  around  the  acceptable  minimum  of  65%,  while  the  Chronic 
and  Deteriorated  groups  fall  far  below  this  limit.  Thus,  in  schizophrenia 
a  very  low  F+%  is  suggestive  of  an  advanced  stage  of  the  process. 

Turning  to  the  Paranoid  Conditions,  we  would  expect  their  F+%  to 
remain  reasonably  high  by  virtue  both  of  their  similarity  to  the  Acute 
Schizophrenics,  and  the  vestiges  of  their  originally  rigid,  compulsive  per- 
sonality make-up.  In  Special  Table  1,  this  is  borne  out:  their  average 
F+%  is  74/77.  In  contrast,  the  Simple  Schizophrenics,  who  clinically 
resemble  the  Chronic  and  whose  reality  testing  is  impoverished,  show  an 
average  F+%  of  59/62. 

The  Preschizophrenics  were  described  as  cases  of  longstanding  mal- 
adjustment in  whom  poor  reality  testing  is  conspicuous.  The  Coarctated 
Preschizophrenics  are  characterized  further  by  blocking  and  intense  anxiety, 
which  we  would  expect  to  make  for  a  disharmony  between  the  perceptual 
and  associative  processes.  The  Over-Ideational  Preschizophrenics  are 
characterized  by  an  overabundance  of  associative  content  and  ideational 
symptom  formation,  which  we  would  expect  to  make  for  a  pressure  of  associ- 
ative content  and  a  disregard  of  perceptual  organization.  Thus,  it  should 
be  expected  that  in  both  groups,  though  for  somewhat  different  reasons, 
the  average  F+%  would  fall  below,  the  acceptable  minimum.  Special 
Table  1  indicates  that  this  holds  true,  the  Coarctated  Preschizophrenics 
being  especially  hard  hit  in  this  respect. 

Turning  to  the  Depressives,  their  paucity  or  monotony  of  ideational 
content  would  imply  that  the  associative  processes  will  lag  behind  the  per- 
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ceptual  organization,  which  is  itself  slowed  down.  The  lag  of  the  associa- 
tive process  when  pronounced  should  make  for  an  increase  of  vagueness, 
and  we  shall  see  that  it  does;  but  the  perceptual  organizing  processes  have 
sufficient  time — if  the  examiner  is  patient  enough — to  form  abstractions 
from  the  blot  and  thus  result  in  an  adequate  or  even  high  F+%.  However, 
they  form  only  the  grossest  and  most  obvious  ones,  consisting  largely  of  the 
popular  responses  with  scarcely  any  sharp  form  responses.  In  fact,  the 
generalized  slowness  and  paucity  of  associations  should — where  the 
critical  function  is  not  impaired,  as  in  some  depressive  psychoses — make 
for  a  picture  resembling  that  of  overcautious  people  characterized  by  a 
high  form-level.  Therefore,  we  should  expect  as  we  progress  from  the 
Psychotic  Depressives  through  the  Severe  Neurotic  Depressives  to  the 
milder  Neurotic  Depressives,  the  impairment  of  the  form-level  to  diminish, 
and  the  F+%  to  reach  its  peak  in  the  Depressive  Neuroses.  Special 
Table  1  bears  out  these  expectations  in  rather  striking  form:  while  the 
Psychotic  Depressives  average  slightly  below  the  acceptable  minimum, 
the  Depressive  Neurotics  average  the  highest  F+%  of  all  our  clinical 
groups. 

Within  the  neurotic  range,  we  should  expect  a  drop  below  the  minimum 
F+%  °nly  m  the  Neurasthenics,  whose  weakness  of  perceptual  organizing 
ability  and  poverty  of  associative  content  are  clinically  outstanding  and 
whose  bodily  preoccupation  should  also  lead  to  anatomical  responses  of 
poor  form-level.  Furthermore,  we  should  expect  the  highest  F+% — 
though  due  to  their  frequent  unconcern  and  unsteadiness,  it  is  none  too 
high — in  the  Hysterics,  as  they  do  not  show  weakness  of  perceptual  organiz- 
ing abilities  and  are  not  usually  subject  to  the  pressure  of  overvalent 
ideational  content — as  are  the  Obsessive-Compulsives.  These  expectations 
also  are  more  or  less  borne  out  in  Special  Table  1  and  in  Figure  14  (p.  195). 
However,  the  Obsessive-Compulsives  yield  a  further  datum:  our  experi- 
mental group  consisted  of  11  clear-cut  Obsessive-Compulsive  Neuroses 
and  6  cases  which  showed  a  chronic  maladjustment  in  which  no  specific 
symptoms  ever  crystallized.  We  have  mentioned  that  the  crystallization 
of  the  obsessive-compulsive  neurosis  represents  a  departure  from  the 
obsessive-compulsive  adjustment;  therefore,  the  absence  of  clear-cut 
symptomatology  should  indicate  a  better  preservation  of  the  original  per- 
sonality organization.  If  we  compare  the  11  clear-cut  Obsessive-Com- 
pulsive Neuroses  with  the  6  Obsessive  Character  Neuroses,  we  find  that 
the  former  average  an  F+%  of  only  56/69,  while  the  latter  average  an 
F+%  of  78/82.  This  datum  offers  striking  support  for  the  clinical  expec- 
tation. 

We  have  noted  that,  within  the  normal  range,  the  F+%  tends  to  drop 
as  we  shift  from  the  Well- Adjusted  to  the  Borderline-Adjusted  Patrolmen. 
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TABLE  58.— FOBM-LEVBL  :  F+%  (NUMERATOR) 


. 

N 

Percentage 

of  Cases 

F+%  <50 

F+%  <60 

F+%  <65 

F+%  £80 

U  Sch  A    

18 

11 

33 

28 

USchCh  

13 

69 

93 

U  Sch  D       

7 

57 

57 

p  Sch  A  

11 

9 

45 

PSchCh  

10 

30 

70 

10 

PSchD  

6 

33 

67 

PCo  

14 

7 

21 

SS     ... 

g 

62 

62 

12 

PrC  

16 

31 

56 

12 

PrO-I  

17 

18 

761 

DP  

10 

30 

40 

50 

30 

DI  

7 

14 

14 

43 

43 

DSN 

9 

11 

11 

33 

DN  

7 

__ 

14 

86 

Hy     .             . 

19 

5 

21 

42 

A&D  

10 

30 

30 

MN  

10 

10 

30 

O-C       

17 

18 

24 

35 

Neuras  

G 

17 

50 

17 

P(l)  

32 

3 

12 

28 

28 

P(2)      

17 

18 

29 

65 

18 

P(3)  

5 

20 

40 

40 

Differential  Significance  of  Distributions 


Groups  Compared 

Categories 

Significance 

(P  +  U)  Sch  A  :  P  Sch  (Ch  +  D)  :U  Sch  (Ch  +  D) 
(P  +  U)  Sch  A  :  S  S  

F+%  <  50,  F+%  £50 
F+%  <50,F+%  £  50 

<i% 
<i% 

(DP  +  DI)  :  (DSN  +  DN)  

F+%  <  65,  F+%  £  65 

5-10%  • 

P(l)  :  P(2  +  3)  

F+%  <  65,  F+%  £  65 

2% 

Neurotics  :  [(P  +  U)Sch  +  S  S  -f  PCo  +  PrC  + 
PrO-I]  

F+%  £  80,F+%  <80 

<1% 

Depr:  [(P  +  U)Sch  -f  SS  +  PCo  +  PrC  + 
PrO-I]  

F+%  £80,  F+%  <80 

<1% 

Patrol  :  [(P  +  U)Sch  +  SS  +  PCo+PrC  + 
PrO-I]  

F+%  £80,  F+%  <80 

5% 

Deor  :  Patrol  

F+%  £80.  F+%  <  80 

2-5% 
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Chi2  tests  of  the  differences  in  distribution  shown  in  Tables  58  and  59 
indicate  that  the  major  group  differentiations,  as  well  as  the  differentiations 
within  each  of  the  major  groups,  which  we  discussed  above  are  for  the  most 
part  significant  or  approach  significance. 

e.  The  Special  F+%,  Special  F— %,  and  Fv%  as  Diagnostic  Indicators 

Thus  far  the  data  have  been  presented  only  in  terms  of  the  form-level, 
and  have  not  dealt  with  the  increase  or  decrease  of  the  especially  sharp, 
especially  arbitrary,  or  especially  vague  form  responses. 

Turning  to  the  special  F+%,  that  indicates  the  maximal  benefits  of 

TABLE  59.— FORM-LEVEL  :  F+%  (DENOMINATOR) 


Group 

N 

Percentage  of  Cases 

F+%  <60 

61  to  79 

F+%    £   80 

(P  +  U)  Sch  A    
(P  -f  U)  Sch  (Ch  +  D)      . 
P  Co  

29 
36 
14 
8 
16 
17 
17 
16 
56 
6 
32 
22 

21 
58 
0 
50 
44 
35 
29 
6 
7 
50 
3 
32 

55 
42 
71 
12 
44 
65 
35 
38 
57 
33 
59 
45 

24 
0 
29 
38 
12 
0 
35 
56 
36 
17 
37 
23 

ss  

PrC.  ...            .     . 

PrO-I  ... 

DP  +  DI          .       . 
DSN  +  DN...                              ...   . 
Neurotics  —  Ncuras          .  .             ... 
Neuras  

P(D     .. 
P(2  -f  3) 

Differential  Significance  of  Distributions  into  3  Ranges  of  F+% 


Groups  Compared 

Significance 

(P  -4- 

U)  Sch 

A  • 

(P 

4-  U) 

Sch  (Ch  +  D)        

<1^ 

P(l)  • 

P(2  4- 

3) 

1% 

delay,  a  number  of  changes  which  are  both  enlightening  and  diagnostically 
significant  may  be  found.  In  Special  Table  1  and  Figure  15  it  appears 
that  a  sizable  amount  of  very  sharp  and  definitive  form  responses  occur  in 
the  Schizophrenics,  excepting  the  Chronic  and  Deteriorated.  This  is  in 
contrast  to  the  very  low  form  level  many  showed,  even  among  the  Acute 
Schizophrenics.  Thus,  the  contrast  between  a  generally  impoverished 
form-level  and  the  retention  of  a  few  very  sharp  form  responses  can  become 
suggestive  of  the  presence  of  schizophrenia.  In  contrast,  the  Depressives, 
who  had  a  high  form-level  in  general,  stand  out  with  their  very  low  special 
F+%.  In  the  Preschizophrenics,  particularly  the  Over-Ideational,  the 
contrast  of  the  great  number  of  very  good  form  responses  with  the  gen- 
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erally  poor  form-level  is  especially  great.  The  Paranoid  Conditions,  how- 
ever, have  both  a  good  form-level  and  a  fairly  high  special  F+%.  This  is 
sometimes  helpful  in  differentiating  a  paranoid  condition  from  an  acute 
paranoid  schizophrenia;  even  schizophrenics  of  an  excellent  form-level 
weaken  in  a  few  places  and  give  absurd  form  responses. 

Within  the  neurotic  range,  the  Anxiety  and  Depression  group  follows  the 
depressive  pattern  with  fairly  good  F+%  and  a  low  special  F+%;  the 
Neurasthenics  follow  their  general  pattern  of  having  both  a  low  form-level 

.          Special  P-ME 


111! 


I  1 


Japregsives 


frtrcl 


FIG.  15.— THE  Special  F+%,  THE  Special  F-%,  AND  THE  Fv% 
Group  Averages 

and  a  low  special  F+%;  the  Obsessive-Compulsives  follow  the  Over- 
Ideational  Preschizophrenics  and  the  Schizophrenics  by  having  a  low  aver- 
age form-level  but  a  high  incidence  of  excellent  form  responses — although 
the  low  form-level  of  the  Obsessive-Compulsives  rarely  stems  from  an 
abundance  of  absurd  and  arbitrary  forms,  as  in  the  Schizophrenics. 

Table  60  presents  the  case  distributions  in  reference  to  the  special  F+%, 
and  the  Chi2  tests  indicate  that  the  differences  described  are  mostly 
significant  statistically  or  highly  suggestive.  Thus,  a  diagnostic  evaluation 
of  the  significance  of  the  special  F+%  is  greatly  facilitated  by  comparing 
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it  with  the  form-level  in  general;  the  differentiation  of  Depressive  Psychot- 
ics  from  Schizophrenics  tends  to  be  greatly  facilitated  by  such  a  com- 
parison. 

TABLE  60.— SUPERIOR  FORM  RESPONSES:  Special  F+% 


Group 

N 

Special 
F+%  >  15 

Special 
F+%  >  17 

Special 
F+%  >  21 

USch  A  

18 

50 

50 



U  Sch  (Ch  +  D)  

20 

15 

5 

PSch  

27 

26 

15 

PCo  

14 

50 

36 

SS  

8 

12 

12 



PrC  

16 

25 

19 

PrO-I  

17 

56 

47 

Deor  

33 

21 

Hy  

19 

21 

A&D  

10 

0 





MN  

10 

40 

O-C  

17 

65 

Neuras  

6 

17 





P(l)  

32 

44 

25 

P(2)  

17 

18 



0 

P(3)     

5 

60 



40 

Differential  Significance  of  Distributions 


Groups  Compared 


Categories 


Significance 


USch  A  :  USch(Ch  +  D) 

PCo  :  lUSch(Ch  +  D)  + 

PSch  +SS] 

PrO-I  :  [USch(Ch  +  D)  + 

PSch  +SS] 

O-C  :  Hy 

(U  Sch  A  -f  P  Co  -f  Pr  0-1  + 

O-C  +  MN)  :  Other    clinical 

groups 

U  Sch  A  :  PSch 

P(D  :P(2) 


SpecialF+%  >  15,  Special  F+%  £  15 
SpecialF+%  >  15,SpecialF+%  g  15 

Special  F+%  >  15,  Special  F+%  £  15 
Special  F+%  >  15,  Special  F+%  g  15 


Special  F+%  >  15,  Special  F+ %  £  15 
Special  F+%  >  17,  Special  F+%  £  17 
SpecialF+%  >  21 1  Special  F +%  £  21 


5% 
5% 

2% 
2% 


5-10% 


Turning  to  the  special  F— %  which  refers  to  the  definitive  but  arbitrary 
form  responses,  in  Special  Table  1  and  Figure  15  we  find  as  expected 
that  their  incidence  is  outstandingly  high  in  the  Chronic  and  Deteriorated 
Schizophrenics,  in  the  Presehizophrenics,  especially  the  Over-Ideational, 
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and)  within  the  neurotic  range,  in  the  Neurasthenics.  As  already  pointed 
out,  even  the  Acute  Schizophrenics,  who  have  shown  a  relatively  high  inci- 
dence of  very  good  form  responses,  have  also  a  very  high  incidence  of  quite 
poor  form  responses;  again  we  emphasize  that  the  contrast  is  frequently 
an  important  diagnostic  aid.  Within  the  depressive  range,  only  the  Psy- 

TABLE  61.— VERY  POOR  FORM  RESPONSES  :  F~% 


Group 

N 

Percentage  of  Cases 

F-%<18 

18  to  25 

*--%>25 

F-%>13 

U  Sch  A        

18 
20 

11 
16 

14 

8 

16 
17 

33 
62 
54 

61 
30 

36 
31 

71 
50 

56 
12 

88 
77 
76 

33 

15 

27 
19 

21 
38 

19 
41 

6 
18 
20 

6 
55 

36 
50 

7 
12 

25 

47 

6 
6 
4 

P(l)  38%  of  cases 
P(2  4-3)  64%  of  cases 

USch(Ch+  D)  

PSchA  

P  Sch  (Ch  -f  D)  
P  Co  

ss  

PrC  

Pr  0-1  

Depr                  ...    . 

Neurotics  

Patrol  

Differential  Significance  of  the  Percentage  of  Cases  with  F  —  %  >  25% 


Groups  Compared 


Significance 


USchA  :  USch(Ch  +  D) 

l(P  -f  U)  Sch  -  U  Sch  A]  :  Depr 

[(P  +  U)  Sch  -  U  Sch  A]  :  Neurotics.  . 

l(P  +  U)  Sch  -  U  Sch  A]  :  Patrol 

PrO-I  :  USchA 

Pr  O-I  :  Neurotics 

PrO-I  :  0-C 

Pr  O-I  :  (U  Sch  +  P  Co  -f  O-C  +  MN) . 
P(2  +  3) 


1-2% 

<1% 
5-10% 

<1% 
10%* 


*  Percentage  of  cases  with  F-%  >  13,  F-%  £  13. 

chotic  Depressives  have  a  high  special  F— %,  while  the  remaining  Depres- 
sive groups  have  exceptionally  low  average  special  F—%.  Table  61  indi- 
cates that  the  differences  here  described  are  all  statistically  significant. 

Turning  finally  to  the  incidence  of  vague  form  responses  (Fv),  it  appears 
that  their  incidence  can  run  high  in  almost  any  group.    However,  the  high 
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average  Fv%  in  the  ideationally  flat  Simple  Schizophrenics,  in  the  inhibited, 
blocked  and  extremely  anxious  Coarctated  Preschizophrenics,  and  within 
the  neurotic  range  in  the  generally  impoverished  Neurasthenics,  seems 
consistent  with  our  rationale.  These  distributions  are  presented  in  Special 
Table  1  and  Table  62  (see  also  Figure  15,  p.  202).  It  becomes  especially 
clear  within  the  normal  range  that  the  incidence  of  vague  form  responses 
increases  with  maladjustment  tendencies  (see  Special  Table  2-A). 

Some  further  remarks  may  be  made  on  the  basis  of  clinical  experience, 
not  clearly  brought  to  focus  in  these  data.  We  have  seen  that  the  Para- 
noid Schizophrenics  tend  to  show  a  much  greater  emphasis  on  form  re- 
sponses than  the  other  Schizophrenics;  experience  indicates  that,  in  addi- 

TABLE  62.— VAGUE  RESPONSES  :  Fv% 


Group 

N 

Percentage  of  Cases 

Group 

N 

Percentage  of  Cases 

Ft  %  fc  20 

Fv%  2  30 

Ft%  fc  20 

F»%  fc  30 

USchA  

18 
13 
7 

11 
10 
6 

14 

8 

16 
17 

17 

23 

57 

9 
40 
17 

14 
50 

38 
12 

0 
23 
0 

0 
10 
0 

7 
38 

31 
6 

DP  

10 

7 
9 

7 

19 
10 
10 
17 
6 

32 
17 
5 

20 
57 
44 
0 

37 
30 
10 
6 
33 

31 
47 
40 

20 
14 
33  k 
0 

16 
10 
0 
6 
0 

9 
29 
20 

U  Sch  Ch  

DI  

DSN 

USchD..  .  . 

PSchA.  ... 
PSchCh 

DN      . 

Hy  

PSchD.  .  .. 
PCo.  .  .  . 

ss. 

Pr  C  
PrO-I  

A&D  

MN 

O-C 

Neuras  .    . 

P(D  
P(2)  

P(3)  

tion,  the  Acute  Paranoid  Schizophrenics  frequently  show  a  complete  or 
almost  complete  absence  of  vagueness  in  their  records.  Even  in  Special 
Table  1  this  group  has  the  lowest  average  Fv%.  In  general,  the  absence  of 
vague  form  responses  in  an  average-sized  record  in  the  pathological  range 
usually  indicates  considerable  rigidity,  compulsive  meticulousness,  and 
caution. 

Conclusions :  (1)  the  norm  for  the  F%  is  between  67%  and  73%.  Within 
the  normal  range,  an  increase  in  this  F%  refers  to  the  presence  of  strong 
inhibition,  while  a  decrease  is  referable  more  to  the  presence  of  impulsive- 
ness. Depression,  pathological  inhibition  of  the  type  seen  in  the  Coarc- 
tated Preschizophrenics,  originally  rigid  personality  make-up  as  seen  in  the 
Acute  Paranoid  Schizophrenics  and  Paranoid  Conditions,  generalized  idea- 
tional  and  affective  flatness  as  seen  in  the  Simple  Schizophrenics  and 
Neurasthenics,  all  tend  to  increase  the  F%.  If  the  F%  is  modified  to  in- 
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elude  all  responses  in  which  form  is  a  prevalent  determinant  (new  F%),  it 
becomes  clear  that  the  control  indicated  by  this  percentage  decreases  with 
schizophrenic  chronicity  and  deterioration,  and  furthermore  that  the  rigid- 
ity of  the  control  is  better  sustained  in  the  paranoid  schizophrenics  than 
in  the  other  schizophrenics.  The  obsessive-compulsives  may  use  other 
determinants  than  form,  but  in  a  subordinate  position;  hence,  the  new  F% 
runs  quite  high  in  obsessive-compulsive  maladjustment.  The  hysterics 
tend  to  have  a  rather  low  F%,  indicating  their  impairment  of  control  and 
"delay". 

(2)  The  norm  for  the  F+%  is  between  65%  and  75%.  Schizophrenic 
chronicity  and  deterioration  tend  to  lower  the  F+%.  Schizophrenics, 
especially  acute  ones,  frequently  show  a  high  incidence  of  both  sharp 
definitive  form  responses  and  very  arbitrary  form  responses,  the  latter 
being  indicative  of  the  psychotic  weakness  of  reality  testing.  Depression 
tends  to  raise  the  F+%  above  the  optimum,  especially  if  within  the  neurotic 
range;  however,  some  psychotic  depressives  will  show  a  very  poor  form- 
level  in  which  many  vague  and  arbitrary  form  responses  accumulate.  In 
any  depression  except  the  mildest,  sharp  and  well-articulated  form  re- 
sponses are  almost  completely  absent.  Preschizophrenic  conditions  lower 
the  form-level  below  the  minimum;  but  as  in  the  acute  schizophrenics,  a 
large  share  of  the  form  responses  may  be  exceptionally  sharp.  This  is 
characteristic  more  of  the  over-ideational  preschizophrenics.  A  generalized 
flattening  of  ideational  and  affective  output,  in  simple  or  chronic  schizo- 
phrenics and  neurasthenics,  pulls  the  form-level  below  the  minimum, 
severely  limits  the  incidence  of  sharp  form  responses,  and  makes  for  an 
increased  incidence  of  vague  or  arbitrary  responses.  Obsessive-compulsive 
neuroses  with  crystallized  symptomatology  tend  to  have  low  form-levels, 
indicating  the  breakdown  of  the  previous  compulsive  adjustment;  obses- 
sive-compulsive maladjustments  without  crystallized  symptomatology 
evidence  their  preservation  of  rigidity  and  compulsiveness  by  a  high  form- 
level.  A  high  Fv%  appears  related  to  the  presence  of  strong  anxiety,  as 
well  as  to  dull  chronic  conditions  found  among  the  schizophrenics,  coarc- 
tated  preschizophrenics,  and  neurasthenics. 

Our  general  rationale  of  form  responses  and  of  the  F%  has  emphasized 
that  these  responses  refer  to  the  cultural  demand  that  we  be  directed  by 
formal  relationships  of  reality,  that  we  become  aware  of  these  relationships 
through  "  delay  of  impulse",  and  that  we  keep  a  large  segment  of  our  thought 
processes  "  conflict-free"  and  undisturbed  by  the  pressure  of  affects,  anxie- 
ties, phantasies.  It  was  implied  that  a  fall  or  rise  in  the  F%  indicates  a 
greater  or  lesser  influence  of  these  disturbing  factors  upon  the  subject's 
thinking,  perception,  and  action.  Our  task  now  is  to  explore  the  realm  of 
responses  which  are  determined  by  perceptual  qualities  other  than  form 
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alone;  it  is  the  balance  struck  among  other  determinants  which  tells  us 
what  share  these  affects  or  anxieties  have  in  the  subject's  psychological 
experiences,  and  in  determining  his  adjustment  or  maladjustment.  We 
shall  consider  first  the  "movement"  responses. 

3.  Movement  Responses:  M 

"Movement"  responses  were  defined  by  Rorschach  as  responses  in  which 
a  human  form  is  seen  in  motion  or  in  some  posture  isolated  out  of  a  process 
of  motion.  Later,  in  a  joint  paper  with  Oberholzer  (50),  Rorschach  pointed 
out  that  responses  in  which  animals  are  seen  in  motion  indicate  some 
tendency  in  the  same  direction.  In  his  Psychodiagnostics  he  also  pointed 
out  that  dynamic  moveinent-like  characteristics  of  lines,  or  architectonics 
of  an  inkblot,  also  represent  such  a  tendency.  However,  Rorschach  did  not 
give  these  responses  any  M-score  and  evaluated  them  only  qualitatively  in 
his  interpretation  of  the  record.  In  our  scoring  we  followed  Rorschach's 
procedure  closely.  Movements  of  inanimate  objects,  and  expressive 
movements  such  as  facial  grimaces,  we  did  not  consider  related  to  M 
responses,  although  in  other  connections  we  evaluated  them  qualitatively.42 

Movement  responses  have  been  considered  indications  of  "introversive" 
tendencies  in  the  subject;  they  have  also  been  considered  indicative  of  the 
subject's  level  of  endowment  and  of  the  amount  of  active  systematized 
ideation  characterizing  his  present  condition.  Following  our  discussion  of 
scoring  and  inquiry,  we  shall  attempt  to  answer  the  following  questions: 
How  may  we  understand  the  process  giving  rise  to  movement  responses? 
What  are  the  specific  indications  the  movement  responses  yield  for  the 
understanding  of  the  subject's  personality  make-up,  and  what  do  the  data 
from  our  control  group  substantiate  in  this  connection?  What  are  the 
ways  in  which  an  impaired  ability  to  give  movement  responses  is  indicated 
in  a  Rorschach  record,  and  what  light  do  these  impairments  shed  on  the 
significance  of  M  responses?  And,  finally,  what  inferences  can  be  drawn 
about  the  subject  from  the  quantitative  relationship  between  the  number  of 
movement  responses  in  a  record  and  the  subject's  use  of  other  determinants, 
different  kinds  of  areas,  etc.? 

a.  Scoring  and  Inquiry 

It  is  crucial  for  correct  inquiry  into  and  scoring  of  movement  responses 
to  know  where  they  usually  occur;  such  knowledge  simplifies  the  recognition 
of  M  responses  and  directs  the  inquiry.  Other  problems  arise  when  the 
subject  gives  what  appears  to  be  a  movement  response  in  an  unfamiliar 
location,  or  to  a  very  small  section  of  the  inkblot,  or  indicates  some  difficulty 

41  See  "Fabulized  responses",  p.  332. 
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in  giving  a  movement  response  where  it  usually  is  given.    These  will  be 
discussed  further  below. 
Let  us  first  enumerate  the  most  frequent  M  responses: 

Card  I.  The  entire  side  area  ("hovering  angels",  "Santa  Glaus");  the  entire  middle 
area  with  the  two  upper  middle  projections  as  hands  ("praying") ;  the  entire  middle  area 
seen  as  two  figures  standing  back  to  back  but  again  with  the  "hands". 

Card  II.  An  entire  half  of  the  card  including  the  upper  red  ("people  dancing  or  drink- 
ing or  playing  pat-a-cake") ;  each  black  area  ("people  with  their  hands  together  but 
hiding  their  heads  behind  their  shoulders") ;  the  central  white  space  ("a  ballerina  doing 
a  pirouette");  the  upper  middle  black  projection  ("two  little  elves  sitting  back  to  back 
with  cone  shaped  hats"). 

Card  III.  Each  half  of  the  bl ack  area  ( '  'two  people  bending  over  bowing  or  dancing' ') 
— the  mast  frequent  movement  response  on  the  test;  with  the  card  upside  down,  each 
half  of  the  black  area  ("cannibals  with  upraised  arms") ;  with  the  card  upside  down,  the 
entire  black  area  ("an  orchestra  conductor  from  the  waist  up  with  his  hands  raised"); 
with  the  card  upside  down,  the  outer  red  area  ("dancers  leaping"). 

Card  IV.  The  entire  inkblot  with  or  without  the  lower  middle  projection  ("a  man 
sitting  on  a  stool"  or  "a  giant  walking  toward  you  but  foreshortened  by  perspective"); 
the  three  white  spaces  around  the  lower  middle  projection  ("a  woman  holding  a  baby") ; 
the  upper  side  projection  ("acrobat  doing  a  backbend  or  a  swan  dive");  with  the  card 
upside  down,  the  solid  black  areas  in  what  are  now  the  upper  side  projections  ("two 
women  with  veils"  or  "two  witches");  with  the  card  held  sideways  the  light  gray  area 
("Santa  Glaus  with  a  bundle  on  his  hunched  back"). 

Card  V.  The  entire  inkblot  seen  as  the  figure  of  a  person  in  the  center  with  big  wings 
attached  ("masquerade  costume");  the  lateral  half  of  each  wing  area  including  the  ex- 
treme side  projections  ("two  reclining  figures  with  their  arms  folded") ;  the  white  space 
on  the  outside  of  the  lower  middle  projections  ("the  figure  of  a  woman  sitting:  Queen 
Victoria");  with  the  card  held  sideways,  the  entire  inkblot  ("a  dancer  in  a  violent 
stretching  movement"  or  "an  old  woman  bent  over  with  an  umbrella  under  her  arm"). 

Card  VI.  The  upper  projection  with  its  wing -like  extensions  ("man  hanging  on  a 
cross"  or  "a  Hindu  standing  with  outstretched  arms") ;  with  the  card  upside  down,  each 
half  of  the  inkblot  ("English  trumpeteers  with  horns,  they  are  standing  back  to  back")  ; 
with  the  card  held  sideways,  the  large  upper  projection  ("a  prophet  with  one  arm  out- 
stretched and  his  cloak  hanging  down  from  it  and  the  other  arm  uplifted  to  heaven"). 

Card  VII.  Each  complete  half  of  the  inkblot  ("two  ladies  fighting  or  dancing  or  gos- 
siping and  pointing  away  from  each  other") ;  the  very  small  light  gray-white  area  ("two 
people  standing,  holding  hands  or  with  their  arms  across  shoulders") ;  with  the  card  up- 
side down,  each  entire  half  of  the  card  ("two  figures  in  a  dance  with  their  heads  touch- 
ing") ;  with  the  card  upside  down,  the  lower  two-thirds  of  the  inkblot  ("two  figures  jump- 
ing or  dancing  with  their  heads  hidden  behind  their  shoulders"). 

Card  VIII.  There  is  no  frequent  movement  response  on  this  card,  and  only  few  in- 
frequent ones.  The  halves  of  the  lower  middle  pink-orange  area  ("Arab  women  sitting 
back  to  back  at  the  foot  of  a  tree  bent,  mourning") ;  upside  down,  the  white  area  between 
the  two  areas  ("two  knights  in  armor  kneeling — fence  between  them"). 

Card  IX.  The  upper  orange  areas  ("two  clowns  or  witches  with  their  hands  in  front 
of  them,  maybe  in  a  sword  fight");  with  the  card  turned  sideways,  the  green  area  ("a 
woman  housecleaning  or  chasing  a  child"  or  "a  bicyclist"  or  "a  hunter  broiling  his  meal") ; 
with  the  card  held  sideways,  the  finely  articulated  orange  projections  above  and  toward 
the  midline  of  the  inkblot  ("a  lady  doing  a  jig")  or  these  same  projections  but  below  the 
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midline  ("two  people  standing  by  a  tree");  with  the  card  upside  down,  the  entire  ink- 
blot  ("Cyrano  de  Bergerac  with  spread  legs  and  a  huge  hat");  with  the  card  upside 
down,  each  half  of  the  inkblot  ("two  figures  leaning  back  to  back  with  their  legs  forward" 
or  "two  figures  dressed  for  Mardi  Gras  with  their  noses  together"). 

Card  X.  The  pink  and  upper  gray  areas  ("two  firemen  with  their  helmets  on"); 
the  pink  areas  and  the  middle  blue  areas  ("two  people  sucking  on  something") ;  the  side 
brown-gray  areas  with  or  without  the  yellow  areas  on  the  outside  of  the  large  pink  areas 
("a  woman  swimming");  with  the  card  upside  down,  the  pink  area  ("a  catfaced  woman 
in  a  pink  tulle  dress  looking  very  haughty") ;  with  the  card  upside  down,  the  central 
blue  areas  together  with  the  pink  ("two  people  on  cliffs  holding  hands  over  a  chasm"). 
In  the  upper  side  blue  areas  manifold  but  often  very  arbitrary  movements  may  be  seen 
in  the  branch-like  articulations  surrounding  the  core  of  that  area. 


There  are,  of  course,  many  more  possible  movement  responses;  but  it 
is  unlikely  that  these  would  be  given  by  subjects  who  do  not  also  give  a 
good  number  of  those  described.  In  the  section  on  rationale,  we  shall  see 
how  the  ten  cards  vary  in  their  proneness  to  elicit  movement  responses 
and  that  certain  movement  responses  on  certain  cards  far  exceed  in  fre- 
quency all  others. 

The  task  of  the  movement-response  inquiry  and  scoring  is  to  discover  (a) 
where  the  verbalization  is  merely  a  secondary  elaboration  not  really  refer- 
ring to  a  movement-impression,  and  (b)  where  the  verbalization  fails  to 
indicate  a  movement-impression  even  though  one  is  present. 

When  a  subject  verbalizes  clearly  a  frequent  movement  response,  and 
no  suspicion  of  queerness  or  arbitrariness  derives  from  the  rest  of  the  test 
and  its  verbalization,  the  examiner  will  score  the  response  M  without  further 
ado  or  inquiry.  The  less  stress  placed  upon  determinants  in  inquiry,  the 
more  valid  the  record  usually  is.  Inquiry  becomes  necessary  where  a 
figure  usually  seen  in  motion  is  not  so  described  in  the  subject's  spontaneous 
verbalizations.  Frequently  it  is  sufficient  to  ask  the  subject  to  trace  quickly 
the  area  of  the  response;  the  inclusion  of  arm-like  or  leg-like  extensions,  or 
the  bridging  of  gaps  as  on  Card  III,  make  it  clear  that  a  movement-impres- 
sion was  the  determinant — since  such  inclusions  and  bridgings  do  not  occur 
in  static  perception  of  the  blots — and  that  the  score  M  is  justified.  Fur- 
ther inquiry  must  be  made  with  the  inkblot  removed,  and  should  proceed 
in  the  following  sequence  until  sufficient  evidence  for  the  presence  or  ab- 
sence of  a  movement-impression  is  found:  (1) " Describe  this  figure  to  me." 
(2)  " Anything  noteworthy  about  it?"  (3)  "Was  he  doing  anything?" 
(4)  "  Anything  you  noticed  about  his  posture?"  The  score  M  should  be 
used  only  if  the  answers  to  the  first  two  questions  establish  the  presence  of 
a  movement-impression.  If  the  last  two — quite  leading — questions  elicit 
a  probable  movement-impression,  the  score  FM  should  be  used.  This 
score  indicates  a  weak  movement-tendency,  and  quantitatively  carries  only 
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half  of  the  weight  of  a  full  movement  response.41  If  what  is  usually  seen 
as  a  human  form  in  motion  is  seen  as  an  animal  form  in  human-like  motion, 
only  the  score  FM  may  be  given. 

Inquiry  must  also  be  made,  and  very  carefully,  where  an  unusual  area 
elicits  movement-impressions.  Movements  are  relatively  limited  to  cer- 
tain configurations  of  the  inkblot,  except  in  the  most  versatile  and  produc- 
tive subjects.  Furthermore,  areas  seen  as  animals  are  given  no  M  or  FM 
score,  whatever  elaboration  of  movement  the  subject  may  advance — such 
as  the  "kissing  bears"  on  Card  II  and  the  "stalking  wolf"  on  Card  VIII. 
There  are  one  or  two  exceptions.  If  the  whole  of  Card  II  is  seen  as ' '  dressed- 
up"  or  "masquerading"  bears  with  the  upper  red  area  as  their  heads, 
the  fact  that  the  gap  between  the  black  and  the  red  is  bridged  points  to  the 
presence  of  a  movement-impression ;  similarly  with  the  figures  in  Card  III 
seen  as  "Donald  Duck",  if  the  subject  indicates  that  he  has  bridged  the 
gap  between  the  body  area  and  the  leg  area.  The  justification  for  this 
procedure  will  be  advanced  in  the  section  on  rationale.  However,  any 
emphasis  on  the  disjointed  character  of  either  of  these  two  responses  indi- 
cates a  weakness  of  the  movement-impression,  and  the  score  FM  is  usually 
more  appropriate. 

The  main  problem  in  scoring  is  to  establish  consistent  criteria  for  move- 
ment responses.  Here  the  examiner's  own  tendencies  play  a  crucial  role. 
One  who  is  inclined  to  see  many  movements  himself  will  tend  to  accept  too 
many  from  his  subjects,  while  another  may  be  more  inclined  to  reject  too 
many;  the  examiner  always  must  know  his  own  bias,  and  attempt  to 
make  corrections  for  it.  Still,  extremely  rare  movement  responses  occur 
which  are  difficult  for  any  examiner  to  judge.  Some  of  these  are  movement 
impressions  derived  from  very  small  areas  (Dr  responses).  Here  the  ex- 
aminer must  first  attempt  as  adequate  a  critical  appraisal  of  the  movement- 
impression  as  possible,  asking  himself:  "If  I  admit  that  this  tiny  projection 
with  its  slender  curve  looks  like  a  bent-over  person,  how  many  other  such 
responses  will  it  become  necessary  to  accept  at  face  value?"  Secondly, 
the  examiner  must  find  some  yardstick  in  the  rest  of  the  record  for  evaluat- 
ing these  rare  and  usually  tiny  movement  responses.  If  the  subject  has 
given  with  great  smoothness  the  most  familiar  movement  responses,  and  has 
in  addition  given  a  number  of  more  unusual  but  convincing  movement 
responses,  then  the  few  others  which  are  difficult  to  judge  probably  also 
represent  some  movement-impression.  On  the  other  hand,  subjects  who 
bungle  even  the  most  common  movement  responses  can  rarely  be  trusted 
to  have  had  vivid  movement-impressions  on  original  responses.  This  is  a 

41  This  FM  score  has  no  relationship  to  the  FM  score  used  by  Klopfer:  in  his  use  the 
score  is  reserved  for  responses  in  which  animals  are  seen  in  movement,  and  also  has  a 
different  interpretative  significance. 
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general  principle  of  inquiry  into  the  rdle  played  by  determinants,  in  clinical 
practice  especially:  there  are  instances  where  it  cannot  be  decided  from  the 
response  itself,  nor  from  the  subject's  verbalizations  around  the  response  and 
inquiry,  what  the  most  appropriate  score  is;  and  in  such  cases  the  examiner 
must  turn  to  the  rest  of  the  record  for  decision. 

When  empathy  is  difficult  with  a  movement  response  which  is  merely  a 
deviation  from  a  familiar  one,  the  score  M—  is  in  place  if  careful  inquiry 
indicates  a  poor  percept  by  the  subject.  M  —  scores  have  great  pathological 
weight,  with  only  one  exception:  delirious  and  confusional  cases,  which 
are  not  deteriorated,  are  prone  to  give  many  very  sharp  movement  re- 
sponses. However,  these  cases  will  not  be  able  to  point  out  accurately 
what  they  saw  or  where :  their  responses  must  be  scored  by  inference,  and 
should  be  sharply  distinguished  from  M  —  responses  which  have  an  entirely 
different  diagnostic  significance. 

Movement  responses  to  small  areas  are  scored  Ms,  "small  movement". 
These  responses  have  a  special  significance  in  the  range  of  movement  re- 
sponses, and  must  be  discriminated  in  the  scoring  system.  The  areas  need 
not  be  very  small  to  merit  the  score  Ms:  in  our  scoring  only  large  areas  of 
the  inkblot  are  given  a  full  M  score.  In  contrast  to  the  FM  score  the  Ms 
score  counts  with  full  weight  alongside  the  regular  M  responses.  However, 
when  the  areas  chosen  get  too  small  the  score  M  should  almost  never  be 
given,  even  though  the  indications  of  some  M  —  tendency  may  be  present. 
Similarly  parts  of  human  forms  do  not  merit  the  score  M ,  but  an  FM  score 
may  be  in  place  if  the  part-figure  is  large  and  the  M  tendency  clear;  but  the 
smaller  the  area  thus  chosen,  the  more  the  attribution  of  movement  by 
the  subject  to  that  area  becomes  independent  of  the  percept  and  the  more  it 
represents  merely  an  associative  elaboration  not  based  on  actual  movement- 
impression.  This  point  will  be  further  elaborated  in  the  section  on 
rationale.  Finally,  descriptions  of  the  general  architectonics  of  the  inkblot 
parts  and  of  the  dynamic  qualities  of  the  internal  lines  or  outside  contours 
are  never  given  the  score  M,  and  are  not  even  counted  as  responses.  The 
examiner  merely  notes  a  movement-tendency:  these  responses  too  have  a 
special  significance,  which  will  be  elaborated  on  later. 

6.  Rationale  of  the  Movement  Responses,  and  the  Data  of  the  Control  Group 

Rorschach  assumed  that  the  M  responses  stand  for  the  subject's  natural 
endowment,  for  the  potentialities  for  and  inclination  toward  achievements 
in  culture  and  thought;  the  greater  the  number  of  movement  responses,  the 
higher  the  level  of  endowment.  Rorschach  discussed  the  significance  of 
the  M  responses  in  the  context  of  introversive  versus  extratensive  tend- 
encies in  the  subject.  We  shall  consider  this  issue  after  a  discussion  of  the 
psychological  processes  through  which  movement  responses  come  about. 
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What  r61e  is  played  by  the  perceptual  and  associative  processes,  and  the 
nature  of  the  inkblots,  in  the  coming  about  of  M  responses?  As  defined 
above,  the  movement  responses  consist  essentially  in  experiencing  an  in 
itself  static  area  as  being  at  some  point  in  the  process  of  motion,  or 
actually  in  motion.  These  movement-impressions  have  been  referred  to  as 
"kinesthetic"  responses,  because  it  was  assumed  that  such  experiences  have 
some  connection  with  the  kinesthetic  experiences  of  our  own  body.  It  is 
apparently  implied  that  it  is  these  bodily  experiences  which  allow  us  to 
empathize  with  movement-impressions  in  static  visual  pictures,  and  that 
these  kinesthetic  experiences  actually  occur  in  the  subject  at  such  movement 
impressions.  For  these  reasons  it  was  assumed  that  the  greatest  likelihood 
is  that  such  movement  impressions  will  be  most  vividly  experienced  in 
connection  with  responses  involving  human  figures.  However,  no  evidence 
was  put  forth  to  support  the  assumption  that  any  kinesthetic  experience 
actually  takes  place  in  the  subject  as  the  prerequisite  for  the  coming  about 
of  a  movement  response.  What  the  process  bringing  about  movement 
responses  actually  is,  has  riot  been  explored;  but  from  some  of  Rorschach's 
comments,  from  what  other  Rorschach  Test  investigators  have  since  writ- 
ten, from  subjects'  verbalizations,  and  from  general  psychological  facts 
and  theories,  the  following  assumption  may  be  drawn :  movement-impres- 
sions come  about  on  perceptual  raw  material  which  somehow  is  unbalanced 
— that  is,  perceptual  material  which  by  some  change  of  position  in  a  part 
or  aspect  of  it  would  become  more  "balanced",  would  show  a  better  " clos- 
ure". For  example,  in  the  figures  of  the  two  persons  on  Card  III,  the 
formal-spatial  relationship  between  the  upper  and  larger  area  ("trunk 
and  head")  and  the  lower  slender  area  ("leg")  seems  to  be  experienced  as 
an  imbalance,  strong  enough  to  cause  the  two  areas  to  be  linked  together 
in  the  subject's  response  as  though  the  gap  between  them  did  not  exist; 
thus  an  impression  of  "bending"  arises.  So  far  it  would  appear  that  a 
perceptual  sensitivity  to  formal  imbalance  enters  into  the  movement  re- 
sponses, as  well  as  a  flexibility  of  the  perceptual  organizing  processes  which 
allows  for  "articulating"  the  inkblot.  But  once  the  perceptual  imbalance 
has  made  its  impact,  not  only  the  perceptual  organization  but  also  the  as- 
sociative process  needs  to  be  flexible  and  wealthy  enough  to  cope  with  it. 
From  Gestalt  psychology  we  have  learned  that  there  is  a  tendency  toward 
"balance"  in  the  perceptual  field;  that  is,  an  imbalance  in  the  perceptual 
field  elicits  a  tendency  in  the  organism  to  reorganize  the  portions  of  the 
field  so  as  to  bring  about  more  "stable"  relationships  in  the  field.  An  ex- 
ample for  such  activity  of  the  perceptual  field  is  the  phenomenon  of  "ap- 
parent movement",44  which  may  have  an  even  more  intrinsic  relation  to 
these  movement  responses.  The  coming  about  of  a  human  movement 
44  See  Wcrtheimer  (63). 
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response  seems  to  represent  the  most  successful  coping  with  the  impact  of 
this  imbalance,  as  shown  in  the  following  considerations.  (1)  It  indicates 
that  the  course  of  the  associative  process  has  sufficiently  great  variability 
and  wealth,  and  is  regulated  by  the  perceptual  imbalance  so  flexibly,  that 
it  is  able  to  offer  a  content  for  the  area  which  implies  a  resolution  of  the 
imbalance.  In  terms  of  the  human  body:  any  outstretching  of  arms  or 
bending  of  waist  is  not  the  most  stable  spatial  configuration  of  the  body; 
and  thus  the  response  content  "a  man  bending"  implicitly  indicates  where 
the  different  parts  of  the  whole  area  should  be  for  the  most  stable  balance, 
and  implies  not  merely  a  static  position  but  a  process  of  motion  which  will 
lead  to  a  more  stable  configuration.  In  other  words,  the  response  is  a 
high  integrative  achievement.  (2)  It  indicates  that  subjects  with  vivid 
movement-impressions  are  able  actually  to  achieve  a  resolution  of  this  im- 
balance rather  than  merely  implying  one.  Specifically,  in  some  subjects 
there  occurs  intra-psychically  a  shift  from  the  actual  perceptual  imbalance 
toward  an  image-like  internal  experience  of  the  balanced  position  of  the 
figure.  As  a  consequence  of  this  shift,  an  experience  of  "  apparent  move- 
ment", such  as  is  seen  on  moving  arrow  advertisements,  occurs.  In  the 
"apparent  movement"  experiments,  the  starting  and  end  positions  of  the 
shift  occur  within  the  external  visual  field;  but  in  the  present  instance  the 
shift  is  between  a  starting  position  which  is  in  the  visual  field,  and  an  as- 
sumed end  position  which  is  an  internal  image-like  experience.  Thus,  on 
Card  III  the  subject  may  not  see  the  "bent  over"  figures  per  se,  but  rather 
will  see  them — and  clearly  verbalize  this  experience — straightening  up  or 
bending  over  so  that  the  "body"  part  is  in  a  more  consistent  relationship 
with  the  "leg"  part.  We  are  not  in  a  position  to  maintain  that  this  latter 
explanation  obtains  in  all  cases;  nevertheless  the  fact  that  it  occurs  in 
individuals  with  very  vivid  movement-impressions,  and  many  movement 
responses  in  general,  makes  it  likely  that  this  "shift"  may  underlie  the  com- 
ing about  of  all  movement  responses  whether  or  not  the  subject  is  aware  of 
the  occurrence  of  the  "shift". 

At  any  rate,  the  indications  are  that  movement  responses  reflect  a  con- 
siderable flexibility,  versatility,  and  wealth  of  both  associative  processes 
and  perceptual  organizing  abilities.  Furthermore,  it  appears  that  no  actual 
"  kinesthetic"  experience  need  be  invoked  to  explain  the  coming  about  of 
M  responses.  In  these,  then,  many  form  elements  and  their  spatial  rela- 
tionships must  be  integrated  by  the  association  process,  and  configurations 
other  than  those  perceptually  given  in  the  inkblot  must  be  anticipated.  It 
is  then  obvious  that,  for  such  a  complex  perceptual  anticipatory  and  associa- 
tive integration  to  come  about,  considerable  delay  is  prerequisite. 

Rorschach  emphasized  that  the  subject  must  be  able  to  draw  from  a 
wealth  of  associations  and  memory  images  in  order  to  derive  a  movement 
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experience.  He  considered  this  associative  wealth  representative  of  the 
subject's  general  endowment,  and  thus  for  him  the  flexibility  of  these 
associations  made  the  M  responses  representative  of  psychomotility.  We 
should  like  to  add  only  that  the  associative  processes  do  not  work  alone, 
but  must  be  stimulated  by,  regulated  by,  and  integrated  with  a  sensitive 
and  versatile  perceptual  organizing. 

There  is  another  aspect  of  Rorschach's  rationale  of  the  M  responses 
which  must  be  taken  up  here.  Rorschach  quantitatively  compared  the 
weight  of  movement  responses  with  the  weight  of  color  responses;  he  con- 
sidered the  prevalence  of  movement  over  color  as  a  sign  of  introversive 
personality  make-up,  and  a  prevalence  of  color  over  M  responses  as  a  sign 
of  extratensive  personality  make-up.45  Even  though  in  Rorschach's 
usage  the  terms  referred  to  tendencies  rather  than  to  absolute  personality 
types,  the  introduction  of  this  dichotomous  thinking  seems  to  have  caused 
much  confusion  in  Rorschach  Test  interpretation.  In  the  following  we  shall 
avoid  as  much  as  possible  any  such  dichotomy. 

The  fact  that  certain  people  are  more  inclined  to  ''think  things  out", 
and  others  more  to  follow  their  impulses  and ' '  act  out",  seems  to  have  served 
as  the  basis  for  the  introvert-extrovert  dichotomy.  However,  such 
dichotomous  thinking  neglects  the  fact  that  any  delay  of  impulse,  whether 
instinctual  or  affective,  is  the  fundamental  condition  for  human  thinking; 
it  is  the  prerequisite  of  every  thought,  and  indeed  gave  birth  to  thought.46 
In  other  words,  the  development  of  the  Ego  and  its  thought  processes  repre- 
sents a  progressive  mastery  over  impulses.  A  delay  between  impulse  and 
its  discharge  must  come  about  so  that  during  this  delay  the  reality  situation 
may  be  "tested",  and  the  least  dangerous  way  of  reaching  the  goal  be  dis- 
covered. Thus,  thought  serves  the  impulse  but  is  rendered  possible  only 
by  a  delay  of  its  discharge.  When  the  Ego  is  more  fully  developed  and  the 
individual  is  able  to  think  beyond  the  immediate  tension-experience,  an 
impulse  may  not  only  be  delayed  but  curbed  and  deflected  from  its  goal,  or 
even  totally  rejected,  for  the  benefit  of  the  organism  as  a  whole. 

From  a  description  of  the  persons  in  whom  M  responses  are  found  to  pre- 
vail, it  would  appear  that  they  excel  in  this  ability  for  delay — and  might 
even  show  pathological  extremes  of  delay  in  the  form  of  action-paralyzing 
obsessive  doubts  or  phantasies.  Thus  the  process  which  is  presumed  to 
lead  to  the  M  response  parallels  the  process  which  actually  leads  to  that 
type  of  behavior  in  everyday  life  to  which  the  response  apparently  refers. 
We  have  also  pointed  out  that  the  M  response  implies  an  anticipation  of 
the  most  stable  spatial  relationships  of  the  areas  chosen;  and  this  charac- 
teristic also  is  shared  by  thought  processes  in  general,  whose  function  is  to 

46  In  Jung's  sense. 
"  See  Freud  (14). 
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anticipate  various  pathways  toward  the  object  of  the  impulse  and  the 
dangers  implied  in  pursuing  them. 

Therefore,  in  normals  the  M  response  should  be  considered  to  indicate 
the  level  of  natural  endowment — insofar  as  natural  endowment  comes  to 
expression  in  a  wealth  and  vividness  of  ideation — a  readiness  to  make 
anticipations,  and  a  versatility  and  flexibility  of  perceptual  and  associative 
processes  in  general.  That  a  too  great  prevalence  of  M  responses  indicates 
a  decline  of  spontaneity,  an  abating  of  the  intensity  of  drives  and  their 
striving  for  expression,  is  patent:  with  too  much  delay  the  impulse  is  im- 
poverished. It  is  also  patent  that  the  M  response  docs  not  refer  to  a  cate- 
gory of  psychic  make-up,  or  to  a  reaction-tendency  present  in  some 
individuals  but  absent  in  others :  movement  responses  refer  rather  to  a  pro- 
pensity present  in  all  individuals,  and  varying  only  in  its  strength  and  the 
context  in  which  it  is  set.  With  these  views  accepted,  the  term  introversion 
can  be  forgotten.  The  M  response  is  an  indicator  of  natural  endowment 
and  of  the  intensity  of  ideational  activity:  in  different  "normal"  contexts, 
these  may  show  up  as  creativeness  or  as  an  inclination  to  be  ruminative; 
in  different  neurotic  contexts,  they  may  show  up  in  the  form  of  obsessions 
and /or  phobias;  in  the  context  of  psychoses,  they  may  show  up  as  delusion- 
formation. 

Within  the  normal  range,  therefore,  we  should  expect  M 's  to  be  more 
abundant  in  subjects  who  show  cultural  interests,  and  less  so  where  these 
are  absent  and  where  "normal"  inhibition  increases.47  The  analysis  of 
our  Patrol  group  bears  out  these  expectations  to  some  extent.  Special 
Table  2-E  presents  an  analysis  of  the  M  score  in  the  Patrol  in  terms  of  those 
subjects  showing  definite  cultural  interests,  and  those  showing  idealistic 
conceptions  of  their  work,  as  against  the  remaining  Patrolmen.  While 
the  first  group  has  an  average  sum  M  of  1.8,  and  the  second  group  of  1.6, 
the  rest  has  only  .6.  In  terms  of  cases,  53%  of  the  former  two  groups 
have  more  than  one  M  response,  as  against  only  17%  of  the  remainder. 
This  difference  is  statistically  significant.48 

Our  second  datum  about  M  responses  derives  from  Special  Table  2-C, 
which  presents  their  incidence  for  the  Patrol  groups  of  different  degrees  of 
inhibition.  Here  it  becomes  clear  that  M  is  lowered  by  inhibition;  the 
non-inhibited  group  averages  1.4  M  responses,  the  mildly  inhibited  group 
1.0,  and  the  very  inhibited  group  only  .6.  In  terms  of  cases,  86%  of  the 

47  It  must  be  remembered  that  the  concept  of  inhibition  does  not  refer  merely  to  that 
seen  in  connection  with  interpersonal  relationships;  clinically,  the  use  of  the  word  inhi- 
bition implies  a  general  lack  of  productiveness,  ideational  as  well  as  affective. 

48  The  differences  in  the  absolute  number  of  M  responses  given  by  these  three  groups 
are  small ;  the  generally  inhibited  and  unproductive  nature  of  the  ratrol  strictly  limits 
their  occurrence.    Experience  shows  that  in  a  wider  sampling  of  the  general  population 
the  same  trends  would  hold  but  the  absolute  quantities  in  culturally  interested  subjects 
would  be  much  greater. 
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most  inhibited  Patrolmen  and  67%  of  the  mildly  inhibited,  but  only  17% 
of  the  non-inhibited,  do  not  have  more  than  one  movement  response. 
These  differences  in  averages  and  in  percentages  approach  statistical  sig- 
nificance, and  psychologically  their  consistency  is  meaningful.  The  sig- 
nificance of  these  findings  is  increased  by  the  fact  that  the  analysis  of  the 
Patrol  in  terms  of  anxiety  and  of  impulsiveness  shows  neither  systematic 
nor  great  differences  between  the  subgroups  in  regard  to  M  distribution. 

The  final  datum  from  our  Patrol  is  presented  in  Special  Table  2-A,  where 
it  is  shown  that  the  presence  of  maladjustment  tendencies  within  the 
normal  range  tends  to  lower  the  incidence  of  M  responses.  Again,  this 
conclusion  is  limited  to  normals  with  those  general  characteristics  which 
we  have  repeatedly  stressed  as  being  typical  of  the  Patrol.  Here  we  have 
our  first  inkling  of  the  vulnerability  of  the  M  score  to  maladjustment.  The 
differences  in  average,  as  well  as  in  case  distribution,  are  close  to  statistical 
significance.49 

It  is  of  great  diagnostic  significance  that  M  responses  are  vulnerable  to 
maladjustment,  and  especially  to  inhibition  tendencies.  It  does  not  fol- 
low, however,  that  the  greater  the  impulsiveness  of  the  subject  the  more  M 
responses  result.  Our  data  for  the  Patrol  group  clearly  show  this  (see 
Special  Table  2-D).  This  finding  implies  that  M  responses  flourish  neither 
in  inhibition  nor  in  impulsiveness,  but  in  that  middle  ground  where  there 
is  a  freedom  of  impulse  from  inhibition  and  yet  a  delay  of  impulse  prevent- 
ing impulsiveness. 

Because  the  M  responses  are  so  vulnerable,  it  often  becomes  necessary  to 
look  for  signs  in  the  record  indicating  M  tendencies  or  residual  indications 
of  movements — in  other  words,  signs  showing  that  at  one  time  movement 
responses  might  have  been  given.  Some  of  these  signs  derive  from  the 
statistical  frequency  with  which  M  responses  are  given  to  different  cards 
and  to  the  different  parts  of  each  card;  others  derive  from  an  implicit 
inter-relationship  between  the  actual  response  and  the  M  response  usually 
given  to  the  area.  Rorschach  referred  to  these  as  signs  of  "  repression*'  of 
M  responses.  We  shall  list  here  the  most  outstanding  ones. 

49  It  might  be  argued  that  maladjustment  tendencies  become  apparent  in  those  sub- 
jects who,  to  begin  with,  did  not  possess  those  psychological  characteristics  which  give 
rise  to  Af  responses:  this  would  be  the  reverse  of  the  interpretation  we  advanced  above. 
Experience  indicates  that  this  objection  cannot  be  maintained.  First  of  all,  if  we  keep 
in  mind  that  inhibition  represents  a  process,  and  not  some  inborn  characteristic  of  per- 
sonality make-up,  it  becomes  apparent  from  the  data  above  that  movement  responses 
are  vulnerable  to  maladjustment  tendencies.  Secondly,  in  hypnotic  regression  experi- 
ments with  "maladjusted  normals",  in  which  the  subject  is  set  back  to  an  early  age  when 
the  present  difficulties  were  not  yet  apparent,  the  number  of  M  responses  shows  a  clear- 
cut  increase.  Thirdly,  patients  showing  improvement  in  psychotherapy  frequently 
show  an  increase  in  the  number  of  M  responses  which  is  not  referable  merely  to  the  test 
being  administered  a  second  time.  Finally,  sodium  amytal  experiments,  in  which  the 
effect  of  the  drug  seems  to  allow  a  general  release  of  inhibitions  in  the  subject,  result  in  an 
increase  of  M  response  incidence. 
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(1)  The  subject  may  see  animals  in  motion  where  usually  humans  in 
motion  are  seen.  This  must  not  be  extended  to  include  all  responses  of 
animals  in  motion;  these  are  indicators  of  M  tendencies  only  where  other 
M  responses  are  present,  and  merely  reflect  the  pervading  tendency  to 
actual  M  responses.  (2)  The  subject  may  see  human  figures,  or  parts  of 
them,  as  not  in  motion  where  they  are  usually  seen  in  motion.  As  the 
definition  of  the  area  and  its  parts  is  intimately  linked  up  with  the  move- 
ment-impression emanating  from  it,  seeing  such  figures  or  parts  of  figures 
is  a  sign  of  some  movement  tendency.  But  this  indication  must  not  be 
extended  to  include  any  and  all  fragments  of  a  human  figure,  because  many 
of  these  can  emanate  from  a  pure  form  perception  alone.  (3)  The  subject 
may  get  a  movement-impression  from  the  architectonics  of  the  inkblot  and 
its  lines,  without  being  able  to  mold  his  impression  into  any  response. 
That  such  an  impression  comes  about  at  all  indicates  considerable  flexi- 
bility of  the  perceptual  and  associative  processes;  actually,  such  responses 
usually  occur  in  highly  intellectualizing  and  aesthetic  people  only.  How- 
ever, restriction  to  such  a  vague  movement-impression  without  definite 
content  bespeaks  inhibition  of  the  associative  processes.  (4)  The  subject 

TABLE  63. — PERCENTAGE  OP  M  RESPONSES  ON  EACH  CARD 


Group 

No. 
Cases 

2M 

I 

11 

III 

IV 

V 

VI 

VII 

VIII 

IX 

X 

Total  Population  

?6Q 

403 

10 

13 

38 

fi 

4 

fl 

8 

1 

13 

7 

is  able  to  give  M  responses  in  connection  with  unusual  areas  or  on  more 
difficult  cards,  but  one  or  more  of  the  most  common  M  responses  may  be 
absent.  In  this  connection,  orientation  is  provided  by  Table  63,  which 
presents  for  our  entire  population  the  percentage  of  all  movement  responses 
given  on  each  card.  For  example,  10%  of  all  the  movement  responses  of 
our  research  population  were  given  on  Card  I.  The  percentages  show  that 
the  overwhelmingly  frequent  M  responses  are  those  given  to  Card  III 
(the  two  black  figures);  next  come  Card  II  (the  clowns)  and  Card  IX 
(the  witches) ;  then  come  Card  I  (the  middle  figure  with  upraised  hands) 
and  Card  VII  (the  two  gossiping  ladies).  In  contrast,  Cards  V,  VI,  and 
especially  VIII,  offer  the  greatest  difficulty.  Thus,  no  M  on  Card  III  but 
one  on  Card  II  or  Card  IX — or  an  M  on  Card  III,  none  on  II  or  IX,  and  an 
M  on  V — will  represent  deviations  from  the  expectancy.  A  difficulty  in 
giving  common  M  responses  refers  usually  to  some  type  of  ideational 
symptomatology. 

Finally,  there  are  a  few  signs  for  which  only  our  experience  vouches. 
Persons  who  see  the  cards  as  "mirror  images",  or  are  overconcerned  with 
symmetry  and/or  asymmetry  of  the  cards,  or  discuss  the  spatial  relation- 
ships of  the  different  parts  of  any  card — in  general,  persons  concerned  with 
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the  formal  abstract  characteristics  of  the  inkblots — show  personality  and 
maladjustment  characteristics  similar  to  those  of  persons  with  an  M  preva- 
lence. Under  the  influence  of  sodium  amytal,  some  of  these  subjects 
may  give  full  M  responses  in  those  places  where  previously  they  had  dis- 
cussed the  formal  relationships.  Such  discussions  in  a  record  appear  there- 
fore to  carry  some  indications  for  the  "repression"  of  M  responses. 

Before  turning  to  the  data  of  our  clinical  groups,  the  relationships  of 
M  responses  to  the  other  scores  should  be  discussed.  In  the  average-sized 
record  of  20  to  25  responses,  2  or  3  M  responses  should  occur.  When  R 
increases,  M  should  increase  to  some  degree  also.  If  R  grows  dispropor- 
tionately large  relative  to  M9  it  is  indicated  that  the  subject's  productivity 
exceeds  what  would  be  justified  by  his  actual  endowment,  and  becomes  an 
expression  of  factors  other  than  endowment.  If  R  remains  too  low  in  rela- 
tion to  Mt  either  a  strong  "  quality "  ambition  may  be  present  or  productiv- 
ity commensurate  to  the  subject's  endowment  is  not  fully  achieved;  the 
latter  is  almost  always  a  sign  of  pathology.  In  regard  to  the  areas  chosen, 
there  should  be  about  two  W  responses  for  every  M;  in  addition,  the  num- 
ber of  well-integrated  whole  responses  (W+)  should  roughly  equal  the  num- 
ber of  M's.  If  W's  are  more  abundant,  this  suggests  the  subject's  attempt 
to  extend  his  abstractions  and  integrations  beyond  the  range4  justified  by 
his  endowment;  if  W  is  significantly  low  with  respect  to  M,  it  suggests  im- 
paired survey  ability  or  a  fabulatory,  irrealistic  tendency.  Such  a  rela- 
tionship is  frequently  found  in  some  varieties  of  psychopaths  and  juvenile 
delinquents. 

As  the  number  of  M  responses  increases,  we  should  expect  also  an  in- 
crease of  the  F+%  toward  the  optimum.  If  the  F+%  is  low  in  a  setting 
of  many  M  responses,  it  constitutes  a  serious  pathological  indication,  found 
usually  in  prepsychotic  or  psychotic  conditions.  This  indication  becomes 
especially  conclusive  if  the  form-level  of  the  M  responses  themselves  is  poor. 

In  connection  with  the  other  determinants,  the  number  of  M  responses 
should  be  equalled  by  the  number  of  form-color  responses,  to  be  described 
below;  if  the  form-color  responses  are  significantly  fewer  than  the  M  re- 
sponses, the  possible  presence  of  pathology  is  indicated.  Following  the 
section  on  color  responses,  we  shall  devote  a  special  section  to  the  diagnostic 
significance  of  the  relationship  between  the  number  of  M  responses  and  the 
number  and  kind  of  color  responses. 

c.  M  as  a  Diagnostic  Indicator 

According  to  the  rationale  advanced,  the  greatest  accumulation  of  M 
responses  should  be  found  in  those  groups  excelling  in  ideational  symp- 
tomatology; conversely,  the  incidence  of  M  responses  should  decrease  in 
conditions  characterized  by  flattening,  inertia,  or  monotony  or  inhibition  of 
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ideation.  These  expectations  are  largely  borne  out  in  Special  Table  1 
and  Figure  16,  where  the  average  number  of  M  responses  in  each  group  may 
be  found.  Among  the  Schizophrenics,  we  may  expect  to  find  the  most  M 
responses  in  the  Acute  cases,  in  whom  active  delusional  thinking  is  clini- 
cally outstanding.  In  contrast,  the  Chronic  and  Deteriorated  Schizophren- 
ics show  considerable  flattening  of  ideation;  even  if  they  remain  delusional, 
their  delusions  become  unsystematized  and  transient.  Furthermore,  their 
capacity  for  "  delay "  of  impulse  has  been  so  extensively  impaired  that  the 
coming  about  of  M  responses,  even  with  the  presence  of  clear-cut  delusions, 
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is  largely  limited.  Not  only  the  averages  in  Special  Table  1,  but  also  the 
percentage  distribution  in  Table  64,  sharply  distinguishes  the  Acute  from 
the  Chronic  and  Deteriorated  Schizophrenics. 

We  would  expect  the  Paranoid  Conditions  to  resemble  the  Acute  Para- 
noid Schizophrenics,  and  the  Simple  Schizophrenics  to  resemble  the  Chronic 
Schizophrenics.  The  average  number  of  M  responses  in  Table  64,  as  well 
as  the  case  distribution,  confirms  our  expectation  concerning  the  Simple 
Schizophrenics.  That  concerning  the  Paranoid  Conditions  appears  to 
have  been  set  rather  too  high,  as  their  average  number  of  M 's  and  the 
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TABLE  64.— FREQUENCY  OF  M  RESPONSES 


Group 

N 

Percentage  of  Cues 

M  <2 

M  -2to3.5 

M  %  4 

USchA  

18 
13 
7 

11 
10 
6 

14 
8 

16 
17 

10 

7 
9 
7 

19 
10 
10 
17 
6 

32 
17 
5 

44 
85 
86 

55 

80 
83 

71 
89 

81 
41 

100 
86 
100 

86 

95 
90 
70 
18 
83 

69 
88 
60 

17 
8 
14 

27 
17 

14 
11 

12 
24 

14 
14 

5 
10 
10 
35 

28 
12 
40 

39 
8 

18 
20 

14 

6 
35 

20 
47 
17 

3 

USchCh.              

USchD  

PSch  A  

PSchCh  

PSchD   

PCo  

ss  

Pr  C  

PrO-I  

DP  

DI  

DSN  

DN  

Hy  

A&D  

MN  

O-C  

Neuras  

P(l)  

P(2)  

P(3)  

Differential  Significance  of  the  Percentage  of  Cases  with  M  ^  2 


Groups  Compared 

Significance 

(P  +  U)  Sch  A  :  (P  -1-  U)  Sch  (Ch  +  D)  

<1% 

(P  +  U)  Sch  A  :  Depr  

«1% 

PrO-I  :  PrC  

5% 

Sequence  of  O-C  :  MN  :  (Hy  -f  A  &  D  -f  Neuras) 

<1% 

P(l)  :  P(2)  

5%* 

*  Here  the  categories  were  M  -  0,  M  >  0;  P(l)  has  69%  >  0,  P(2)  has  35%  >  0. 

percentage  of  cases  showing  any  sizable  incidence  are  fairly  low.  We  can 
only  refer  to  the  generally  coarctated  and  rigid  personality  make-up  of 
the  members  of  this  group;  also,  a  few  of  these  cases  showed  a  relatively 
great  accumulation  of  failures  as  an  expression  of  their  symptomatology, 
thereby  limiting  the  r61e  M  responses  could  play  in  their  records. 
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In  the  Preschizophrenic  groups,  we  should  of  course  expect  the  Over- 
Ideational  Preschizophrenics  to  exceed  the  Coarctated,  and  to  be  out- 
standingly high  among  all  our  clinical  groups.  This  expectation  is  borne 
out,  not  only  in  terms  of  averages,  but  in  terms  of  the  percentage  of  cases. 
However,  the  percentage  distribution  in  Table  64  indicates  that  a  number  of 
cases  in  this  group  manifests  its  prepsychotic  condition  in  an  absence  of 
M  responses;  as  we  shall  see  below,  they  give  records  in  which  the  number 
of  color  responses  is  strikingly  high.  On  the  other  hand,  the  low  incidence 
of  M  in  the  Coarctated  Preschizophrenics  reflects  their  generalized  inhibi- 
tion, in  which  at  best  excessive  sexual  preoccupation  represents  an  idea- 
tional  symptom  formation,  but  of  a  very  meagre  and  unimaginative  kind. 

The  Depressive  groups  we  would  expect  to  have  the  lowest  incidence  of 
M  responses.  One  might  argue  that  the  delusional  condition  of  the  Psy- 
chotic Depressives  should  foster  an  accumulation  of  M  responses;  but  this 
argument  overlooks  that  the  generalized  retardation  characterizing  these 
groups  almost  prohibits  the  coming-about  of  M  responses,  which  imply 
considerable  perceptual  mobility  and  associative  versatility.  The  aver- 
ages in  Special  Table  1  and  the  percentages  in  Table  64  indicate  that — 
with  the  exception  of  the  Neurotic  Depressives,  the  least  depressed  of  our 
four  Depressive  groups — the  Depressives  have  the  lowest  incidence  of  M 
responses  of  our  entire  population.  However,  mild  depression  lowers  the 
incidence  of  M  responses  but  does  not  severely  restrict  their  occurrence. 
There  are  only  2  cases  among  our  33  Depressives  who  have  2  or  more  M 
responses. 

Within  the  neurotic  range,  we  should  expect  the  highest  incidence  of  M 
responses  to  occur  in  the  Obsessive-Compulsive  group;  as  a  matter  of  fact, 
this  group  should  exceed  all  other  clinical  groups,  including  even  the  Over- 
Ideational  Preschizophrenics.  On  the  other  hand,  the  Anxiety  and  De- 
pression group,  being  similar  to  the  Depressives,  should  show  the  lowest 
incidence  of  M  responses.  We  should  expect  the  incidence  of  M  responses 
to  be  quite  low  also  in  the  Hysterical  group,  where  "  repression"  and  in- 
ability to  control  impulses  are  clinically  outstanding.  Our  data  in  Special 
Table  1  and  in  Table  64  bear  out  these  expectations.  The  Mixed  Neurotic 
group,  which  clinically  falls  between  the  Obsessive-Compulsives  and  the 
Hysterics,  shows  up  accordingly  in  regard  to  the  incidence  of  M  responses. 
The  Neurasthenics  have  an  average  number  of  M  responses,  somewhat 
higher  than  we  should  expect  from  their  general  sluggishness  and  paucity 
of  ideational  output:  but  Table  64  shows  that  this  average  is  due  only  to 
one  case  with  a  fairly  high  number  of  M  responses.  Such  neurasthenic 
cases  are  quite  rare. 

The  statistical  tests  in  Table  64  indicate  that  the  distinctions  we  have 
drawn  between  clinical  groups  with  ideational  symptomatology,  and  those 
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whose  ideational  output  is  excessively  impaired,  are  in  general  statistically 
significant.  We  may  conclude  that  when  other  signs  of  pathology  are 
present,  a  high  incidence  of  M  responses  points  to  the  presence  of  idea- 
tional symptom-formation.  Whether  this  symptom-formation  is  obses- 
sional, delusional,  or  mixed  obsessional-phobic,  can  be  determined  only  by 
reference  to  other  aspects  of  the  record.  We  conclude  also  that  when  signs 
of  pathology  are  present,  and  M  responses  are  absent  or  limited  to  one,  a 

TABLE  65. — CARD  ANALYSIS  :  PERCENTAGE  OF  CASES  WITH  M  RESPONSES 


Group 

N 

I 

11 

III 

IV 

V 

VI 

VII 

VIII 

IX 

X 

U  Sch  A 

18 

33 

33 

83 

39 

17 

17 

28 

33 

17 

U  Sch  Ch 

13 

23 

15 

23 

8 

8 

8 

U  Sch  D  

7 

14 

29 

43 

14 

14 

P  Sch  A  ...       . 

11 

27 

36 

73 

27 

9 

18 

9 

PSchCh  

10 

30 

10 

30 

10 

30 

— 

10 

10 

20 

— 

PSchD  .. 

6 

33 

— 

50 

— 

— 

— 

— 

— 

— 

— 

PCo  . 

14 

7 

21 

50 

7 

7 

— 

21 

— 

21 

14 

ss 

8 

12 

12 

25 







12 



38 

_..,, 

PrC   

16 

12 

12 

31 

6 

6 

6 

6 

6 

19 

PrO-I    

17 

35 

35 

76 

29 

6 

12 

29 

— 

29 

35 

DP     .    . 

10 



10 

20 















DI...    . 

7 

— 

14 

43 

— 

— 

— 

— 

— 

14 

— 

DSN... 

9 

—i 

— 

44 

— 

— 

— 

— 

— 

— 

— 

DN     .    .     . 

7 

14 

14 

71 

— 

— 

— 

— 

— 

29 

— 

Hy  

19 

11 

16 

58 

— 

— 

— 

5 

— 

11 

— 

A&D   .        .       . 

10 

10 

— 

60 

— 

— 

— 

— 

— 

10 

— 

MN. 

10 

30 

30 

60 

10 

— 

10 

10 

— 

10 

— 

O-C  

17 

35 

53 

82 

29 

12 

12 

29 

6 

59 

41 

Neuras   . 

6 

17 

17 

83 







17 



17 

. 

P(D  

32 

12 

66 

3 

3 

12 

16 

6 

P(2)  

12 

6 

6 

35 

— 

6 

— 

6 

— 

— 

— 

P(3)  

5 



20 

60 



40 









20 

restriction  of  ideational  output  or  an  inability  for  delay  is  implied.  This 
ideational  limitation  may  be  referable  to  generalized  schizophrenic  impair- 
ment, of  the  type  seen  in  the  Simple,  Chronic,  and  Deteriorated  Schizo- 
phrenics; or  to  general  retardation  and  inertia,  as  found  in  the  Depressives 
and  in  Neurasthenics;  or  to  the  presence  of  strong  repressive  trends  and/or 
impulsiveness,  as  seen  in  the  Hysterics. 

We  have  already  indicated  that  the  location  of  the  M  responses  on  the 
different  cards,  or  parts  of  cards,  can  be  significant.    We  shall  therefore 
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survey  our  clinical  groups  to  establish  whether  any  diagnostic  distinctions 
may  be  drawn  between  disorders  on  this  basis.  Table  65  presents  for  each 
card  the  percentage  of  cases  in  each  group  who  gave  an  M  response  on  it. 
Thus,  of  the  Acute  Unclassified  Schizophrenics  33%  gave  an  M  response 
on  Card  I,  and  83%  on  Card  III.  It  becomes  clear  that  the  movement 
response  to  Card  III — usually  the  two  black  figures — is  the  most  frequent 
in  almost  all  groups.  This  holds  true  even  for  a  number  of  groups  in  whom 
a  striking  poverty  of  M  responses  has  been  described.  The  first  inference 
to  be  drawn  from  Table  65,  therefore,  is  that  there  is  a  "compelling"  char- 
acter about  the  M  response  on  Card  III.  This  M  response  thus  loses  much 
of  its  significance,  as  compared  to  the  others,  and  becomes  conspicuous  only 
if  absent.  It  is  also  striking  that  the  Depressives,  excepting  the  Neurotic 
Depressives,  are  limited  almost  exclusively  to  the  M  response  on  Card  III — 

TABLE  66. — IRREGULARITY  OF  M  RESPONSES.    Percentage  of  Cases  with  M  Responses 

without  M  on  Card  HI 


Group 

N 

Percentage 
of  Cases 

(P-fU)SchA.. 
(P  +  U)  Sch  (Ch  +  D) 
PCo  ... 

ss 

29 
36 

14 
8 

3 
22 
14 
25 

PrC                        .           .                       ..               
PrO-I.           .        .                   .                   
Depr                                      .                  .               .... 
Hy...                             
MN  4-  O-C  
A  &  D  +  Neuras                
Patrol                 .                   

16 
17 
33 
19 
27 
16 
54 

19 
6 
9 
16 
7 

2 

if  they  achieve  even  that.  Therefore,  if  a  meagre  record  which  resembles 
that  of  severely  depressed  patients  contains  an  M  response  to  cards  other 
than  III — and,  to  some  extent,  II  and  IX — a  depression  is  strongly  contra- 
indicated.  This  differential  diagnostic  issue  frequently  arises  in  connection 
with  paranoid  schizophrenias,  some  of  whose  Rorschach  tests  closely  re- 
semble those  of  depressives  in  general  coarctation ;  schizophrenics,  how- 
ever, will  probably  give  an  M  response  other  than  on  Card  III.  This  is 
clearly  shown  in  Table  65  indicating  that  those  groups  which  we  have 
characterized  as  showing  clear-cut  ideational  symptomatology,  and  which 
have  given  the  greatest  number  of  M  responses,  apparently  give  them  freely 
to  almost  all  of  the  inkblots,  including  even  such  difficult  ones  as  Card  VI. 
Finally,  those  groups  which  we  have  characterized  as  being  ideationally 
flat,  impoverished,  or  inhibited,  show  up  as  most  likely  to  miss  the  M  re- 
sponse on  Card  III  and  to  give  M  responses  elsewhere.  Table  66  presents 
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the  percentage  of  cases  in  all  the  groups  who  manifest  this  trend.  The 
Chronic  and  Deteriorated  Schizophrenics,  the  Simple  Schizophrenics,  and 
the  Coaffctated  Preschizophrenics  show  the  greatest  incidence  of  these 
cases.  In  our  discussion  on  rationale,  we  emphasized  that  such  occur- 
rences represent  a  "  repression"  of  M  responses.  It  appears  from  Tables 
65  and  66  that  another  factor  may  enter  here:  the  "residue"  of  an  inclina- 
tion to  give  M  responses,  which  persists  in  some  chronic,  deteriorated,  or 
simple  schizophrenics,  may  manifest  itself  in  this  irregular  way.  Hence, 
such  irregularity  frequently  becomes  indicative  of  a  longstanding  schizo- 
phrenic maladjustment  which  has  devastated  the  patient's  ideational  out- 
put and  organization.  Lack  of  M  response  on  Card  III,  with  other  M 's 
given,  occurs  in  anxiety-hysterias  (phobics)  also. 

In  summary,  our  data  appear  to  show  that  a  great  incidence  of  M  re- 
sponses indicates  a  pathological  exacerbation  of  ideational  activity;  and 
that  a  marked  decrease  and  irregular  occurrence  of  M  responses  indicates 
a  severe  devastation,  or  disorganization,  or  flattening  of  ideational  output. 

4.  Color  Responses 

A  color  response  is  defined  as  one  in  which  a  color  other  than  black,  gray> 
or  white  has  played  a  determining  r61e.  In  other  words,  color  was  at  least 
part  of  the  perceptual  impression  which  set  off  the  associative  processes, 
regulated  them  in  their  course,  and  was  integrated  with  them  in  the  final 
response.  It  is  apparent  that  color  responses  can  be  given  only  on  Cards 
II,  III,  VIII,  IX,  and  X. 

The  number  and  kind  of  color  responses  a  subject  gives  constitute  a  most 
significant  aspect  of  the  entire  Rorschach  record.  The  general  population 
— and  especially  the  general  clinical  population — uses  color  as  a  "determi- 
nant" more  frequently  than  any  other  perceptual  quality  of  the  inkblot  ex- 
cepting form.  Further,  the  subject's  use  of  color  appears  to  reflect  his 
handling  of  affects,  impulses,  and  actions.  For  both  these  reasons,  the 
color  responses  assume  great  significance  in  any  test  evaluation,  and  we  shall 
devote  to  them  a  proportionately  detailed  section.  Finally,  the  emphasis 
placed  by  Rorschach  and  all  subsequent  investigators  on  the  relationship 
between  color  and  movement  responses  appears  to  be  a  valid  one,  especially 
for  clinical  diagnostic  work;  thus,  following  the  analysis  of  color  responses, 
we  shall  devote  a  section  to  analyzing  the  diagnostic  significance  of  the 
relationship  between  movement  and  color  scores. 

There  are  three  basic  kinds  of  color  response:  those  in  which  the  color 
impression  is  the  sole  determinant  ("blood,  because  it  is  red");  those  in 
which  the  color  plays  the  predominant  r61e,  but  where  some  form  elements 
are  also  involved  ("flames:  the  color  of  flame  and  these  tongue-like  pro- 
jections"); and  those  in  which  the  color  contributes  to  the  response  but  is 
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contained  within  a  definitive  form  response,  and  is  only  of  equal  or  sub- 
ordinate significance  to  the  form  determinant  ("tomato  worm:  shaped 
like  a  worm  and  it  is  green").  Each  of  these  implies  a  different  mode  of 
control  of  affects  and  impulses;  therefore  not  only  the  total  amount  of 
color  responses,  but  also  the  balance  struck  between  the  three  basic  kinds, 
is  crucial  in  evaluating  a  Rorschach  record.  There  are  about  ten  minor 
variants  of  these  three  basic  kinds,  and  we  shall  attempt  to  describe  and 
explain  each. 

a.  Scoring  and  Inquiry 

(1)  Plan  of  Discussion.    Because  of  the  many  varieties  of  color  response 
and  consequent  problems  of  inquiry  in  distinguishing  each,  this  section 
must  first  be  outlined.    To  begin  with,  we  shall  elaborate  upon  the  criteria 
of  the  three  basic  kinds,  indicate  the  scores  assigned  to  each,  and  explain 
the  score-weight  given  to  each.    We  shall  then  discuss  a  few  general  prob- 
lems of  administration  and  inquiry  which  arise  in  connection  with  color 
responses.   We  shall  then  take  up  each  variety.   We  shall  define  each  kind, 
present  the  score  used  to  indicate  it,  and  outline  the  general  problems  of 
inquiry  that  arise  in  connection  with  it,  with  special  emphasis  upon  the 
criteria  for  differentiating  between  variants  of  the  same  basic  kind. 

(2)  The  Three  Basic  Color  Responses.     Those  responses  which  are  deter- 
mined only  by  color,  with  no  form  element  intruding,  are  designated  as 
pure  color  responses,  and  scored  C.    Those  in  which  the  color  predominates 
over  a  weak  form  element  are  designated  as  color-form  responses,  and  are 
scored  CF.    Those  in  which  the  color  is  bound  to  a  definitive  form  are 
designated  as  form-color  responses,  and  scored  FC.    Now,  it  is  obvious  that 
the  intensity  and  regulative  effect  of  the  color  impression  shows  a  decrease 
as  one  proceeds  from  C  through  CF  to  FC.    In  the  following  section  on 
rationale,  we  shall  discuss  the  differences  in  strength  of  impact  of  color  in 
each.    Here  we  wish  only  to  point  out  that  such  differences  do  exist.    One 
of  the  crucial  quantitative  scores  is  that  designated  as  sum  C.    Sum  C  is 
designed  to  indicate  not  only  the  amount  of  color  responses  in  general, 
but  the  intensity  of  the  use  of  color.    In  this  sum,  a  pure  C  response  merits 
1J  units,  a  CF  response  merits  1  unit,  and  an  FC  response  merits  only  J 
unit.    Thus,  a  subject  with  1  FC,  1  CF,  and  2  C  responses  will  have  a  sum 
C  of  $+1+3,  or  a  total  of  4.5.    Although  a  gross  quantitative  measure, 
the  sum  C  remains  important  because  it  indicates  the  intensity  of  the  sub- 
ject's affective  life,  although  it  tells  nothing  about  its  quality. 

(8)  General  Problems  of  Inquiry.  The  real  issues  of  inquiry  are:  (a) 
when  not  to  make  it,  and  still  be  safe  in  scoring;  (b)  how  to  make  it  with- 
out arousing  the  critical  awareness  of  the  patient,  and  thereby  disrupting 
the  homogeneity  of  the  record;  (c)  how  to  use  its  results  not  merely  to 
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give  a  score  but  also — and  mainly — to  assess  the  quality  of  the  response 
behind  the  score. 

Let  us  first  re-emphasize  that  the  examiner  must  use  as  little  inquiry  as 
possible.  Even  though  the  card  is  removed  from  sight,  the  subject  under 
pressure  of  inquiry  may  invoke  an  image,  visual  or  verbal,  of  the  area  in 
question,  and  start  a  logical  exploration  of  it  for  further  justification  of  his 
response.  This  reflective  attitude  once  aroused  will  basically  change  the 
usual  conditions  of  the  test  administration,  and  limit  the  discriminating 
effect  of  the  test.  The  existence  of  these  critical-logical  attitudes,  aroused 
by  too  much  inquiry,  can  be  ascertained  easily  by  the  examiner,  especially 
in  introspective  and  intelligent  subjects.  In  cases  where  the  inquiry  has 
made  the  subject  over-ready  to  verbalize  about  some  aspect  of  the  inkblot, 
it  becomes  necessary  to  ask,  "Did  you  have  that  in  mind  when  you  first 
looked  at  the  inkblot  and  gave  ygur  response?"  and  also  "Why  did  you 
not  mention  that  aspect  of  your  response  when  I  first  asked  you  about 
it?" 

It  could  be  argued  that,  as  long  as  the  subject  is  able  to  invoke  a  specific 
aspect  in  the  course  of  a  series  of  inquiries,  the  score  of  that  response  should 
take  into  account  all  the  information  elicited;  and  that,  in  general,  inquiry 
should  consist  of  a  thorough  questioning  concerning  all  aspects  of  every 
response.  The  experience  countermanding  this  argument  and  defining  the 
general  ideas  of  inquiry  may  be  summed  up  as  follows:  First  of  all,  ex- 
tensive questioning  makes  the  administration  time-consuming  and  gen- 
erally impractical.  Secondly,  overdone  inquiry  relies  upon  the  ability  of 
all  subjects  to  give  a  correct  account  of  their  conscious  experiences,  which 
actually  few  have.  Thirdly,  if  extensive  questioning  were  pursued  after 
each  card,  the  subject  would  grow  alert  to  features  of  the  inkblots  previously 
ignored  and  equally  alert  to  his  own  conscious  experiences — both  changes 
of  attitude  being  detrimental  to  a  correct  administration  of  the  Rorschach 
Test.  The  subject  should  take  the  test  directed  only  by  his  own  spon- 
taneous attitude  toward  the  inkblots,  with  whatever  spontaneous  changes 
occur  in  this  attitude  in  the  course  of  the  test.  Fourthly,  if  inquiry  were 
started  after  all  ten  cards  have  been  completed,  and  during  it  the  cards  were 
not  shown  to  the  subject,  the  inquiries  would  rely  on  his  memory  of  a  mass 
of  vaguely  structured  impressions,  and  the  results  could  not  be  considered 
reliable;  and  if  this  delayed  inquiry  were  pursued  with  the  cards  before 
the  subject,  the  critical-logical  attitude  fostered  by  the  inquiry  would  now 
find  concrete  support  for  its  speculations,  and  homogeneity  within  the  test 
would  be  lost.  Of  course,  the  material  thereby  obtained  would  lend  itself 
to  interpretation,  since  there  are  individual  limitations  imposed  even  on 
such  speculation.  But  there  is  no  end  to  the  mass  of  material  inquiry  can 
bring  out  if  pursued  extensively,  and  since  there  can  be  no  objective  measure 


THE  RORSCHACH  TEST  227 

of  the  amount  of  pressure  imposed  by  the  examiner  or  experienced  by  the 
subject,  the  material  obtained  would  of  necessity  lose  homogeneity. 

In  connection  with  the  color  responses,  inquiry  should  be  made  only  if 
one  of  two  basic  requirements  is  met:  when  the  subject's  spontaneous  ver- 
balizations indicate  that  color  has  played  a  r61e  in  his  response,  without 
indicating  the  strength  of  this  rdle;  or  when  the  content  of  the  response 
given  appears  congruous  with  the  color  of  the  area  chosen,  although  the 
subject  has  not  specifically  mentioned  the  color.  An  example  of  the  first 
would  be,  "A  red  rose";  an  example  of  the  second  would  be,  "Caterpil- 
lars" to  the  lower  green  areas  on  Card  X.  Some  subjects  even  after  inquiry 
will  not  have  made  it  clear  whether  a  response  was  an  FC,  a  CF,  or  a  C. 
The  subject  should  not  be  pressed  too  far  to  elicit  a  clear  statement;  not 
only  will  his  final  conclusion  be  frequently  arbitrary — due  to  the  fallible 
character  of  introspective  reports  in  general — but  the  persistent  inquiry 
will  make  him  alert  as  to  what  the  examiner  is  after,  and  confusing  and 
deceptive  verbalizations  may  result.  The  statement  in  the  response  and 
the  reaction  to  a  not-leading  inquiry  are  likely  to  be  spontaneous  reactions, 
and  thus  objective  material  for  interpretation.  Further  inquiry  elicits 
reactions  not  only  to  the  card,  but  to  the  examiner's  questions  as  well,  and 
thus  cannot  be  considered  to  be  of  the  same  quality  as  the  test  responses 
proper.  If  the  subject  cannot  be  pinned  down,  this  elusiveness  should  be 
considered  characteristic  of  his  responses  and  of  him;  and  establishing  such 
characteristics  is,  after  all,  the  purpose  of  inquiry.  With  these  general 
considerations  in  mind,  let  us  turn  to  the  specific  problems  that  arise  in 
connection  with  each  of  the  varieties  of  color  responses. 

(4)  The  Pure  Color  Response:  C.  If  the  subject  says,  "Blood  because 
it  is  red",  obviously  no  inquiry  is  needed.  In  such  a  response,  the  content 
itself  shows  that  no  form  can  be  involved;  thus  a  score  of  C  is  proper. 
Specific  inquiry  into  pure  color  response  is  made  where  the  content  of  the 
response  docs  not  seem  congruent  with  the  color  of  the  area  chosen:  e.g., 
if  the  subject  says  "  grass"  to  the  brown-orange  area  at  the  lower  side  of 
Card  X.  The  schizophrenic  who  gave  this  response  explained,  "It  looked 
like  dried  grass". 

The  main  problem  in  scoring  C  responses  is  to  differentiate  them  from 
CF  responses.  Inquiry  should  be  aimed  at  eliciting  the  presence  of  form 
elements.  A  subject's  spontaneous  verbalization  is  frequently  conclusive 
in  this  respect:  the  response  "Red  hot  explosion"  to  the  central  red  area 
on  Card  II  shows  that  form  elements,  though  relatively  indistinct  and  dif- 
fuse, are  present;  this  response  is  explicitly  CF.  However,  the  response 
"Fire"  to  the  same  area  leaves  the  issue  open;  and  inquiry  will  be  neces- 
sary to  determine  whether  tongue-like  flames  were  included  in  the  impres- 
sion, or  whether  it  was  "Fire  because  it  is  red".  The  response  "Blood"  is 
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explicitly  a  pure  C,  as  is  clear  when  the  examiner  compares  it  with  "Red- 
hot  explosion91.  Such  comparative  procedure  is  of  considerable  importance 
in  scoring  and  evaluating  Rorschach  records:  examiners  may  thereby 
counter-weigh  their  own  bias. 

If  the  first  question  of  inquiry,  "What  made  you  think  it  was  fire?" 
elicits  only  a  mention  of  the  color  of  the  area,  the  inquiry  should  be  pursued 
further:  "Was  there  anything  else  that  made  you  think  that?"  Whatever 
the  outcome  of  this  second  inquiry  may  be,  the  response  must  be  scored 
pure  C,  and  only  an  inclination  to  CF  should  be  qualitatively  noted  if, 
after  the  second  or  third  question,  the  subject  introduces  some  form  ele- 
ment into  his  response. 

There  is  a  further  consideration  relevant  to  the  distinction  between  C 
and  CF  responses:  if  such  a  response  as  "Blood"  occurs  embedded  in  a 
more  complex  response  with  a  clear-cut  form  prevalence — Card  II,  "two 
bears  fighting,  they  have  bloody  paws" — the  score  of  pureC  for  the  "Blood" 
is  not  warranted.  Here  the  associative  process  has  not  been  ruled  solely 
by  the  color  impression,  the  impact  of  the  color  has  not  prevented  a  sharp 
perceptual  organization  of  the  area  chosen,  and  thus  CF  is  the  correct 
score.  However,  the  response  should  be  broken  down  into  two  parts — 
the  bears  and  the  blood — to  be  scored  separately. 

(5)  The  Color-Form  Response:  CF.  As  the  CF  response  falls  between 
the  FC  and  C  responses,  the  inquiry  is  aimed  at  distinguishing  it  from  these. 
We  have  already  discussed  the  differentiation  from  C.  The  differentiation 
from  FC  becomes  a  problem  mainly  in  connection  with  responses  whose 
content  is  some  very  colorful  animal,  plant,  scene,  etc.  Frequently  the 
subject's  spontaneous  verbalization  decides  the  issue.  If  the  subject  says 
to  Card  X,  "All  these  five  colors — the  same  on  both  sides — remind  me  of 
the  brightly  colored  wings  of  a  butterfly",  CF  is  the  score.  If  he  says  to 
the  lower  middle  area  of  Card  VIII,  "A  colorful  butterfly",  or  to  one  side 
of  the  lower  green  area  on  Card  X,  "A  green  caterpillar",  the  likelihood  is 
that  we  are  dealing  with  an  FC  response.  In  these  latter  instances,  in- 
quiry should  be  pursued  only  if  the  record  shows  a  preponderance  of  CF 
responses,  especially  if  to  the  area  in  question  usually  FC  responses  are 
given. 

But  a  great  share  of  the  CF  responses  are  not  so  explicitly  verbalized. 
It  is  erroneous  to  give  an  FC  score  automatically  when  a  subject  says, 
"Flower"  to  an  area  which  is  usually  seen  as  a  flower  of  good  form:  this 
response  may  be  a  CF,  and  in  some  schizophrenics  even  a  pure  C.  The 
examiner  should  first  ask,  "What  made  it  look  like  a  flower?"  and  only  a 
clear-cut  form  articulation  of  the  area  justifies  the  score  FC.  Sometimes 
this  first  question  elicits  only  an  ambiguous  answer,  or  merely  a  reference 
to  the  colors;  the  examiner  should  inquire  further,  "Was  there  anything 
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else  that  made  it  look  like  a  flower?"  If  a  clear-cut  answer  is  obtained  it 
is  practical  to  ask  the  question  once  again,  to  avoid  intimating  to  the  sub- 
ject that  the  examiner  "got  what  he  wanted".  If  no  clear-cut  answer  is 
obtained  then,  the  examiner  should,  as  a  last  resort,  ask  the  question 
Rorschach  made  specific  use  of:  "Do  you  think  it  might  have  looked  like 
a  flower  if  it  were  gray?"  If  the  subject  says  he  thinks  so,  and  is  able  to 
offer  sufficient  justification,  the  score  FC  is  correct.  However,  it  is  advis- 
able to  avoid  this  question  as  much  as  possible,  because  it  makes  clear  to 
the  subject  that  the  examiner  is  especially  interested  in  his  use  of  color  and 
then  he  may  artificially  increase  or  decrease  the  number  of  color  responses. 

Another  problem  of  differentiation  arises  in  such  responses  as  that  fre- 
quently given  to  Card  X,  "A  collection  of  bugs".  If  inquiry  elicits  only 
the  statement,  "Well,  the  general  colorfulness  of  it  and  the  many  small 
longish  shapes",  with  no  further  form  specifications,  the  score  CF  is 
warranted.  If,  however,  the  subject  proceeds  to  enumerate  specific  forms, 
the  FC  score  is  correct. 

Finally,  a  caution  about  inquiry.  We  have  mentioned  that  there  is  no 
need  to  inquire  into  the  relatively  clear-cut  FC  response,  "A  green  cater- 
pillar", to  the  lower  middle  area  of  Card  X.  If  one  does  inquire  into  this 
response,  one  frequently  gets  the  answer,  "Mainly  because  it  was  green, 
but  also  the  shape  of  it".  It  may  then  be  argued  that  the  subject  was  most 
impressed  by  the  color,  as  indicated  by  the  sequence  in  his  verbalization; 
but  such  scoring  solely  in  reference  to  verbalization  would  be 'erroneous. 
The  scoring  must  consider  the  subject's  verbalization  in  relationship  to 
the  area  chosen.  In  this  example,  the  form  of  the  area  is  so  close  to  that 
of  a  caterpillar  that  the  subject's  verbalizations  cannot  be  trusted  to 
communicate  the  processes  that  led  to  his  response;  whatever  the  impact 
of  the  color  was,  a  correct  form  perception  came  about;  the  color  was  merely 
an  amplification  of  it,  making  it  a  "caterpillar"  rather  than  a  "snake". 
Thus,  too  much  inquiry  may  weaken  the  examiner's  sense  for  the  relation- 
ship between  the  area  chosen  and  the  verbalization  of  the  response,  and 
may  prompt  him  to  rely  too  much  on  the  subject's  explanation.  These 
explanations  are  frequently  mere  rationalizations  or  arbitrary  conclusions, 
without  support  from  careful  and  correct  introspections.  On  the  other 
hand,  as  we  pointed  out,  it  is  erroneous  to  score  a  response  solely  in  reference 
to  the  area  chosen,  especially  when  such  responses  as  "flower"  or  "butter- 
fly" are  in  question. 

(6)  The  Form-Color  Response:  FC.  It  remains  to  take  up  the  problems 
of  distinguishing  the  FC  from  the  pure  F  response — in  other  words,  of 
deciding  whether  a  response  of  a  clear-cut  definitive  form  was  influenced 
by  a  color  percept.  The  problem  does  not  arise  when  the  response  is 
explicit — "a  green  caterpillar" — or  when  its  content  is  such  as  to  exclude 
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the  color  of  the  area  as  a  determinant,  as  in  "sheep"  to  the  upper  green 
areas  on  Card  X.  However,  when  the  area  chosen  bears  a  color  consonant 
with  the  content  of  the  response,  inquiry  must  be  made.  Here  too  the 
examiner  cannot  be  guided  by  the  area  alone;  the  response  " caterpillar " 
need  have  no  reference  to  the  greenness  of  the  area,  although  that  green- 
ness is  quite  consistent  with  the  response.  The  examiner  must  make  ex- 
plicit inquiry :  '  *  What  made  you  think  it  was  a  caterpillar?' '  If  the  subject 
answers,  "The  form  and  the  color  of  it",  the  score  is  FC.  However,  it  is 
patent  that  this  FC  does  not  bear  as  strong  a  color  impression  as  that 
conveyed  by  the  spontaneous  verbalization,  "A  green  caterpillar".  If 
color  is  not  emphasized  by  the  subject  in  response  to  inquiry,  if  he  delays 
any  mention  of  it  until  the  form  aspect  has  been  extensively  elaborated 
upon  or  until  a  second  question  has  been  asked,  the  value  of  the  FC  score 
is  decreased;  and  even  though  explicit  mention  of  color  may  be  made 
eventually,  it  is  our  practice  to  put  a  tacit  question  mark  over  the  letter 
C  in  the  FC  score. 

The  examiner  should  be  careful  to  avoid  giving  FC  scores  on  the  basis  of 
such  verbalizations  as,  "This  green  here  looks  like  a  caterpillar".  Fre- 
quently the  reference  to  the  color  is  merely  a  means  of  identifying  the  area, 
and  has  no  implication  that  the  color  was  a  determinant.  As  a  matter  of 
fact,  experience  indicates  that  an  excessive  use  of  such  identification  rarely 
goes  with  good  color  responses  (especially  not  with  FC  responses)  and 
usually  indicates  a  weakening  of  the  impact  of  the  color  as  an  agent  setting 
off  association  processes.  Nevertheless,  inquiry  must  be  made  in  these 
instances  if  the  color  designation  is  compatible  with  the  content  of  the  re- 
sponse. There  is  one  exception  to  this :  "This  red  here  is  blood' '  is  definitely 
a  pure  C  response  in  no  need  of  further  inquiry.  Thus,  this  problem  arises 
mainly  in  connection  with  FC  responses  that  can  stand  up  without  the  inte- 
gration of  color,  even  though  the  color  may  be  appropriate. 

We  shall  turn  now  to  the  ten  variations  of  these  three  basic  color  re- 
sponses, and  indicate  briefly  their  definition,  differentiation,  and  scores. 

(7)  The  F/C  Response.  In  these  the  colors  are  used  merely  to  dis- 
tinguish areas  having  specific  form  connotations.  Thus,  the  response 
"Anatomical  drawing"  with  specific  organs  pointed  out,  and  the  different 
colors  used  to  contrast  these  different  organs,  warrants  this  F/C  score. 
Furthermore,  responses  in  which  colors  are  "put  on"  or  "painted  on"  or 
"used  as  a  mark",  in  reference  to  or  in  the  framework  of  specific  forms,  are 
F/C  responses.  These  must  be  segregated  from  the  regular  FC  responses, 
because  here  the  color  impression  has  barely  been  integrated  with  the  con- 
tent in  the  associative  process.  The  problem  of  inquiry  into  F/C  is  to  de- 
termine whether  specific  forms  were  involved  at  all ;  if  they  were  not,  the 
score  C/F  is  in  place. 


THE  RORSCHACH  TEST  231 

(8)  The  C/F  Response.    Responses  scored  C/F  may  at  first  glance  ap- 
pear quite  similar  to  those  scored  F/C  since  in  neither  has  the  color  impres- 
sion stimulated  or  become  integrated  with  specific  associative  processes; 
but  actually  C/F  indicates  a  much  stronger  impact  of  color.    An  example 
of  a  C/F  is,  "Some  kind  of  medical  drawing:  they  have  all  those  different 
colors  on  them — but  I  don't  know  what  it  is  meant  to  show".    A  lack  of 
specificity,  in  contrast  to  the  F/C  responses,  serves  as  a  distinguishing  sign. 
Not  only  anatomical  drawings,  but  "maps"  and  "diseased  conditions"  are 
relevant  in  this  connection.60 

(9)  The  Form-Color  Response  by  Denial:  FC.    Here  the  influence  of 
color  on  the  associative  process  is  indicated  in  the  response  only  by  a  nega- 
tion of  the  color  of  the  area  chosen.    For  example,  on  Card  VIII  in  refer- 
ence to  the  side  pink  figures,  "A  bear:  but  it's  the  wrong  color".     This 
score  never  requires  inquiry,  for  its  verification  is  given  by  the  spontaneous 
verbalization.     The  subject  may  introduce  some  such  comment  in  the 
course  of  other  inquiry  about  the  response;  this  rejection  of  the  color  should 
not  be  taken  into  account  in  the  score,  because  it  is  the  result  of  the  mobili- 
zation of  critical-speculative  attitudes  during  inquiry.     Such  additional 
reference  to  the  inappropriate  color  should  not  be  taken  to  indicate  an  im- 
pact of  color  upon  the  associative  process  underlying  the  response. 

(10)  The  Arbitrary  Form-Color  Response:  FC  arb.    Here  the  use  of  color 
is  obviously  incompatible  with  the  content  of  the  response,  but  the  subject 
clings  to  its  arbitrary  inclusion.     This  response  indicates  an  integration 
difficulty  similar  to  that  described  in  the  previous  paragraph,  except  that 
here  the  critical  attitude  toward  the  response  is  entirely  lost.     For  ex- 
ample, the  subject  may  see  "green  sheep"  or  "blue  monkeys".     By  defi- 
nition, these  are  in  the  range  of  FC  responses;  the  discrepancy  could  only 
exist  by  virtue  of  the  presence  of  a  definitive  form.    Almost  always  these 
responses  are  spontaneously  verbalized  so  clearly  that  inquiry  is  not  neces- 
sary.    However,  there  are  subjects  who  will  have  idiosyncratic  memories 
of  "blue  monkeys"  or  of  a  fairy  tale  about  a  "green  rabbit";  the  task  of 
inquiry  will  be  to  ascertain  the  possible  presence  of  these.     There  are  other 
subjects  who  in  a  humorous  vein  will  use  such  descriptions,  but  the  entire 
context  of  the  record  and  the  verbalization  will  aid  in  recognizing  these. 
The  inquiry,  "Blue  monkeys?    What  do  you  mean?"  will  immediately 
elicit  a  jocular  explanation. 

The  examiner  must  proceed  cautiously  because  the  FC  arb  responses 
are  given  almost  exclusively  by  preschizophrenic  or  schizophrenic  subjects 
Here  the  inquiry  should  be,  "I  am  sorry,  I  do  not  know  much  about  mon' 
keys  (or  sheep):  are  there  blue  monkeys?"  If  the  subject  denies  thei" 

M  The  scores  F/C  and  C/F  were  systematically  introduced  into  the  literature  by 
Klopfer(29). 
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reality,  the  score  FC  arb  is  in  place;  if  he  believes  in  their  existence,  but 
does  not  give  an  idiosyncratic  explanation,  the  presence  of  a  schizophrenic 
process  is  established. 

(11)  The  Color-Form  Response  with  Texture:  (C)F.    These  responses 
differ  from  the  ordinary  color-form  responses  only  in  that  the  texture  of  the 
color  plays  a  r61e  in  setting  off  the  association  processes.    For  example, 
the  subject  may  say  in  connection  with  the  lower  pink  areas  on  Card  IX, 
"Lumps  of  strawberry  ice-cream;  it's  pink  and  it  has  that  kind  of  soft 
grainy  texture  that  cold  ice-cream  has".    Such  responses  represent  a  per- 
ceptual penetration  of  the  color  itself,  which,  however,  does  not  lead  to  a 
more  definitive  form  in  the  response.     Nevertheless  (C)F  has  milder  impli- 
cations than  CF.    Other  such  responses  are  usually  on  the  order  of  "  A  piece 
of  pink  silk  or  gauze",  or  "  A  strip  of  muscle  tissue  with  that  flesh-like  tex- 
ture".   The  examiner  need  not  inquire  into  such  color-experiences;  they 
do  not  occur  very  frequently,  and  the  subject's  spontaneous  verbalization, 
or  his  answer  to  some  general  question  in  the  inquiry,  will  provide  the  indi- 
cation for  this  score. 

(12)  The  Symbolic  Pure  Color  Response.    A  subject  may  say  to  Card 
III,  "Two  people,  and  this  red  here  in  the  middle  stands  for  an  attraction 
between  them";  or  to  the  whole  of  Card  VIII,  "An  animal  because  it  is 
colorful,  because  colorful  things  are  mobile,  because  mobile  things  are  alive 
and  animals  are  both  alive  and  mobile:  therefore,  this  must  represent  an 
animal".    Such  responses  do  not  require  inquiry,  because  their  derivation 
is  apparent  in  the  verbalization  itself.    Sometimes  they  may  be  obtained 
in  the  course  of  a  general  inquiry:  the  second  example  was  derived  thus. 
There  will  be  a  few  instances  where  the  subject's  verbalization  more  or  less 
indicates  that  a  single  inquiry  may  elicit  color-symbolism.    On  Card  III 
the  subject  may  say,  "Two  people  being  attracted  to  each  other" ;  and  only 
by  inquiry  will  it  become  clear  that  the  central  red  area  symbolizes  "at- 
traction". 

(18)  The  Deterioration  Pure  Color  Response:  C  Det.  The  word  "dete- 
rioration" is  included  here,  because  of  the  diagnostic  connotations  of  the 
response.  In  these  pure  color  responses,  the  interpretation  of  the  color  is 
either  "gory"  or  "uncanny",  or  gives  the  impression  of  an  extreme  hap- 
hazardness  of  association  with  some  very  specific  object  colored  like  the 
area  in  question.  An  example  of  the  former,  to  Card  IX,  "Some  kind  of 
malignant  condition,  the  pink  is  like  inflammation  and  it  has  that  gangren- 
ous green  quality";  an  example  of  the  latter,  to  the  yellow  areas  on  Card 
X,  "Egg-yolk"  or  "Urine  stain".  These  responses  may  take  a  form  which 
combines  both  gore  and  extreme  haphaeardness,  and  is  often  seen  in  hebe- 
phrenic  schizophrenias:  "Blue  blood,  green  blood,  yellow  blood".  All 
these  usually  require  inquiry,  because  the  spontaneous  verbalization,  "This 
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is  tissue"— may  hide  a  gory  elaboration;  or  because  in  the  "Egg-yolk" 
kind  of  response  some  form  element  may  be  present.  Inquiry  almost  al- 
ways brings  to  the  fore  the  deteriorative  implications  of  these  responses. 

(14)  The  Color-Naming  Response.  This  consists  of  a  mere  naming  of 
colors.  It  is  a  response  insofar  as  the  subject  names  the  colors  with  an  air 
of  complying  with  the  test  instruction,  "What  could  this  be?"  It  is  rela- 
tively infrequent  in  routine  clinical  work,  and  is  seen  mostly  in  some  organic 
disorders. 

(15}  The  Color  Denomination.  This  is  color  naming  as  a  mere  reference 
to  the  inkblot,  and  is  not  given  by  the  subject  as  a  response — nor  should  it 
be  considered  such  by  the  examiner.  Whenever  a  color  is  referred  to  spe- 
cifically, but  not  for  the  purpose  of  locating  the  area  chosen  for  a  response, 
this  notation  is  in  place. 

(16)  Color  Description.  References  to  the  beauty  or  colorfulness  of  the 
cards  which  are  not  intended  as  responses  should  not  be  considered  as  such, 
and  only  the  notation  "color  description"  is  in  place. 

Color  denomination  and  color  description  do  not  involve  any  inquiry: 
they  refer  to  spontaneous  verbalization.  If  they  are  verbalized  in  the 
course  of  other  inquiry,  they  should  be  altogether  disregarded. 

(.77)  Some  Further  Qualitative  Indications.  The  examiner  should  note 
whether  the  subject's  color  responses  are  given  in  reaction  to  the  green- 
blue-grayish  areas,  the  yellow-brown-orange  areas,  or  the  red-pink  areas. 
He  should  also  qualitatively  note  whether  the  color  responses  accumulate 
early  in  the  test,  or  only  on  the  last  one  or  two  cards;  whether  one  kind  of 
color  response  gives  way  to  another  in  the  course  of  the  test;  how  soon  the 
color  responses  are  given  on  each  of  the  colored  cards;  and  other  aspects  of 
the  place  of  color  responses  in  the  general  sequence  of  responses. 

b.  The  Psychological  Rationale  of  the  Color  Responses 

(1)  Introduction.  In  the  literature  on  the  Rorschach  Test,  the  color  re- 
sponses have  been  considered  representative  of  (a)  the  subject's  prevailing 
mode  of  affective  expression  and  responsiveness,  (b)  the  mode  of  control 
of  impulse  and  action,  and  (c)  the  "extroversion"  or  "extratensive  tend- 
encies". In  the  current  theory  of  personality,  the  relationship  between 
these  three  concepts  is  unclear  and  the  concepts  themselves  are  quite  vague. 
Accordingly,  much  of  our  rationale  will  consist  of  stating  our  empirical  im- 
pression regarding  what  aspects  of  the  subject's  psychological  experiencing 
correspond  to  the  color  responses  and  their  varieties;  and  in  this  connection 
we  shall  need  to  elaborate  somewhat  on  that  concept  of  affect  which  we 
have  found  useful  in  our  clinical  work.  But  it  must  be  stated  in  advance 
that,  just  as  with  "introversion",  we  shall  not  concern  ourselves  with 
"extroversion"  either  as  a  tendency  or  as  a  personality  type.  Methodo- 
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logical  difficulties  of  the  extroversion-introversion  dichotomy  cannot  be 
discussed  here;  nor  can  we  attempt  to  demonstrate  that  considering  two 
such  categories  or  tendencies  as  basic  human  characteristics  leads  to  dis- 
maying and  insoluble  contradictions  in  the  course  of  clinical  work.  These 
contradictions  will  become  apparent  to  any  examiner  who  insists  upon  the 
internal  consistency  of  his  diagnoses,  the  internal  consistency  of  his  theo- 
retical assumptions,  and  the  consistency  between  both.  To  cite  an  ex- 
ample, any  attempt  to  explain  the  marked  decrease  of  movement  responses 
and  increase  of  color  responses  accompanying  schizophrenic  deterioration 
as  representing  an  increase  of  "extratensive  tendencies",  would  entirely 
miss  the  point  of  the  psychological  changes  which  have  occurred  in  these 
cases,  and  would  amount  to  psychological  nonsense. 

(2)  The  Plan  of  This  Discussion.  First  we  shall  attempt  to  describe  our 
understanding  of  the  interplay  of  perceptual  and  associative  processes 
leading  to  each  of  the  many  different  kinds  of  color  responses  described. 
The  understanding  of  the  interplay  of  these  processes  will  serve  as  a  back- 
ground for  the  remainder  of  this  discussion.  We  shall  then  take  up  briefly 
the  problem  of  why  color  responses  on  the  Rorschach  Test  relate  to  the  sub- 
jects affective  experiences  and  to  the  mode  of  control  of  his  actions.  We 
shall  describe  our  understanding  of  these  relationships,  drawing  upon  our 
preceding  discussions  of  perceptual  and  associative  processes.  Following 
this,  it  will  be  necessary  to  present  a  theoretical  discussion  of  the  genesis 
and  mode  of  expression  of  affects  and  impulses;  this  too  constitutes  an  im- 
portant part  of  the  background  without  which  we  believe  a  specific  color 
response  cannot  be  profitably  discussed.  With  these  preliminaries  out  of 
the  way,  we  shall  turn  to  each  variety  of  the  color  responses  and  describe 
the  implication  each  has  for  the  subject's  affective  life  and  mode  of  control 
of  action.  Next  we  shall  turn  to  the  implications  of  different  quantitative 
inter-relationships  of  the  color  responses.  We  shall  then  turn  to  our  con- 
trol group  data,  and  present  what  evidence  we  have  from  its  internal 
analysis  to  support  our  contentions  about  the  psychological  significance  of 
the  color  responses.  Finally,  before  turning  to  the  results  obtained  from 
our  clinical  groups  and  their  diagnostic  implications,  we  shall  pursue  an 
analysis  of  the  five  colored  cards  in  order  to  see  how  they  differ  from  each 
other  in  their  proclivity  to  elicit  different  types  of  color  responses. 

(5)  The  Impact  of  Color  upon  the  Perceptual  and  Associative  Processes. 
When  a  response  includes  as  one  of  its  determinants  the  color  of  the  area 
chosen,  it  is  apparent  that  the  perceptual  impact  of  the  color  has  initiated 
an  associative  process  in  the  subject,  a  process  which  has  been  more  or 
less  controlled  in  its  course  by  the  color  impression  and  more  or  less  success- 
ful in  integrating  it  into  the  final  response.  The  questions  the  examiner 
must  answer,  from  the  subject's  spontaneous  verbalizations  and  from  in- 
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quiry,  are:  How  strong  an  impact  did  the  color  have  upon  the  subject, 
and  to  what  extent  did  this  impact  restrain  him  from  perceptually  articu- 
lating the  form  of  that  area?  How  far,  if  at  all,  was  the  subject  thus  pre- 
vented from  integrating  the  color  impression  with  the  form  characteristics 
of  the  area  chosen?  How  much  integrative  effort  to  achieve  unified  whole 
responses  was  possible?  In  terms  of  the  intensity  of  this  effort,  how  suc- 
cessful was  the  final  integration  of  color,  form,  and  other  perceptual  qualities 
of  the  blot  area?  To  answer  these  questions,  we  shall  here  outline  briefly 
the  implications  each  variety  of  color  response  has  as  to  the  associative  and 
perceptual  processes  underlying  it. 

The  pure  color  response  in  its  usual  form  ("blood",  "grass",  or  "water") 
appears  to  come  about  when  there  is  a  "short-circuiting"51  of  the  associa- 
tive process  so  that  it  does  not  reach  any  definitive  content,  and  instead 
produces  as  a  response-possibility  a  content  which  shows  only  a  very  slight 
conceptual  distance  from  the  concrete  color  impression.  In  turn,  this  short- 
circuiting  precludes  any  return  to  the  area  chosen  which  could  lead  to  a 
perceptual  articulation  and  structuring  of  that  area,  and  to  an  integration 
of  it  with  the  rest  of  the  blot.  Thus,  the  pure  color  responses  represent  an 
absence  of  the  delay  which  would  have  allowed  for  a  further  development 
of  associations  and  their  integration  with  other  qualities  of  the  blot.  It 
must  be  presumed  here,  as  well  as  in  connection  with  the  following  re- 
sponses, that  it  is  the  color  impression  itself  which  disrupts  the  course  of 
the  perceptual  and  associative  processes;  and  later  on  we  shall  attempt  to 
explain  why  this  should  be  the  effect  of  the  color-impact. 

The  color-form  response  appears  to  come  about  when  there  has  been  more 
delay  possible  than  that  found  for  the  pure  color  responses.  Yet  the  delay 
is  only  minimally  effective,  as  the  form  aspects  of  the  area  chosen  are  barely 
integrated  with  the  color-impressions  in  the  course  of  the  associative  proc- 
ess. We  have  explained  in  our  rationale  of  the  form  responses  the  neces- 
sity for  delay  in  the  coming  about  of  adequate  or  good  form  responses.  In 
the  course  of  this  delay,  the  perceptual  impact  initiates  associative  proc- 
esses; these  in  turn  lead  to  perceptual  reorganizations  of  the  inkblot  which, 
in  turn,  are  brought  to  a  focus  in  the  course  of  the  associative  process  and 
modify  it;  this  process  repeats  itself  until  the  final  result  is  an  integration 
of  a  clear-cut  percept  with  a  definite  content.  The  weakness  of  the  form 
element  in  the  color-form  (CF)  response  indicates  the  insufficiency  of  what- 
ever delay  is  achieved,  and  gives  this  response  an  impulsive  character — 
though  a  complete  abandonment  of  control  or  delay,  as  in  the  pure  C  re- 
sponse, is  not  indicated. 

The  form-color  response  requires  the  greatest  delay  of  all  the  color  re- 
sponses, as  it  represents  an  integration  of  an  appropriate  color  with  a  defini- 

11  See  Chapter  II:  The  Word  Association  Test,  pp.  24-28. 
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tive  form.  In  other  words,  the  impact  of  both  the  color  and  form  of  the 
area  chosen  were  worked  through  in  the  course  of  the  associative  process. 
This  associative  process,  in  interaction  with  the  progressive  perceptual 
reorganization  of  the  inkblot,  progressed  to  a  vantage-point  from  which  the 
final  articulation  of  the  area  chosen,  its  form  and  its  color,  appeared  in  a 
harmonious  integration,  and  was  so  verbalized.  Consequently  flexible 
control  and  careful  regulation  of  the  perceptual  and  associative  processes 
are  indicated  by  these  responses. 

Let  us  turn  to  the  less  frequent  variants  of  these  three  basic  color  re- 
sponses. The  F/C  response  indicates  that  the  regulating  effect  on  the  as- 
sociative process  was  exerted  exclusively  by  the  form  aspect  of  the  area 
chosen;  the  inclusion  of  color  in  the  response,  for  the  purpose  of  differentiat- 
ing areas  ("anatomical  chart") ,  does  not  represent  an  integration  of  color 
and  form  by  the  associative  process,  but  rather  an  arbitrary  addition.  The 
C/F  response  represents  a  similar  but  more  extensive  difficulty:  not  only  a 
genuine  integration  of  the  color  impression,  but  a  genuine  form  integration 
is  absent.  That  is  to  say,  neither  the  specific  articulations  of  the  area 
chosen  nor  the  specific  colors  included  in  that  area  have  set  off  any  extensive 
associative  process;  the  subject  was  therefore  limited  to  giving  a  response 
based  on  the  vagueness  of  his  initial  impressions.  Here  not  only  arbitrary 
use  of  color,  but  a  vagueness  of  form  perception  characterizes  the  response: 
associative  and  perceptual  elaborations  are  meagre. 

The  FC  (by  denial)62  response  has  a  background  similar  in  some  respects 
to  that  of  the  F/C  response.  The  form  of  the  area  chosen  initiates  an 
association  process  which  leads  to  a  considerable  articulation  of  the  area; 
the  colors  have  an  impact  too,  but  not  sufficient  to  influence  the  associative 
process,  which  leads  to  a  response  in  terms  of  the  form  determinant.  The 
color  impact  remains  present,  as  in  the  F/C  responses,  but  the  subject  re- 
tains a  sufficiently  critical  attitude  toward  his  productions  to  exclude  arbi- 
trary color-impressions.  Thus,  the  FC  response  indicates  a  weakness  of 
the  ability  to  integrate  colors  in  the  course  of  the  associative  process — 
probably  due  at  least  partly  to  weakness  of  impact  of  the  color  impression — 
although  this  process  is  not  entirely  able  to  reject  the  color-impression. 
The  arbitrary  FC  response  represents  a  complete  loss  of  the  critical  atti- 
tude toward  the  response,  which  otherwise  is  like  the  FC:  the  subject 
will  see  a  "blue  monkey",  not  even  excused  as  a  "monkey  painted  blue". 
As  in  the  F/C  response,  there  is  no  real  integration  of  the  color  into  the 
final  response,  nor  has  the  color  exerted  any  steering  effect  upon  the  associa- 
tive processes  giving  rise  to  the  response:  the  color  was  there,  and  simply 
had  to  be  included.68 

"  See  p.  231. 

51  The  arbitrary  FC  responses,  looked  at  from  another  point  of  view,  indicate  an  ex- 
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The  symbolic  pure  color  responses  are  a  special  case  of  the  pure  C  re- 
sponses. In  the  symbolic  responses  we  usually  have  an  obvious  communica- 
tion of  over-valent  ideational  content;  its  pressure  may  be  so  great  that  the 
associative  processes  need  progress  only  minimally  before  the  content 
emerges,  or  the  symbolic  interpretation  may  emanate  after  a  reasonable 
course  of  associative  pathways  has  been  traversed.  The  former  case  is 
the  more  usual  in  schizophrenics,  to  whose  symbolic  color  responses  a  con- 
siderable air  of  "reality"  attaches  ("This  red  in  the  middle  must  stand  for 
some  attraction  between  them");  the  latter  case  is  the  more  usual  in  nor- 
mals, by  whom  the  response  is  given  with  an  air  of  "fancy"  ("Let's  say 
that  this  red  in  the  middle  stands  for  the  love  they  bear  for  each  other"). 
In  either  case,  this  is  a  pure  color  response,  and  indicates  that  there  was  no 
return  of  the  associative  processes  to  the  inkblot  itself  to  articulate  it  and 
influence  the  progressive  perceptual  reorganization  of  it  leading  to  more 
definitive  forms. 

The  deterioration  color  responses  also  show  a  continuity  with  the  pure  C 
responses.  But  such  responses  as  "urine  stain"  indicate  the  lack  not  only 
of  any  perceptual  reorganization  of  the  inkblot,  but  also  of  any  associative 
re-evaluation  of  the  response-possibility  which  comes  to  mind.  As  a 
result,  these  responses  have  the  strongest  "reality"  taint  of  all,  and  amount 
merely  to  a  conceptual  subsumption  of  the  color  in  question  with  prac- 
tically no  associative  play  around  the  original  color  impression.  The  other 
variety  of  deterioration  color  responses — endowed  with  the  qualities  of 
gore  and  the  uncanny — must  be  considered,  like  the  symbolic  color  responses, 
products  of  some  over-valent  "morbid"  content  of  the  subject's  associative 
processes.  Thus,  either  an  extreme  inertia  or  an  extreme  fluidity  of  the  as- 
sociative processes  may  give  rise  to  the  deterioration  color  responses. 

The  color-naming  response  represents  no  associative  departure  from  the 
color  impression  itself,  and  indicates — by  the  misunderstanding  of  the  test 
instructions — that  the  subject's  anticipatory  abilities  are  impaired.  Color 
denominations  and  color  descriptions  are  not  responses  proper,  but  indicate 
that  the  colors  on  the  inkblot  have  had  an  impact  upon  the  subject;  this 
impact  neither  sets  off  any  associative  processes  nor  leads  to  any  perceptual 
articulation  of  the  area  in  question.  Thus,  both  these  references  to  the 
colors  represent  an  essential  inadequacy  of  the  subject's  ability  to  cope  with 
color-impressions. 

This  completes  our  survey  of  the  r61e  played  by  the  perceptual  and  as- 
sociative processes  in  the  coming-about  of  the  different  varieties  of  color 

tensive  impairment  of  the  subject's  ability  to  make  abstractions;  that  is  to  say,  the  area 
chosen  is  taken  at  full  reality-value  as  an  indivisible  unit.  In  this  respect,  the  arbitrary 
FC  responses  show  much  similarity  to  the  responses  which  we  shall  describe  later  as  con- 
fabulations. 
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responses.  Before  going  further,  we  must  consider  the  problem  of  the 
relationship  between  the  colors  of  the  inkblot  and  affects. 

(4)  The  Relationship  of  Color  to  Affect.  Experience  appears  to  show  that 
the  subject's  use  of  the  colors  as  determinants  in  some  way  refers  to  his 
characteristic  expression  and  control  of  affects,  impulses,  and  actions.  At- 
tempts have  been  made  to  explain  why  this  relationship  should  obtain. 
Comparisons  to  the  rdle  of  colors  in  affective  display  in  the  phylogenetic 
series  (mating  colors),  in  different  ethnological  groups  (colors  of  sorrow  and 
joy),  in  figures  of  speech  ("rose-colored  glasses"  or  " dark  glasses"),  are  sug- 
gestive but  weak  analogies.  Furthermore,  all  of  these  may  be  merely  dif- 
ferent manifestations  of  the  same  underlying  relationship  between  colors 
and  affect.  Thus,  these  analogical  statements  do  not  represent  any  real 
explanation. 

Another  attempt  to  understand  this  relationship  posits  some  intrinsic 
relationship  between  colors  and  affects,  and  rests  merely  with  the  statement 
that  the  colors  have  an  impact  upon  the  associative  processes  similar  to  that 
of  affects  in  everyday  life.  But  this  formulation  also  does  not  represent  a 
real  answer  to  the  problem :  it  offers  no  dynamic  explanation  of  the  rela- 
tionship, but  merely  asserts  its  existence  and  attempts  to  describe  its  mani- 
festations. 

The  authors  feel  that  the  following  formulation  of  the  relationship  goes  as 
far  as  one  can  go  at  the  present  state  of  knowledge:  it  appears  that,  de- 
pendent upon  their  organization  of  affects  and  impulses  and  their  modes  of 
control  of  these,  individuals  have  associative  processes  which  allow  for  deal- 
ing with  the  color-impressions  in  a  specific  manner  characteristic  of  their 
affective  life.  For  example,  persons  prone  to  quick  and  violent  emotional 
outbursts  bring  also  to  the  testing  situation  a  make-up  which  has  its  char- 
acteristic associative  processes:  these  processes  are  such  that  they  will  be 
greatly  stimulated  by,  and  will  cling  to,  the  colored  areas  of  the  inkblots. 
More  generally,  the  subject's  characteristic  organization  of  his  associative 
processes  will  exercise  a  selective  effect  over  the  stimulations  emanating 
from  each  inkblot.  Thus  it  may  deal  sufficiently  or  too  much  or  too  little 
with  the  color  impressions;  and  may  deal  with  them  in  a  way  which  leads 
to  responses  through  associative  short-circuiting  or  any  other  pathological 
or  characteristic  associative  course.  But  in  order  to  make  this  formulation 
more  explicit,  we  must  now  outline  briefly  the  view  of  affects  and  actions 
which  we  have  found  useful  in  our  personality  and  diagnostic  interpretations 
of  Rorschach  records.  Then  we  may  consider  again  the  specific  variants 
of  the  color  responses  in  relation  to  these  theoretical  considerations,  as  well 
as  to  the  previous  considerations  of  perceptual  and  associative  procefses. 

A  Clinical  View  of  Affects  and  Actions.  Let  us  take  it  for  granted  that 
human  action  iasues  out  of  needs  which  are  instinctual  in  their  roots,  which 


THE  RORSCHACH  TEST  239 

set  up  tensions  within  the  individual,  and  which  require  release.  The 
infant  is  quite  limited  in  the  choice  of  ways  in  which  he  may  achieve  such 
release;  but  in  the  course  of  development,  a  variety  of  definite  channels  of 
discharge  is  established.  While  finding  and  setting  up  such  channels  for 
discharge  as  will  secure  in  a  safe  way  the  different  kinds  of  satisfactions,  a 
delay  of  discharge  of  the  tensions  themselves  must  be  instituted.  In  other 
words,  discharge  of  the  original  impulse  which  was  directed  toward  a 
specific  goal — an  object  satisfying  it — becomes  delayed;  methods  of  prob- 
ing for,  ascertaining,  selecting,  and  grasping  the  satisfying  objects  with 
least  risk  are  developed — but  only  at  the  expense  of  delay  of  immediate 
action  toward  the  goal.  In  turn,  these  selective  probings  make  for  more 
and  more  delay  of  action,  inasmuch  as  the  ensuing  differentiation  of  the 
psychological  environment  makes  the  search  for  satisfaction  much  more 
complex.  Thus  a  kind  of  self-perpetuating  system  of  probing  and  delay 
comes  about,  which  extends  its  scope  to  wider  and  wider  areas  of  the  indi- 
vidual's functioning.  The  various  methods  of  selective  probing  derive 
their  driving  power  from  the  original  instinctual  source ;  but  as  development 
proceeds  they  become  relatively  independent  of  this  source  and  are  able  to 
regulate  autonomously  the  availability  and  mode  of  expenditure  of  these 
instinctual  energies.  For  example,  we  learn  to  look  for  food  even  though 
not  ravenously  hungry,  and  we  may  feel  and  think  about  things  other  than 
hunger  and  food  even  though  all  our  thoughts  may  be  ultimately  subservi- 
ent to  the  goal  of  getting  food.  Thus,  relatively  autonomous  derivatives 
of  the  original  drive  are  built  up.  These  derivatives  are  partly  in  the 
nature  of  ideation  or  thought  processes,  and  partly  more  of  an  "  impulse" 
character  like  their  instinctual  sources.  The  latter  derivatives  are  those 
which  supply  the  energy  for  action,  and  give  rise  to  specific  manifestations 
of  their  momentary  status  which  we  refer  to  as  "  affects". 

The  smoother  the  control  of  the  delay  and  satisfaction  of  the  instinctual 
impulses,  the  more  varied  and  rich  their  derivatives  become.  If  the  de- 
lay cannot  be  achieved  smoothly,  repressive  measures  become  necessary, 
with  a  consequent  impoverishment  of  the  derivatives.  But  the  repressive 
measures  are  not  always  successful  and  do  not  always  result  in  smooth  con- 
trol, and  their  inability  for  achieving  delay  will  be  indicated  by  the  appear- 
ance of  affects  in  spite  of  the  repression:  in  this  case,  the  affects  will  not 
manifest  themselves  in  mild,  smooth,  and  richly  variable  forms,  but  rather 
in  spasmodic  and  explosive  forms,  with  little  variation  or  modulation  of 
feeling  tones.  The  more  widespread  and  successful  the  use  of  repressive 
measures  to  achieve  control  over  instinctual  strivings,  the  more  impover- 
ished becomes  the  variability  of  affective  experience,  and  the  more  gross  and 
violent  the  affective  expressions  will  be  when  they  do  break  through  the 
repression. 
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Thus,  affects  are  manometers  and  vents  of  the  state  of  tension  of  the  in- 
stinctual needs  from  which  they  were  derived.54  They  are  also  indicators 
of  the  smoothness  or  spasmodicity  of  control  of  action.  We  are  not  refer- 
ring here  to  affective  expression  merely  in  the  sense  of  expressive  move- 
ments, or  of  those  physiological  changes  described  by  Cannon.  Affects  may 
find  their  expression  in  physiological  changes  in  actions  and  their  planning, 
and  in  structure  and  mode  of  thought  processes  and  their  disturbances 
generally.  In  all  these  spheres  the  affective  expression  may  be  of  normal 
or  pathological  character,  momentary  or  chronic.  In  brief,  affects  may 
find  expression  in  any  and  all  of  these  functions  in  the  course  of  their  normal 
discharge.66 

Now  the  color  response  and  its  variants  are  considered  to  be  representa- 
tives of  these  affects  and  modes  of  control  of  actions.  That  is,  they  repre- 
sent (1)  the  degree  to  which  repressive  control  of  instinctual  needs  has  im- 
poverished the  affective  and  feeling  output  of  the  subject;  (2)  the  degree 
to  which  the  control  of  these  impulses  functions  smoothly,  allowing  for 
delay  and  at  the  same  time  for  vigor  and  free  availability  of  the  impulses; 
(3)  the  degree  to  which  control  is  not  achieved  and  the  instinctual  tensions 
manifest  themselves  in  violent  affective  display;  (4)  the  degree  to  which  all 
attempt  at  control  is  abandoned,  with  consequent  flouting  of  the  usual 
channels  of  probing  for  and  finding  satisfaction,  and  abandonment  of  af- 
fects as  indicators  of  conflict-tensions — a  state  of  affairs  which  we  shall  see 
obtains  conspicuously  in  chronic  and  deteriorated  schizophrenic  condi- 
tions;56 (5)  the  extent  and  mode  of  control  of  actions,  which  run  grossly 
parallel  to  the  forms  of  affective  experience  and  display  described  here. 

But  this  discussion  would  not  be  complete  without  a  discussion  of  the 
form  determinant — that  which  so  overwhelmingly  often  is  intertwined  with 
color  as  a  determinant.  A  further  elaboration  on  the  significance  of  the 
form  determinant  in  connection  with  the  color  determinant  will  add  con- 
siderably to  the  clarity  of  inferences  to  be  drawn  from  the  specific  color 
responses.  In  our  discussion  of  the  form  determinant,  we  stated  that  the 
individual  of  our  civilization  learns  to  look  upon  the  world  in  terms  of 
forms  and  formal  relationships  which  lend  themselves  to  description  and 

64  This  view  of  affective  experience  should  not  be  construed  as  a  rejection  of  the  view 
that  affects  come  to  expression  only  when  some  form  of  conflict  of  strivings  is  present 
[See  MacCurdy  (35)]:  the  formulation  described  merely  looks  upon  the  same  problem 
from  a  different  point  of  view,  and  in  fact  implicitly  recognizes  the  "conflict"  theory  of 
affect.  SeeRapaport  (46). 

M  A  summary  of  the  pertinent  literature  may  be  found  in  Rapaport  (46),  Chapters  II 
and  IX. 

M  The  most  thoughtful  writing  known  to  the  present  authors  on  the  nature  of  affects 
in  relation  to  schizophrenia  is  The  Psychology  of  Emotions  by  MacCurdy  (35).  This  is 
one  of  the  finest  volumes  in  psychiatric  literature,  and  is  too  rarely  referred  to.  Mac- 
Curdy's  views,  though  having  much  influenced  the  writers,  are  not  identical  with  the 
above  sketchily  summarized  views. 
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communication  in  objective-logical  terms.87  In  the  course  of  the  develop- 
ment of  the  delay  of  impulses,  the  possibility  arose  for  the  development  of 
thought  processes;  by  means  of  these,  reality  was  "tested"  and  that  route 
to  the  satisfying  object  which  involved  the  least  danger  was  searched  for. 
Aspects  of  thinking — memory  organization,  concept  formation,  anticipa- 
tion—were crystallized  into  a  system  referred  to  usually  as  "logical"  or 
"purposive"  thinking,  the  function  of  which  was  not  only  to  make  the  de- 
lay profitable,  but  also  to  secure  and  safeguard  the  existence  of  the  delay. 
That  is,  the  course  of  the  thought  processes  so  evolved  was  dictated  not 
merely  by  impulses,  but  also  by  discernible  forms  of  reality.  Thus  were 
built  up  the  Ego  and  a  "conflict-free"  sphere  in  the  Ego  where  forma- 
logical  thinking  predominated.58 

Here  reference  should  be  made  to  our  discussion  of  "specifically  de- 
ployed" and  "freely  available"  energy  at  the  disposal  of  the  Ego.59  The 
energies  of  the  conflict-free  sphere  of  the  Ego  are  those  which  are  "freely 
available"  for  whatever  purposes  conscious  logical  thinking  may  dictate; 
in  contrast,  the  "specifically  deployed"  energies  are  those  which  manifest 
themselves  in  affects  and  action-impulses.  Having  advanced  these  general 
considerations,  let  us  now  attempt  to  view  the  variants  of  the  common  color 
responses  in  terms  of  this  conception  of  affects  and  actions. 

(5)  The  Specific  Significance  of  the  Variants  of  the  Color  Response.  The 
FC  response  represents  a  successful  integration  of  the  form  and  color  im- 
pressions, and  requires  sufficient  delay  to  allow  for  the  emergence  in  the 
course  of  the  associative  process  of  that  content  possibility  which  could 
successfully  integrate  the  two.  We  interpret  these  responses  as  indicators 
of  the  capacity  for  affective  rapport,  for  emotional  adaptation.  In  these 
responses  the  strict  regard  for  forms,  with  an  appropriately  integrated  af- 
fective response,  means  that  the  course  of  the  subject's  associative  process 
in  everyday  life  is  guided  by  factual  assessment  of  reality,  yet  includes  an 
appropriate  expression  of  affect.  The  adaptation  to  reality  is  sound,  but 
is  not  limited  to  cold  reasoning;  impulses  are  not  suppressed,  but  can  occur 
in  an  appropriate  manner — that  is,  in  a  degree  and  form  which  is  in  keeping 
with  the  reality  context.  Furthermore,  this  affective  expression  occurs  to 
the  subjective  satisfaction  of  the  subject,  carrying  both  empathy  for  the 
feeling  of  others  and  that  quality  which  arouses  the  empathy  of  others  for 
one's  self.  Furthermore,  the  FC  response  indicates  that  the  subject's 
actions  are  smoothly  controlled,  and  a  course  is  taken  which  allows  for  a 
reasonable  discharge  of  tension :  here  too  both  sentient  environment  and  sub- 

17  See,  e.g.,  the  theory  of  physics,  which  since  Galileo  has  been  in  a  constant  struggle 
to  get  away  from  the  "secondary  qualities"  of  matter  by  describing  these  "qualities"  in 
terms  of  the  three  dimensions  of  space,  time,  and  mass. 

18  For  a  specific  elaboration  of  this  point,  see  Heinz  Hartman  (23). 
••See  Vol.  I,  pp.  168-169. 
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ject  alike  experience  the  feeling-tone  accompanying  the  action.  This  is 
the  meaning  of  the  terms  " affective  rapport"  and  "emotional  adaptation". 
The  extent  to  which  such  adaptability  characterizes  a  subject  can  only  be 
inferred  from  the  quantity  and  quality  of  FC  responses  he  gives,  and  their 
relationship  to  his  other  kinds  of  color  responses.  Thus,  qualitatively  the 
FC  response  of  a  poor  form-level  indicates  only  misguided  and  unsuccessful 
attempts  at  adaptation.  We  shall  defer  discussion  of  the  quantitative 
inter-relationships  until  later  in  this  section. 

The  CF  response  indicates  a  weak  perceptual  impact  of  the  form  of  the 
blot,  and  carries  the  connotation  that  delay  or  associative  and  perceptual 
elaboration  has  contributed  little  to  the  final  response.  The  CF  response 
stands  for  a  vivid  unfettered  affectivity,  for  poorly  controlled  impulses, 
for  spasmodic  control  of  actions,  and  a  general  minimization  of  delay  or 
constraint.  Thus,  where  these  are  massed,  impulsive  acts  and  affective 
outbursts  may  be  reasonably  expected.  This  type  of  inference  must,  how- 
ever, always  be  modified  by  the  relationship  between  the  number  of  CF 
and  FC  responses,  which  we  shall  come  to  presently.  It  must  be  pointed 
out  here  that  if  control  is  too  rigid  in  its  repressive  measures,  or  takes  the 
form  of  blocking,  the  test  record  may  not  contain  any  color  responses; 
yet  pent-up  impulses  may  break  through  this  rigid  control  in  the  form  of 
tantrums  and  excitements.  These  considerations  hold  true  especially  for 
children  and  psychotics.  Thus,  the  absence  of  CF  responses  need  not  indi- 
cate the  lack  of  potentialities  for  outbursts:  rigid  and  brittle  control,  which 
restricts  the  occurrence  of  all  determinants  other  than  form  and  gives  rise 
to  a  generally  poor  form-level — particularly  on  colored  cards — must  always 
be  suspected  of  harboring  such  potentialities.  The  examiner  should  also 
keep  in  mind  that  in  certain  character  formations  affective  outbursts  and 
impulsive  acts  become  transformed  into  somatic  expressions,  and  will  still 
be  represented  by  CF  responses. 

The  pure  color  response  represents  either  the  extreme  of  impulsive  and 
wild  affectivity,  or  an  abandonment  of  all  control.  This  abandonment  of 
control  essentially  eliminates  affects,  as  we  know  them  in  everyday  life, 
because  affects  are  derivatives  of  the  instinctual  impulse  brought  about  by 
the  development  of  the  controlling  mechanisms;  with  the  partial  or  full 
abandonment  of  these  controls,  the  conditions  are  so  changed — as  in  de- 
teriorative schizophrenias — that  the  clinician  speaks  usually  either  of 
"inappropriate"  affect  or  of  "flattening  of  affect".  However,  a  great 
wealth  of  C  responses  may  be  given  in  a  unique  "normal"  constellation,  in 
which  "affects  for  affects'  sake" — an  indulgence  in  one's  own  affects — are 
prevalent. 

Inter-relationships  of  the  FC,  CF,  and  C  scores.  In  a  normal  record  the 
absence  of  all  of  these  color  responses  indicates  more  or  less  shyness,  more 
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or  less  tense  alertness  to  forms  and  to  reality,  and  a  more  or  less  rigid 
suppression  of  affects,  with  a  leaving  of  action  and  thought  to  cold  logic — 
especially  if  the  form-level  is  high. 

A  few  FC  responses  only — with  no  other  color  responses — are  given  by 
affable  persons  who  lack  zeal  and  impetus  in  their  actions,  and  merely 
"fit  in"  with  their  environment.  The  presence  of  these  responses  in  great 
number  (4  or  more)  without  other  color  responses  is  frequent  in  over-pliant 
persons,  bent  upon  pleasing  everyone,  lacking  in  "  punch"  in  the  pursuit 
of  their  own  ends,  and  in  extreme  cases  even  lacking  cohesive  clarity  and 
sincerity  of  character.  In  an  average-sized  record,  we  expect  about  two 
FC  responses;  in  smaller  records  their  absence  will  be  understood  as  inhibi- 
tion (coarctation),  and  in  larger  records  as  a  poverty  of  affective  rapport 
deriving  from  sources  other  than  inhibition  and  most  frequently  denoting 
a  weakness  of  "object  attachments". 

About  one  CF  response  should  be  present  in  the  average-sized  record, 
where  it  will  stand  for  impulsive,  strong  affects,  and  will  indicate  that  the 
affective  adaptation  represented  by  the  FC  responses  is  not  limpid  and  com- 
placent, but  has  strong  drives  behind  it.  When  the  CF  responses  are  given 
alone  or  greatly  outweigh  the  FC  responses,  poor  and  spasmodic  control 
and  inadequate  delay  become  apparent.  In  children  disobedience  and  in 
grown-ups  irritability,  are  connoted  by  this  state  of  affairs. 

The  pure  color  response,  if  occurring  without  any  other  varieties,  is  indica- 
tive of  the  potentiality  for  violent  emotional  "storms",  or  may  represent  a 
tepid  unconcern  in  which  the  function  of  affects  proper  has  been  eliminated. 
If  FC  and  CF  responses  clearly  outweigh  them,  these  C  responses  refer  more 
to  the  general  variability  of  affective  display,  and  indicate  only  a  partial 
weakness  of  control  which  often  may  not  become  apparent  in  everyday 
situations.  When  the  records  arc  very  rich  in  FC  and  CF  responses,  pure 
C  responses  may  come  about  sporadically  as  a  result  of  the  "tiring"  of  the 
associative  process.  The  implications  of  these  will  be  similar  to  those  of 
the  abundant  CF  responses. 

The  F/C  and  C/F  responses,  with  their  extremely  weak  reaction  to  color 
and  even  some  vagueness  of  the  perceptual  organization  of  forms,  indicate 
feebleness  of  emotional  responsiveness  and  adaptation.  Responses  in 
which  colors  are  merely  "painted  on"  or  "used  as  marks"  can  be  usually 
interpreted  as  indicating  something  artificial  and  forced  about  the  sub- 
ject's affective  output;  the  affect  does  not  blend  meaningfully  with  the 
action  or  the  situation. 

The  arbitrary  FC  response  indicates  an  effort  at  emotional  adaptation 
which  has  little  success,  and  results  rather  in  a  disharmony  and  even  in- 
appropriateness  of  affective  display.  Here  the  subject's  emotional  com- 
prehension of  the  situation,  or  his  emotional  tie  to  it,  is  weak  or  limited; 
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and  in  his  zeal  to  be  "appropriate"  he  becomes  inappropriate.  These 
responses  occur  most  frequently  in  some  chronic  schizophrenics  who  are 
attempting  to  put  up  a  "good  front",  and  sometimes  in  preschizophrenic 
conditions,  or  incipient  schizophrenias. 

The  FC  (by  denial)  response  is  a  milder  form  of  the  arbitrary  FC  response. 
In  these  the  affective  contact  is  tenuous  but  does  not  become  inappropriate, 
by  virtue  of  the  subject's  sufficiently  critical  attitude  toward  his  own  af- 
fective display  and  actions.  Doubt  and  lack  of  spontaneity  are  connoted 
by  this  type  of  response  if  it  is  prominent  in  a  record. 

The  symbolic  pure  color  response  by  itself,  in  a  schizophrenic  setting,  be- 
speaks a  loss  of  emotional  contact  with  reality  and  a  pathologically  autistic 
course  of  the  thought  processes.  More  rarely,  it  is  expressive  of  specific 
neurotic  overvalent  ideas. 

The  deterioration  color  response  indicates  essentially  a  blunting  or  flat- 
tening of  affect,  and  is  also  linked  with  pathologically  autistic  thinking. 

The  color-naming  response  is  usually  a  sign  of  a  total  lack  of  control  over 
affective  reactions,  such  as  is  seen  in  some  organic  cases. 

Color  denomination,  though  not  a  response,  indicates  a  "repression"  of 
color  reactions  to  the  extent  that  mere  naming — in  the  sense  of  recognition 
— is  all  that  occurs. 

Color  description,  referring  to  aesthetic  qualities  of  and  subjective  reac- 
tions to  the  colors,  also  indicates  a  "repressive"  trend.  If  elaborate  and  sen- 
sitive, and  in  a  setting  of  good  color  responses,  it  frequently  represents  a 
wealth  of  sublimation  achievements  and  a  smoothness  and  variability  of 
the  functioning  of  the  instinct-derivatives. 

With  this  brief  review  in  mind,  let  us  see  how  much  statistical  validation 
of  these  contentions  can  be  adduced  from  the  analysis  of  the  data  of  our  con- 
trol groups. 

(6)  The  Data  for  the  Patrol.  It  must  be  remembered  that  our  control 
group  is  characterized  by  a  general  inhibitory  trend,  although  one  of  con- 
siderable variability.  Special  Table  1  shows  that  our  Weil-Adjusted 
Patrol  averages  1.0  FC,  .7  CF,  and  .03  C  responses.  These  averages  are 
lower  than  the  norms  described  above,  but  appear  to  be  consistent  with  them 
if  the  inhibitory  trend  of  the  group  as  a  whole  is  considered.  Taking  into 
account  all  the  color  responses,  besides  these  three  basic  variants,  the 
Well-Ad  justed  Patrol  has  an  average  sum  C  of  1.6;  in  contrast,  the  Border- 
line-Adjusted Patrol  has  a  sum  C  of  3.5.  Special  Table  2-A  shows  that  the 
difference  between  these  averages  is  statistically  significant.  This  differ- 
ence suggests  that  the  Weil-Adjusted  Patrol  is  characterized  by  better 
"control".  Actually,  29%  of  the  Borderline-Adjusted  Patrol  give  one  pure 
color  response,  as  against  only  3%  (1  case)  of  the  Weil-Adjusted  Patrol. 

The  analysis  becomes  more  specific  if  we  consider  the  relationship  be- 
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tween  the  color  responses  in  the  groups  formed  on  the  basis  of  clinical 
ratings  of  impulsiveness.  Special  Table  2-D  shows  that  the  sum  C  increases 
with  an  increase  of  impulsiveness — the  averages  being  1.6,  1.7,  and  4.1. 
The  high  sum  C  of  the  most  impulsive  Patrolmen  is  not  characteristic  of 
all  9  members  of  the  group,  however:  3  of  these  cases  have  exceptionally 
high  sum  C  scores,  far  above  that  of  the  rest  of  the  Patrol.  This  does  not 
seriously  limit  the  significance  of  this  finding,  inasmuch  as  these  3  cases 
showed  clinically  an  outstanding  degree  of  impulsiveness.  Yet,  it  cannot 
be  maintained  that  impulsiveness  will  always  be  reflected  in  the  subject's 
color  responses.  Special  Table  2-D  shows  that  the  number  of  both  FC 
and  CF  responses  increases  as  impulsiveness  increases.  Thus,  impulsive- 
ness in  the  normal  range  appears  to  find  expression  in  a  generally  greater 
amount  of  affective  output,  much  of  which  will  be  appropriate  and  con- 
trolled. 

The  incidence  of  color  responses  may  be  profitably  analyzed  also  from 
the  point  of  view  of  increasing  inhibition.  Special  Table  2-C  shows  that 
only  17%  of  the  uninhibited  Patrolmen  have  a  sum  C  less  than  2,  as  against 
40%  of  the  mildly  inhibited  and  62%  of  the  very  inhibited  Patrolmen. 
The  averages  are  1.5,  1.7,  and  3.0,  respectively,  and  the  differences  in 
both  distribution  and  averages  are  in  general  statistically  significant.  It 
appears  then  that  inhibitory  restriction  of  the  general  affective  reactivity 
and  output  of  the  normal  subject  is  reflected  in  a  low  sum  C.  These  data 
lend  themselves  to  finer  differentiation  if  we  consider  the  specific  amount 
of  the  different  color  responses  in  the  Well-Adjusted  Patrol.60  Here  78% 
of  the  uninhibited  subjects  have  1  or  more  FC  responses,  as  against  67% 
of  the  mildly  inhibited  and  only  55%  of  the  very  inhibited.  It  appears 
then  that "  normal"  inhibition,  restricting  to  some  extent  even  the  capacity 
for  making  appropriate  affective  responses,  is  indicated  by  a  decreased  in- 
cidence of  FC  responses.  The  decline  of  CF  responses  with  increasing 
inhibition  is  more  rapid  and  striking.  89%  of  the  uninhibited  Patrolmen 
have  at  least  one  CF  response,  as  against  58%  of  the  mildly  inhibited  and 
only  18%  of  the  very  inhibited.  Thus,  while  the  analysis  in  terms  of  im- 
pulsiveness indicated  a  general  increase  of  the  sum  C  score,  without  high- 
lighting any  special  increase  in  the  CF  score,  the  analysis  in  terms  of  in- 
hibitory trends  clearly  shows  that  the  CF  is  hit  harder  than  the  FC  response 
— that  is,  inhibition  limits  those  responses  which  we  have  assumed  to  repre- 
sent impulsiveness  and  poor  control. 

The  averages  of  both  the  Well-Adjusted  and  Borderline- Adjusted 
Patrolmen  in  Special  Table  1  tell  a  significant  story.  In  the  normal  range, 

10  Limiting  our  consideration  to  the  Well-Adjusted  subjects  brings  out  trends  which 
would  otherwise  be  obscured  by  the  effect  of  the  general  maladjustment  tendencies  of  the 
Borderline-Adjusted  group. 
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FC  responses  usually  exceed  the  sum  of  the  CF  and  C  responses;  in  other 
words,  control  of  impulse  and  ability  for  delay  usually  predominate,  even 
if  some  maladjustment  tendency  or  impulsiveness  is  present.  Because  of 
the  generally  homogeneous  nature  of  our  control  group,  we  cannot  pursue 
our  analysis  of  the  significance  of  the  different  color  responses  beyond  this 
point.  Experience  suggests  that,  with  material  drawn  from  a  larger  and 
more  heterogeneous  normal  population,  many  other  significant  trends  and 
inter-relationships  of  color  responses  could  be  demonstrated  to  substantiate 
further  our  rationale  and  its  usefulness  as  a  guide  in  clinical  work. 

(7)  The  Sequence  of  the  Color  Responses.  Before  turning  to  the  diag- 
nostic data  from  our  clinical  groups,  we  shall  discuss  the  significance  of  the 
place  of  the  color  responses  in  the  sequence  of  all  of  the  subject's  responses. 
Subjects  who  mass  their  color  responses  on  Cards  II  and  III,  and  do  not  give 
them  on  the  last  three  cards,  are  usually  inclined  to  be  stimulated  to  a  quick 
and  early  affective  display  in  a  new  situation,  but  soon  "tire  out";  they 
indicate  a  degree  of  artificiality  and  weakness  of  emotional  responsiveness 
and  adaptability.  On  the  other  hand,  subjects  who  avoid  color  responses 
in  the  beginning  of  the  test,  and  accumulate  them  slowly  on  the  last  three 
cards,  usually  act  with  considerable  restraint  in  new  situations,  slowly  get 
a  "feel"  of  the  situation,  and  then  may  react  with  considerable  affective 
variability  and  empathy. 

It  is  also  significant  whether  the  subject  gives  his  responses  to  the  blue- 
green  areas  or  to  the  red  and  orange  areas.  In  the  former  case,  the  subjects 
are  usually  inclined  to  control  their  affects  and  not  make  a  too  vivid  dis- 
play of  them;  in  the  latter  case,  the  affective  reactivity  is  usually  more 
vivid  and  intense.  Further  research  into  these  and  other  colors  not  found 
on  the  Rorschach  cards  is  urgently  needed  to  clarify  the  nature  and  validity 
of  these  relationships. 

Finally,  it  is  clinically  useful  to  look  for  signs  of  what  has  been  referred 
to  as  "color  shock".  This  includes  failure  or  delay  in  reacting  to,  or  more 
or  less  violent  exclamation  at  the  sight  of,  the  colored  cards — especially  the 
first  card  which  contains  colors,  Card  II.  In  some  instances,  "color  shock" 
becomes  apparent  when  the  subject  reaches  Card  VIII  after  a  series  of  four 
gray  cards.  Of  all  the  colored  cards,  Card  IX  puts  the  subject  to  task  most 
because  of  its  diffuse  coloring  and  the  difficulties  it  presents  for  fine  articu- 
lations and  whole  responses.  Thus,  "color  shock"  occurs  most  frequently 
on  this  card,  but  its  significance  is  therefore  not  as  great  as  on  Cards  II 
or  VIII.  If  the  subject  is  generally  impulsive  and  poorly  controlled,  a 
turmoil  of  wild  color  responses  may  come  about  on  Card  IX;  but  if  he  is 
attempting  to  cope  with  his  poor  control,  Card  IX  may  give  rise  to  a  con- 
siderable setback  in  productivity  and  even  to  failure,  or  tiny  Dr  responses, 
or  generally  poor  form  responses. 
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The  sequence  of  color  responses  on  any  individual  card  is  also  significant. 
For  instance,  Card  III  offers  manifold  possibilities  of  interpretation  besides 
the  bright  red  areas,  but  if  the  subject  goes  directly  to  these  areas  and  clings 
to  them  before  using  the  achromatic  areas,  it  must  be  considered  character- 
istic of  him.  Among  our  clinical  groups  it  is  frequent  to  observe  hysterics 
giving  one,  two,  or  three  color  responses — or  at  least  responses  to  the  colored 
areas — before  finally,  if  at  all,  giving  the  popular  human  movement  re- 
sponse on  Card  III.  In  such  cases  the  impact  of  color  points  to  an  espe- 
cially labile  and  intense  affective  life,  at  the  expense  of  the  delay  and  idea- 
tional  productivity  which  would  be  implied  in  first  giving  the  human  move- 
ment response.  If  the  subject  delays  his  color  responses  till  the  end  of 
any  card  bearing  colored  areas,  the  indication  is  for  caution  and  reserve 
preceding  affective  response  in  any  situation.  In  the  following  section  on 
clinical  results,  we  shall  pursue  a  specific  analysis  within  each  of  our  groups 
to  ascertain  on  which  cards  and  on  which  parts  of  them  their  color  responses 
accumulate,  whether  any  specific  kind  accumulates,  and  whether  any  spe- 
cific kind  becomes  massed  on  one  or  another  of  the  colored  cards.  The  ap- 
plication of  such  an  analysis  in  everyday  clinical  work  is  often  diagnostic- 
ally  helpful. 

c.  Color  Responses  as  Diagnostic  Indicators 

Our  aim  here  will  be  to  demonstrate  that  the  expectations  about  color 
responses,  derived  in  accordance  with  our  rationale,  from  the  clinical  picture 
of  the  different  groups  are  largely  borne  out  in  the  Rorschach  Test  results. 
This  demonstration  will  require  a  variety  of  analyses,  in  order  to  explore 
fully  the  diagnostic  potency  of  the  subject's  choice  of  color  responses. 
We  shall  first  discuss  the  average  sum  C  score  in  the  different  clinical  groups, 
in  order  to  show  how  much  diagnostic  bearing  can  be  derived  from  the 
number  of  color  responses  generally  given  by  a  subject,  regardless  of  their 
specific  nature.  With  this  general  orientation,  we  shall  then  turn  to  the 
distribution  of  all  the  FC  responses  throughout  the  different  clinical 
groups;  we  shall  pay  special  attention  to  the  prevalence  of  FC  responses 
over  the  other  color  responses  or  vice  versa,  a  proportion  which  will  be 
found  especially  diagnostic.  We  shall  then  discuss  the  CF  responses,  and 
the  pure  C  responses.  We  shall  discuss  the  incidence  of  pure  C  prevalence 
over  the  other  color  responses  or  vice  versa;  this  proportion  also  is  diag- 
nostically  crucial.  Following  this,  we  shall  present  a  gross  statistical  card 
analysis  to  show  that  the  cards  on  which  color  responses  accumulate,  and 
the  specific  color  responses  which  accumulate  on  different  cards,  also  pro- 
vide diagnostic  bearings.  Finally,  we  shall  discuss  briefly  the  data  con- 
cerning the  more  infrequent  varieties  of  color  responses  which  have  been 
obtained. 
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TABLE  67. — PERCENTAGE  OF  CASES  IN  RANGES  OF  sum  C 


Group 

N 

Percentage  of  Cases 

Group 

N 

Percentage  of  Cases 

0-1  5 

2-3.5 

4-9.5 

>9  5 

0-1.5 

2-3.5 

4-9.5 

>9.5 

USchA.... 
USchCh... 
USchD.... 

PSchA.... 
P  Sch  Ch  .  . 
PSchD... 

P  Co 

18 
13 

7 

11 
10 
6 

14 

8 

16 
17 

38 
15 
29 

55 
30 
33 

50 

88 

63 
29 

11 

31 

18 
30 
50 

21 
12 

12 
18 

28 
31 
43 

27 
40 
17 

29 

25 
29 

22 
23 
29 

24 

DP  

10 

7 
9 

7 

19 
10 
10 
17 
6 

32 
17 
5 

90 
57 
100 
72 

16 
60 
50 
24 
100 

63 
41 
100 

10 

29 
28 

37 
40 
40 
65 

31 
18 

14 

42 

10 
12 

6 
41 

5 

DI  

DSN  

DN 

Hy  .  . 
A&D. 

MN  
0-C..  .. 
Neuras  .  . 

P(l) 

ss  

PrC 

PrO-I  

P(2).  ... 
P(3)  

Differential  Significance  of  Distributions 


Groups  Compared 

Categories 

Significance 

USchiPSch  
U  Sch  :  Depr    . 
U  Sch  :  Hy 

SC  ^  10,  SC  <  10 
SCO-1  5,2-3  5,  £4 
SC  75*  SC  <•  5 

2% 
«1% 
5-10% 

Pr  O-I  :  Pr  C           
(O-C  +  MN  +  A  &  D)  :  Depr.     .  . 
Hy  :  (Neurotics  -  Hy)   ... 
P(l)  :  P(2)     .   .           ... 

SC  £  3**,  SC  <  3 
SC  £  2,  SC  <  2 

SC  £  4,  SC  <  4 
SC  ^  4  SC  <  4 

5% 
<1% 
<1% 
1% 

*  44%  U  Sch  >  5,  16%  Hy  >  5.         **  25%  Pr  C  £  3,  65%  Pr  O-I  £  3. 

(1)  The  Sum  C  Score.81  Among  the  Schizophrenic  groups,  we  should 
expect  to  find  the  greatest  amount  of  color  responses  in  the  Unclassified 
Schizophrenics  rather  than  the  Paranoid,  who  clinically  show  considerable 
rigidity.  Furthermore,  within  the  Unclassified  Schizophrenic  groups  we 
should  expect  that,  with  the  progressive  decrease  of  control  or  delay  associ- 
ated with  chronicity  and  deterioration,  the  average  sum  C  should  increase. 
Both  of  these  expectations  are  borne  out  in  Special  Table  1  and  Figure  16 
(p.  219).  Table  67  shows  that  while  about  one-fourth  of  all  the  Unclassi- 
fied Schizophrenics  have  a  sum  C  of  10  or  more,  none  of  the  Paranoid 
Schizophrenics  do;  and  this  difference  is  statistically  significant.  Thus, 
even  within  the  schizophrenic  range,  differentiations  by  means  of  sum  C 
are  possible  between  paranoid  and  other  schizophrenias,  as  well  as  between 
acute  and  chronic  stages. 

•l  The  reader  will  remember  that  this  sum  is  obtained  by  assigning  a  weight  of  1.5  to 
each  pure  C  response,  of  1  to  each  CF  response,  and  of  .5  to  each  FC  response;  thus  the 
sum  C  does  not  represent  the  absolute  number  of  color  responses. 
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As  would  be  expected  from  their  clinical  picture,  the  Paranoid  Conditions 
show  in  the  Tables  referred  to  a  moderate  average  sum  C.  In  contrast, 
the  Simple  Schizophrenics  have  the  lowest  average  sum  C  of  all  of  our  clin- 
ical groups— excepting  two  Depressive  groups  and  the  Neurasthenics— us 
is  to  be  expected  from  their  most  outstanding  clinical  symptom,  flattening 
of  affect. 

Turning  to  the  Preschizophrenics,  we  know  that  great  intensity  and  vari- 
ety of  affective  experience  is  characteristic  for  Over-Ideational  Preschizo- 
phrenics, while  inhibition  and  poverty  of  affective  output,  and  even  some 
flattening,  characterize  the  Coarctated  group.  Special  Table  1  indicates 
that  the  average  sum  C  of  the  Over-Ideational  group  is  6.4,  in  contrast 
to  2.4  for  the  Coarctated  group.  This  average  of  6.4  is  equalled  only  by  the 
Deteriorated  Unclassified  Schizophrenics,  and  sets  this  Preschizophrenic 
group  in  the  foreground  as  one  with  vivid,  poorly  controlled,  and  to  a  for- 
midable degree  inappropriate  affects  and  actions.  Table  67  indicates 
that  the  two  Preschizophrenic  groups  are  significantly  differentiated  on  the 
basis  of  their  distribution  of  cases  into  ranges  of  sum  C. 

In  the  Depressives,  the  clinical  expectation  would  be  to  find  a  great 
dearth  of  color  responses,  as  this  is  the  group  which  clinically  manifests 
the  greatest  restriction  and  inhibition  of  affective  output.  In  Special  Table 
1  we  see  this  most  clearly  borne  out  in  connection  with  the  Psychotic  De- 
pressives  and  Severe  Neurotic  Depressives;  the  sum  C  of  the  latter  is  the 
lowest  in  all  our  clinical  groups.  The  remaining  Depressive  groups  also 
run  low  compared  to  the  general  clinical  population.  In  all  Depressive 
groups  only  18%  of  the  cases  have  a  sum  C  greater  than  1.5,  and  only  3% 
of  the  cases  (1  case)  have  a  sum  C  greater  than  4.  Thus,  an  extreme 
limitation  in  the  number  of  color  responses  may  serve  as  a  good  diagnostic 
indication  for  the  presence  of  depression.  Differentiation  between  the 
Depressives  and  the  Paranoid  Schizophrenics  or  the  Coarctated  Preschizo- 
phrenics is  a  diagnostic  problem  due  to  the  similarity  of  effect  of  depression 
and  rigid  inhibition;  but  the  Depressives  are  very  significantly  differenti- 
ated, according  to  the  statistical  tests  in  Table  67,  from  the  Unclassified 
Schizophrenics. 

Within  the  neurotic  range,  the  expectation  would  be  to  find  the  highest 
average  sum  C  in  the  Hysterical  group,  with  its  great  emotional  lability; 
at  the  opposite  extreme  we  would  expect  to  find  the  Neurasthenics,  who 
clinically  are  characterized  by  their  extreme  meagreness  of  affective  expres- 
sion and  action.  Special  Table  1  shows  that  the  Hysterics  average  3.8 
sum  €,  the  Neurasthenics  .2,  and  the  remaining  groups  around  2.  Turning 
to  Table  67,  we  see  that  47%  of  the  Hysterics  have  a  sum  C  greater  than  4, 
as  against  only  7%  of  the  remaining  Neurotics.  This  difference  is  statis- 
tically highly  significant.  If  we  exclude  from  the  Neurotic  groups  the 
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Hysterics  and  Neurasthenics  as  extremes,  and  compare  the  remaining 
groups  with  the  Depressives,  the  Neurotics  still  show  a  statistically  sig- 
nificantly higher  sum  C.  The  differentiation  of  the  Hysterics  from  the  Un- 
classified Schizophrenics  is  close  to  significance,  since  44%  of  the  Unclassi- 
fied Schizophrenics  and  only  16%  of  the  Hysterics  have  a  sum  C  greater 
than  5.  We  shall  see  also  that  the  incidence  of  pure  C  in  the  Unclassified 
Schizophrenics  significantly  distinguishes  them  from  the  Hysterics,  who  ac- 
cumulate the  milder  color  responses. 

It  is  worth  while  to  summarize  these  differential  diagnostic  findings  in 
reference  to  the  rationale  we  have  advanced  above.  The  low  sum  C  scores 
of  the  Paranoid  as  compared  to  the  Unclassified  Schizophrenics  are  consis- 
tent with  the  clinical  fact  that  the  Paranoids  often  present  a  much  better 
systematized  psychosis,  with  less  abandonment  of  control,  less  disorganiza- 
tion, but  considerable  rigidity  and  inhibition.  The  extreme  variability  of 
affective  experience  clinically  characterizing  the  Over-Ideational  Preschizo- 
phrenics  is  demonstrated  by  their  highest  average  sum  C  of  all  the  groups. 
The  low  sum  C  scores  were  obtained  in  the  inert,  apathetic,  emotionally 
retarded  or  blunted  clinical  groups,  such  as  the  Depressives,  Neurasthenics, 
Simple  Schizophrenics.  Hysteria — the  neurosis  which  stands  out  clinically 
by  virtue  of  heightened  emotional  reactivity — shows  up  with  the  highest 
accumulation  of  color  responses  of  all  the  Neurotics. 

For  finer  differentiation  between  the  clinical  groups,  we  must  turn  now  to 
specific  consideration  of  the  share  which  each  basic  kind  of  color  response 
contributes  to  the  gross  sum  C. 

(2)  The  FC  Response.  In  accordance  with  our  rationale  we  should  ex- 
pect to  find  the  highest  FC  incidence  of  all  our  clinical  groups,  among  the 
Neurotics,  inasmuch  as  these  responses  refer  to  appropriate  affective  display 
and  reactivity.  Special  Table  1  shows  the  Hysterics  to  have  the  highest 
average  (2.1),  followed  by  the  Obsessive-Compulsives  (1.8).  The  Anxiety 
and  Depression  group  is  somewhat  low  because  of  the  depressive  re- 
striction of  their  reaction  to  color,  as  well  as  the  vagueness  of  their  percepts 
stemming  from  their  anxiety  state.  The  Neurasthenics  have  no  genuine 
FC  responses.  The  Mixed  Neurotics  are  also  low,  although  to  some  extent 
this  appears  to  be  specific  to  our  cases;  our  experience  otherwise  indicates 
that  FC  responses  are  usually  better  retained  in  the  Mixed  Neurotic  sub- 
jects than  our  data  indicate.  At  any  rate,  in  the  two  classical  Neuroses 
we  do  find  a  greater  retention  of  affective  control  than  in  any  of  the  other 
clinical  groups.  Also  outstanding  in  high  average  FC  responses  are  the 
Over-Ideational  Preschizophrenics  (by  virtue  of  their  general  dilation) 
and  the  Paranoid  Conditions  (who  frequently  resemble  normals  on  this 
test).  The  groups  with  the  lowest  sum  C  averages  show  the  lowest 
incidence  of  FC  responses:  the  Depressives,  the  Neurasthenics,  and  the 
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TABLE  68. — FC  PREDOMINANCE  AMONG  THE  COLOB  RESPONSES 


Group 

N 

Pe 

roentage  of  Caa 

ea 

FC  &  CF  +  C 

FC  <  CF  +  C 

turn  C  -  0 

USchA  

18 

67 

00 

USchCh  

13 

7 

78 

15 

USchD  

7 

100 

PSchA  

97 

4fi 

27 

PSchCh  

10 

10 

70 

20 

P  Sch  D  

A 

17 

50 

00 

P  Co  

40. 

36 

21 

ss  

g 

12 

38 

en 

PrC  

16 

12 

44 

44 

PrO-I  

17 

24 

58 

18 

DP  

10 

10 

50 

40 

DI  

7 

14 

57 

29 

DSN  

9 

11 

11 

78 

DN  

7 

14 

43 

43 

Hy  

19 

42 

47 

11 

A&D  

10 

40 

50 

10 

MN  

10 

60 

30 

10 

O-C  

17 

71 

23 

6 

Neuras   .               .         

6 

100 

P(l)  

32 

47 

28 

25 

P(2)  

17 

59 

29 

12 

P(3)  .           

5 

60 

40 

Differential  Significance  of  Distributions 


Groups  Compared 


Categories 


Significance 


USchA  :  (O-C  +  MN).     . 

USchA  :  Patrol 

(P  +  U)  Sch  Ch  :  (O-C  +  MN) . . . 
U  Sch  A  :  (Hy  +  A  &  D)    .    . 

(P  +  U)  Sch  Ch  :  (Hy  +  A  &  D). 


FC  £  CF  +  C,  other 
FC  ^  CF  +  C,  other 
FC  ^  CF  -f  C,  other 
FC  ^  CF  +  C,  FC  <  CF  +  C, 

sum  C  =  0  excluded 
FC  ^  CF  +  C,  FC  <  CF  +  C, 

sumC  =  0  excluded 


1% 


10% 

2-5% 


Simple  Schizophrenics.  In  other  words,  the  inhibition  associated  with 
Depression,  and  the  apathy  and  inertia  associated  with  the  Neurasthenia 
and  the  Simple  Schizophrenia,  appear  to  preclude  the  potentiality  for 
establishing  aifective  rapport  and  for  displaying  appropriate  affective  re- 
actions. 
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The  reader  may  be  surprised  to  see  in  Special  Table  1  that  the  three 
Unclassified  Schizophrenic  groups  show  a  fairly  high  average  number  of 
FC  responses.  However,  in  all  three  of  these  groups  the  average  of  CF 
exceeds  the  average  of  FC  responses,  and  the  number  of  pure  C  exceeds  even 
the  number  of  CF  responses.  This  is  an  important  diagnostic  lead  in  con- 
nection with  the  balance  struck  between  FC  and  the  other  color  responses 
indicative  of  weak  control.  For  a  finer  analysis  of  this  relationship  we  turn 

TABLE  69.— CASES  WITH  No  OB  ONE  COLOR  RESPONSE 


Group 

N 

Percentage  of 
Cases 

U  Sch  A   

18 

39 

U  Sch  Ch 

13 

31 

U  Sch  D 

7 

29 

PSchA  ... 
P  Sch  Ch     

11 
10 

45 
40 

P  Sch  D  

6 

33 

PCo  

ss  

14 
8 

36 
100 

PrC  
PrO-I 

16 
17 

69 
29 

DP  ... 

10 

90 

DI  

7 

71 

DSN       

9 

100 

DN  

7 

71 

Hy  

19 

A&D  

10 

MN  

10 

O-C  .       ... 

17 

Neuras  .... 

6 

P(l)  

32 

P(2)  

17 

P(3)  

5 

16 
40 
60 
24 
100 

47 
35 
60 


to  Table  68;  here  in  the  first  column  all  of  our  clinical  cases  are  classified  in 
terms  of  whether  their  number  of  FC  responses  exceeds — or  is  at  least  equal 
to — the  combined  number  of  CF  and  C  responses.  It  is  clear  that  only  the 
Neurotics  and  the  Normals  have  an  appreciable  percentage  of  cases  with 
such  an  FC  prevalence.  The  only  exception  are  the  Neurasthenics,  who 
have  no  genuine  color  responses  (see  Column  III  of  the  Table),  and  the 
Paranoid  Conditions,  who  here  again  exemplify  their  "normal"  front. 
Thus,  additional  support  is  gained  for  the  contention  that  FC  responses  refer 
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to  adaptive  emotional  responsiveness,  and  in  good  adjustment  should 
predominate  among  all  the  color  responses.  It  is  evident  that  the  Schizo- 
phrenics characteristically  have  few  cases  with  a  predominance  of  FC 
responses;  only  the  Acute  Paranoid  Schizophrenic  group  contains  a  few 
such  cases.  If  we  look  at  the  percentage  of  cases  having  a  number  of  FC 
responses  which  is  less  than  that  of  the  combined  CF  and  C  responses- 
represented  in  Column  II  of  Table  68— it  is  primarily  striking  that,  with 
schizophrenic  chronicity  and  to  some  extent  deterioration,  the  predominance 
of  CF  or  C  responses  increases.  Column  III  of  Table  68  indicates  the  per- 
centage of  cases  for  whom  no  such  evaluation  could  be  made,  as  they  had  no 
color  responses.  As  it  is  to  a  large  extent  unwarranted  to  attempt  to  estab- 
lish such  a  relationship  even  when  only  one  color  response  is  present,  we 
show  in  Table  69  the  percentage  of  cases  in  each  group  with  no,  or  at  most 
one,  color  response.  The  Depressives,  the  Neurasthenics,  and  the  Simple 
Schizophrenics  exceed  by  far  all  the  other  groups  in  the  incidence  of  such 
cases.  This  dearth,  rather  than  any  specific  balance  between  the  different 
color  responses,  is  diagnostically  characteristic  of  these  groups.  Among  the 
different  Neurotic  groups,  there  is  a  trend  for  the  obsessive-like  groups 
(Obsessive-Compulsives  and  Mixed  Neurotics)  to  have  more  instances  of 
FC  predominance  than  the  hysteriform  groups  (Hysterics  and  Anxiety 
and  Depression  group). 

The  statistical  tests  of  significance  in  Table  68  indicate  that  the  distinc- 
tions between  the  major  groups  in  regard  to  FC  prevalence  which  we  have 
pointed  out  above  show  a  strong  trend  toward  significance. 

It  appears,  then,  that  a  predominance  of  FC  responses  over  less  form- 
articulated  color  responses  occurs  in  those  clinical  groups  which  we  would 
expect  to  manifest  more  emotional  adaptation  and  appropriate  affective 
expression.  Depressive  inhibition  or  flat  blunted  conditions  appear  to 
preclude  giving  FC  responses.  Although  the  schizophrenics  do  not  entirely 
eliminate  the  FC  responses,  they  give  such  an  abundance  of  CF  and  C 
that  the  FC  responses  become  greatly  overshadowed.  This  becomes  espe- 
cially clear  with  schizophrenic  chronicity  and  deterioration. 

(5)  The  CF  Response.  On  the  basis  of  clinical  knowledge,  we  should  ex- 
pect these  to  run  higher  in  groups  characterized  by  the  greatest  amount  of 
impulsivity,  vividness  of  affective  display,  and  general  affective  dilation. 
Special  Table  1  bears  out  this  expectation,  showing  the  highest  averages 
to  be  in  the  Unclassified  Schizophrenics  and  in  the  Hysterics.  The  Unclas- 
sified Schizophrenics  are  characterized  by  a  general  loosening  of  control, 
impulsive  affects,  and  bizarre  behavior;  incoherence  sets  in  early  in  them, 
and  brings  about  a  setting  which  is  prohibitive  for  delay  but  is  a  hotbed 
for  color  responses.  This  is  in  contrast  with  the  paranoid  cases  whose 
trend  to  systematized  ideation  itself  indicates  the  presence  of  delay  in  good 
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keeping  with  their  lower  color  scores.  This  does  not  mean  that  Paranoid 
Schizophrenics  will  not  have  violent  outbursts,  but  only  that  they  will 
show  a  more  coherent  front,  and  less  apparent  fluctuation  of  affect  and  idea- 
tion. Thus  it  is  significant  to  note  that,  while  the  CF  always  exceed  the 
FC  responses  in  the  Unclassified  group,  they  never  do  in  the  Paranoid  group. 
The  relatively  high  CF  of  the  Hysterics  is  clinically  understandable  in 
terms  of  the  impulsiveness  of  the  hysterical  personality.  It  is  significant 
to  note  that  here  they  exceed  the  Obsessive-Compulsives,  from  whom  they 
were  not  so  sharply  differentiated  by  the  FC  averages.  Furthermore,  the 
FC  and  CF  score  averages  in  the  Hysterics  are  closer  together  than  in  the 
Obsessive-Compulsives.  It  is  interesting  to  note,  in  connection  with  the 
averages  of  the  Depressives,  that  the  CF  responses  have  an  incidence  at 
least  equal  to  that  of  the  FC  responses;  and  this  gives  the  impression — 
paralleled  by  the  clinical  picture — that  the  affective  display  in  depressive 
psychoses  is  likely  to  be  of  an  explosive,  unadaptive  nature.  The  special 
prevalence  of  pure  C  responses  in  the  two  Depressive  Psychotic  groups  bears 
out  this  inference.  The  Borderline-Adjusted  Patrol  greatly  exceeds  the 
Weil-Adjusted  Patrol  in  the  incidence  of  CF  responses;  still,  the  character- 
istic normal  balance  is  maintained,  and  the  FC  responses  predominate  in 
both  groups. 

Thus  it  appears  that  the  increase  of  CF  responses  in  clinical  groups  cor- 
responds with  the  increase  of  impulsiveness  and  poor  control  of  affects  in 
the  clinical  picture;  this  is  especially  the  case  when  the  CF  prevail  over  the 
FC  responses. 

(4)  The  Pure  C  Response.  In  this  discussion  we  shall  attack  the  pure  C 
responses  from  several  points  of  view.  First,  we  shall  discuss  the  average 
number  of  C  responses  in  the  clinical  groups,  and  the  percentage  of  cases 
having  them  in  each  group.  Then,  we  shall  turn  to  the  relationship  be- 
tween the  pure  C  and  the  other  color  responses,  in  order  to  establish  the 
diagnostic  significance  of  pure  C  prevalence.  Finally,  we  shall  pursue  a 
brief  analysis  of  the  content  of  the  pure  C  responses,  in  order  to  establish 
that  some  of  them  have  greater  pathological  weight  than  others;  and  on  the 
basis  of  this  analysis  we  shall  refer  back  to  the  averages,  and  advance  some 
modification  of  their  indications. 

The  pure  C  responses  appear  to  refer  to  an  abandonment  of  control  over 
affects  and  actions,  and,  under  certain  conditions,  to  a  generalized  inap- 
propriateness  or  flattening  of  affect;  therefore  we  should  expect  to  find  the 
highest  incidence  in  the  Schizophrenic  and  Preschizophrenic  groups,  and  a 
much  lower  incidence  in  the  Depressions,  the  Neuroses,  and  most  of  all  the 
Normals.  These  expectations  are  grossly  confirmed  in  Special  Table  1 
and  Figure  16  (p.  219).  It  appears  that  the  number  of  pure  C  responses 
in  the  Schizophrenics — especially  in  the  Unclassified  group — shows  a  great 
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TABLE  70. — INCIDENCE  OP  PUBE  COLOR  RESPONSES:  C 


Group 

N 

Percentage  of  Cases 

C  -  0 

C  -  1 

C  >  1 

C  >2 

USchA  

18 
20 

11 
10 
6 

14 
8 

16 
17 

17 
16 

19 
10 
10 
17 
6 

32 
17 
5 

38 
10 

64 
30 
50 

79 
63 

63 
41 

65 

88 

63 
90 
60 
59 
100 

97 

71 
100 

17 
40 

27 
10 
33 

21 
25 

25 
12 

29 
12 

21 

40 
41 

3 

29 

44 
50 

9 
60 
17 

12 

12 
47 

6 

16 
10 

22 
45 

10 
17 

U  Sch  (Ch  +  D)  

PSchA  

P  Sch  Ch  

PSchD  

P  Co  

SS  

PrC  

PrO-I  

DP  +  DI  

DSN  +  DN  

Hy  

A&D  

MN  

O-C  

Neuras  

P(l)  

P(2)  

P(3)  

Differential  Significance  of  Distributions 


Groups  Compared 

Categories 

Significance 

U  Sch  :  P  Sch  

C  >  0,  C  -  0 

<1% 

U  Sch  A  :  U  Sch  (Ch  +  D)     

C  >  0,  C  =  0 

5-10% 

Depr  :  P(l)     

C  >  0,  C  »  0 

2-5% 

(Hy  -f  MN  -h  O-C)  •  (A  &  D  +  Neuras)  

c  >  o,  c  -  o 

2-5% 

(Hy  -f  MN  -f  O-C)  •  P(l)              

c  >  o,  c  -  o 

<1% 

P(l)  •  P(2)        

c  >  o,  c  -  o 

2-5% 

PrO-I  :  PrC  

C>  1.  C  £  1 

5-10% 

increase  with  progressing  chronicity  and  deterioration:  this  too  is  in  accord 
with  our  expectations. 

Among  the  Schizophrenics,  the  lowest  average  C  is  found  in  the  Acute 
Paranoid  and  the  Simple  Schizophrenics.  In  the  latter  group,  the  general 
withdrawal  and  flattening  of  affect  appears  to  explain  this  finding.  All 
color  responses  run  very  low  in  this  group;  but  they  are  more  likely  to  give 
pure  C  responses  than  the  better  controlled  color  responses.  In  the  Acute 
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Paranoid  Schizophrenics,  the  general  maintenance  of  rigid  control  appears 
to  explain  the  lower  incidence  of  pure  C  responses.  Still,  their  average 
exceeds  any  to  be  found  in  the  Depressive,  Neurotic,  or  Normal  groups. 
(See  in  this  connection  Table  69.) 

In  both  of  the  Preschizophrenic  groups  the  pure  C  responses  predominate 
over  the  other  color  responses,  especially  in  the  Over-Ideational  group  where 
it  reflects  their  general  dilation  and  poor  control.  In  the  Coarctated  group 
the  general  inhibition  is  not  sufficient  to  exclude  pure  C  responses  but — in 
comparison  to  most  of  the  Schizophrenic  groups — does  somewhat  limit  their 
occurrence.  The  Paranoid  Conditions  show  up  with  a  very  low  incidence 
of  C,  again  resembling  the  tests  of  Normals. 

In  the  Depressives  we  find  that  pure  C  responses  are  almost  entirely 
limited  to  the  Psychotic  Depressive  groups.  The  Neurotic  Depressions 
are  characterized  by  a  well-retained  inhibition  and  coarctation,  or  at  least 
by  some  control  (CF);  but  the  Psychotic  Depressions  are  more  open  to 
outbursts  and  violent  display  of  affect.  Still,  the  inhibitory  effects  are 
sufficient  to  make  the  averages  low  in  comparison  to  those  of  the  Schizo- 
phrenics, and  this  serves  as  an  important  differential  diagnostic  indication 
between  the  two  groups.  With  the  exception  of  the  Neurasthenics,  the 
Neurotic  groups  give  an  occasional  pure  C  response;  but  in  all  the  groups, 
these  are  over-shadowed  by  the  FC  and  CF  responses.  This  over-shadow- 
ing becomes  strongest  in  the  normal  range.  Column  III  of  Table  70  pre- 
sents the  percentage  of  cases  having  more  than  one  pure  C  response.  The 
trends  indicated  in  the  preceding  discussion  of  averages  are  essentially 
borne  out,  and  the  differences  of  case  distributions  are  statistically  signifi- 
cant. Thus,  an  accumulation  of  pure  C  responses  is  a  most  malignant 
indication,  pointing  always  to  the  presence  of  some  schizophrenic  disorder, 
most  likely  a  chronic  one. 

Tables  71-A  and  71-B  present  the  percentage  of  cases  in  each  group 
whose  number  of  C  responses  exceeds  the  sum  of  their  CF  and  FC  responses. 
This  relationship  of  color  scores  represents  the  true  pathological  extreme, 
as  it  indicates  that  the  prevalent  aspect  of  the  subject's  affective  life  is  the 
abandonment  of  control  over  and  inappropriateness  of  affect.  Those 
Schizophrenic  groups  which  stand  out  with  a  generally  high  sum  C  and  a 
generally  high  average  pure  C,  have  the  greatest  percentage  of  cases  with  a 
prevalence  of  high  C  responses.  Only  the  Acute  Paranoid  Schizophrenics 
are  meagrely  represented  in  this  connection,  and  understandably  so.  In 
contrast,  no  Depressive  or  Neurotic  group  has  more  than  one  case  in  this 
category.  Thus,  this  imbalance  is  limited  almost  entirely  to  the  Schizo- 
phrenic groups,  and  occurs  with  greatest  frequency  when  chronicity  or 
deterioration  is  present.  The  Preschizophrenics,  especially  the  Over- 
Ideational  group,  also  show  a  fair  number  of  cases  with  this  imbalance,  and 
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demonstrate  thereby  their  relatedness  to  the  Schizophrenic  groups  and  their 
potentiality  for  schizophrenic  breaks.  The  statistical  tests  show  that  both 
the  Schizophrenics  and  the  Preschizophrenics  are  more  or  less  significantly 
differentiated  from  all  the  other  clinical  and  the  normal  groups. 

Only  the  differentiation  of  the  Depressive  Psychotics  from  the  Schizo- 
phrenics stands  out  as  a  problem.    If  we  remember  that  the  Depressives 

TABLE  71-A.— PURE  C  PREVALENCE:  C  £  CF  +  FC 


Group 


N 


Percentage  of  Cases 


CF  +  FC 


C  £  CF  +  FC* 


USchA 18 

USchCh 13 

USchD 7 

PSchA    11 

P  Sch  Ch 10 

PScbD 6 

PCo 14 

SS 8 

PrC 16 

PrO-I..             17 

DP 10 

DI 7 

DSN    9 

DN 7 

Hy 19 

A&D     ....  10 

MN   ..'...                10 

0-C 17 

Ncuras .       .    .  6 

P(l) 32 

P(2) 17 

P(3) 5 

*  Cases  with  no  FC,  no  CF,  1  C  excluded. 

have  a  high  percentage  of  cases  with  only  one  color  response,  and  that  there- 
fore in  them  the  presence  of  a  single  pure  C  represents  the  prevalence  of 
pure  C,  we  are  justified  in  excluding  from  consideration  in  all  groups 
those  cases  having  one  pure  C  as  the  only  color  response.  With  this  ex- 
clusion, the  two  Depressive  Psychotic  groups  show  a  very  great  drop  of 
their  percentage  of  cases  with  pure  C  prevalence;  while  the  Schizophrenics, 
though  also  dropping,  still  retain  a  strikingly  high  percentage  (See  Tables 


33 
69 
71 

18 
50 
33 

7 

38 
31 
35 

30 

29 

0 

14 

5 

10 

10 

6 

0 

0 

12 

0 


28 
54 
43 

9 
40 
33 

7 
12 
19 
35 

10 
0 
0 

14 

5 

10 

10 

6 

0 

0 

12 

0 
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71-A  and  71-B,  Column  II.)  The  Simple  Schizophrenics  also  show  a  de- 
cided drop,  as  would  be  expected  from  the  paucity  of  all  color  responses  in 
this  group.  Thus  we  may  conclude  that,  granted  presence  of  any  siz- 
able number  of  color  responses,  a  decided  emphasis  upon  pure  C  responses 
points  most  strongly  to  presence  of  schizophrenic  pathology;  and  only  in 
occasional  Depressives,  Neurotics,  or  Normals  is  such  a  relationship  found. 

TABLE  71-B.— PURE  C  PREVALENCE:  C  ^  CF  +  FC 


Group 

N 

Percentage  of  Cases 

C  fc  CF  +  FC 

C  fc  CF  +  FC* 

USchA  

18 
20 

11 
16 

14 
8 

16 
17 

17 
16 

62 
54 

33 

70 

18 
44 

7 
38 

31 
35 

29 
6 

6 
4 

28 
50 

9 

38 

7 

12 

19 
35 

6 
6 

6 
4 

U  Sch  (Ch  +  D)  

P  Sch  A  

P  Sch  (Ch  +  D)  

P  Co  

SS  

PrC  

Pr  0-1  

DP  +  DI  

DSN  +DN  

Neurotics  

Patrol  

Differential  Significance  of  the  Percentage  of  Cases  with  C  £  CF  +  FC 


Groups  Compared 

Significance 

U  Sch  A  :  U  Sch  (Ch  +  D)  

5% 

U  Sch  A  :  Depr    

5-10%* 

U  Sch  A  :  Neurotics  

U  Sch  A  :  Patrol  

<\<? 

(Pr  C  -f  Pr  0-1)  :  Neurotics  

<iy 

(Pr  C  -h  Pr  0-1)  :  Patrol  

<\y 

/o 

*  Cases  with  no  FC,  no  CF,  1  C  excluded. 

Thus  far  we  have  not  found  it  necessary  to  differentiate  the  kinds  of 
areas  chosen  or  determinants  used  on  the  basis  of  the  content  of  the  re- 
sponses in  question.  Clinically,  the  content  of  the  pure  color  responses, 
however,  frequently  makes  a  decided  difference  in  diagnostic  evaluation. 
There  are  two  major  kinds  of  color  responses  which  usually  bear  less 
pathological  weight  than  others,  especially  if  occurring  alone.  These  are 
"blood"  in  connection  with  the  red  areas  on  Cards  II  and  III,  and  "palette" 
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or  "spilled  ink"  on  the  last  three  cards.  Normals,  Neurotics,  and  De- 
pressives  give  this  type  of  C  as  a  large  share  of  their  pure  C  responses,  in 
contrast  to  the  Schizophrenics  whose  range  of  content  shows  considerable 
variability.  Thus,  inclusion  of  the  more  common  and  less  striking  pure  C 
responses  in  the  averages  should  be  assumed  to  lessen  the  diagnostic  dif- 
ferentiations we  found.  Column  I  of  Table  72  presents  the  average  num» 

TABLE  72.— PUBE  C  ANALYSIS  BY  CONTENT 


Group 

N 

Av.  C 

Av.    C  Exclud- 
ing Blood  on  II 
and  III  and  Pal- 
ettes, Ink,  Paint 

Av.  C  with  Ex- 
clusions Only  If 
No  Other   C  in 
That  Record 

USch  A  

18 

1  5 

9 

1  3 

USchCh  

13 

2  6 

2  2 

2  2 

USchD  

7 

3  0 

2  4 

2  7 

PSchA  

11 

6 

3 

.3 

PSchCh  

10 

1  4 

.8 

1.2 

PSchD  

6 

1.0 

.7 

1.0 

PCo  

14 

.2 

.2 

.2 

SS  

8 

.2 

.1 

.1 

PrC  

16 

.9 

.5 

.6 

PrO-I  

17 

2.5 

2.0 

2.5 

DP  

10 

.4 

DI     

7 

.4 

.1 

.1 

DSN  

9 

DN              

7 

.1 



-.  IX 

Hy      

19 

.5 

.3 

.4 

A  &D        

10 

.2 

MN      

10 

.4 

.1 

.1 

0-C     

17 

.4 

.2 

.2 

Neurfts  ,  ,  ,  r  

6 







pm  

32 

.03 

.03 

.03 

P(2)    

17 

.3 

.1 

.1 

P(3)  

5 

— 

— 

— 

ber  of  pure  C  responses  in  each  of  the  groups.  The  second  column  pre- 
sents this  average  when  the  two  less  malignant  pure  color  responses  are 
omitted.  The  most  striking  thing  in  the  second  column  is  the  almost  com- 
plete elimination  of  pure  C  responses  in  the  Depressives,  and  their  reduc- 
tion to  a  bare  minimum  in  the  Neurotics.  Although  the  Schizophrenics' 
averages  are  somewhat  lowered,  they  remain  almost  all  considerably  higher 
than  those  found  in  the  Depressive,  Neurotic,  or  Normal  groups.82 
••  In  the  Depressives,  the  pure  C  responses  were  almost  all  "blood"  on  Card  II. 
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To  bring  this  analysis  to  its  final  conclusions,  we  must  again  refer  back  to 
clinical  practice.  The  occurrence  of  a  "blood"  or  "palette"  response  by 
itself  need  not  indicate  a  schizophrenic  process;  however,  if  these  more 
innocuous  pure  C  responses  occur  together  with  more  specific  C  responses 
(such  as  "meat"  or  "ocean"),  then  they  contribute  to  the  malignancy  of 
the  picture.  In  other  words,  in  clinical  practice  the  weight  to  be  attached 

TABLE  73. — CARD  ANALYSIS:  AVERAGE  INCIDENCE  OF  EACH  COLOR  RESPONSE 


Group 

N 

Card  II 

Card  IH 

Card  VIII 

Card  IX 

CardX 

FC 

CF 

C 

FC 

cx 

C 

FC 

CF 

c 

FC 

CF 

C 

FC 

CF 

c 

Total  Population  .  .  . 
U  Sch  A      

269 

18 
13 

7 

11 
10 
6 

14 
8 
16 
17 

10 

7 
9 

7 

19 
10 
10 
17 
6 

32 

17 
5 

.14 

I 
2 
.3 

.2 
.1 

.1 

.2 

1 

3 
2 

2 

.15 

.2 
3 
.3 

.3 

.1 

.1 
.1 

.2 

1 

1 

2 
2 
2 
2 

.!§ 

4 
.3 

.7 

2 
3 
.2 

.1 
.1 
.4 

3 
1 

1 
.1 
2 

stt 

.2 

.1 
3 

2 
2 

3 

.4 

1 
1 
2 
2 

.07 

.2 
.2 
3 

1 

1 

1 
.2 

1 

.10 

2 
2 

1 

.1 
2 

1 

.2 
3 

1 

1 
1 
2 

1 

.23 

.2 
.2 

.4 

2 

1 

.2 
4 

3 

5 
3 
1 
.3 

.21 

.4 
7 
.3 

.2 
.1 
3 

.3 

1 
.1 
3 

.3 
1 
1 

.2 
3 

.1 
.1 

.12 

3 
.4 
3 

1 
3 

1 
.2 
5 

1 

1 
.1 

.13 

.1 
.2 

.2 

3 

2 
2 

2 

.1 

.2 

.21 

.3 
.3 
.1 

.1 
1 
2 

2 

2 

1 

1 
.1 

5 
2 
.2 
2 

.17 

.3 
5 
.6 

1 
.3 
7 

1 

1 

.7 

.1 
2 

.42 

.3 
3 

.4 
4 
3 

.6 
1 
2 
.6 

.3 
1 
.1 

1.1 
.2 
.9 

8 

.4 
.4 
4 

.23 
.6 
3 
.4 
2 
.3 

.2 
.4 

1 

1 

.5 
2 
.2 
2 

.2 
2 

.19 

.2 
1.0 
1.1 

.1 
.3 
.5 

.1 

.1 

.7 

1 

1 
.1 

.1 

.03 

.1 

U  Sch  Ch 

USchD  
PSch  A 

PSchCh 

P  Sch  D      .... 

PCo  

ss  

PrC  

PrO-I         ... 

DP 

DI  
DSN  
DN  

Hv 

A&D  
MN  
O-C  
Neuras  

P(l)  

.2 
4 

.4 

2 
2 

1 

1 
1 

1 
1 

— 

3 
.5 
2 

.1 
3 

— 

.03 
5 

.3 
.5 

.1 

P(2)  
P(3)  

to  any  pure  C  response  will  depend  upon  its  content  and  that  of  any  other 
pure  C  responses  present.  Thus  we  feel  justified  to  make  a  final  revision 
of  the  averages  in  Table  72,  by  retaining  those  "blood"  or  "palette"  re- 
sponses which  occur  in  records  containing  other  pure  C  responses  also. 
The  averages  so  revised  will  then  correctly  represent  the  picture  that 
meets  the  eye  in  everyday  practice,  and  the  third  column  of  Table  72  indi- 
cates that  this  procedure  sharpens  the  distinction  between  the  groups. 
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Most  of  the  Schizophrenic  groups  show  some  increase  in  their  average;  the 
Depressives,  Neurotics,  and  Normals  show  none.  These  new  data  under- 
score the  great  pure  C  prevalence  in  the  Unclassified  Schizophrenics,  and 
the  increase  of  these  scores  with  deterioration.  They  also  highlight  the 
Over-Ideational  Preschizophrenics'  inclination  to  give  pure  C  responses. 

(5)  The  Sequence  of  Color  Responses  as  a  Diagnostic  Indicator.  Before 
discussing  the  individual  clinical  groups  let  us  consider  Table  73,  which 
leads  off  by  presenting  for  our  entire  population  the  average  number  of  each 
of  the  three  basic  variants  of  the  color  responses  on  each  of  the  five  colored 
cards.  For  example,  an  average  FC  of  .14  was  given  on  Card  II.  The 
Table  makes  it  clear  that  the  incidence  of  the  FC  responses  is  greatest  on 
Cards  VIII  and  X.  This  is  understandable,  inasmuch  as  these  cards  con- 
tain a  number  of  different  colors,  all  of  which  are  relatively  discrete  areas 
on  the  inkblot.  There  are  no  diffusely  colored  areas  in  them  as  in  Card  IX, 
nor  is  there  a  dearth  of  colored  areas  as  in  Cards  II  and  III;  therefore  the 
two  main  obstacles  to  giving  FC  responses  are  absent.  No  clear-cut 
trends  of  frequency  of  CF  responses  appear  on  any  of  the  cards,  except  that 
they  seem  to  be  relatively  infrequent  on  Card  III,  which  appears  understand- 
able considering  the  definitive  forms  of  the  three  red  areas  on  that  card, 
which  facilitate  other  kinds  of  color  responses  and,  being  distinct  from  the 
major  portion  of  the  inkblot,  need  not  enter  into  the  responses  at  all.  The 
pure  C  responses  occur  most  frequently  on  Cards  II,  IX,  and  X.  These 
averages,  however,  are  a  consequence  of  the  variety  of  pathological  trends 
in  some  of  the  groups;  and  to  elucidate  these  trends  let  us  turn  to  the  rest 
of  Table  73,  which  presents  the  same  kind  of  averages  for  each  group. 

The  following  trends  become  clear:  the  Schizophrenics,  Preschizo- 
phrenics,  and  Depressives  mass  pure  C  responses  on  Card  II:  the  Normals 
and  Neurotics  tend  rather  to  mass  FC  or  CF  responses  on  it.  Thus,  by 
the  appearance  of  pure  C  responses  early  in  the  test,  the  possible  presence  of 
malignant  pathology  may  be  indicated.  However,  a  large  share  of  these 
pure  C  responses  are  "  blood ",  and  the  examiner  will  need  to  watch  carefully 
the  following  cards  for  further  clarification  of  the  bearing  of  this  early  indi- 
cation. On  Card  III  the  control  group  gives  no  pure  C  responses,  while  the 
Neurotics  and  Schizophrenics  show  some  accumulation.  However,  their 
color  responses  are  likely  to  be  "blood",  and  therefore  not  specifically 
diagnostic. 

Not  one  of  the  control  group,  and  very  few  of  the  Neurotics  or  Depres- 
sives, give  pure  C  responses  on  Card  VIII,  although  the  Schizophrenics 
and  the  Preschizophrenics  give  them  generally.  Thus,  the  Normals  and 
those  Neurotic  groups  in  whom  control  is  better  preserved  are  able  to  meet 
this  first  completely  colored  card  with  an  emphasis  upon  FC,  or  at  worst 
CF.  The  Schizophrenics,  however,  appear  to  a  large  extent  unable  to 
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cope  with  this  card,  and  accumulate  pure  C  responses.  Although  in  quan- 
tity the  Schizophrenics  may  equal  or  exceed  the  other  groups  in  FC  or  CF 
responses  on  any  card,  the  reader  will  remember  that  by  "emphasis"  we 
mean  that  kind  of  color  response  which  a  specific  group  particularly 
favors  on  any  card— whether  that  accumulation  be  of  greater  or  lesser 
quantity  than  other  grb*n)S  have  on  that  particular  card. 

On  Card  IX  the  emphasis  in  the  Normal  and  Neurotic  groups  appears  to 
shift  to  the  CF  response.  Hfere,  then,  the  first  sign  of  weakness  of  control 
and  impulsiveness  may  come  tcXthe  fore  in  the  neurotic  or  normal  range. 
To  a  large  extent,  this  manifestation  will  be  associated  with  the  difficulty 
Card  IX  presents  to  all  subjects.  \Therefore,  the  weight  of  these  CF  re- 
sponses is  lessened,  and  the  examiner  should  be  on  the  lookout  for  pure  C 
responses.  Table  73  shows  that  it  is  again  the  Schizophrenic  and  Pre- 
schizophrenic  groups  who  mass  these  on  Card  IX.  Here  the  fundamental 
impairment  of  control  and  delay  in  the  Schizophrenics  becomes  especially 
apparent :  the  Neurotics  still  cling  mainly  to  a  precarious  CF  level.  Finally, 
on  Card  X  the  Normals  and  the  Neurotics  show  a  great  accumulation  of  FC 
responses,  often  over-shadowing  their  many  FC  responses  on  the  other 
cards.  Thus,  even  after  the  difficulty  on  Card  IX,  Normals  and  Neurotics 
maintain  sufficient  control  to  cope  with  the  brightly  colored  Card  X  by 
successfully  integrating  form  and  color.  Among  these  groups  only  the 
Hysterics  show  an  inclination  to  give  CF  responses.  Pure  C  responses  in 
Neurotics  are,  relative  to  their  other  color  responses,  exceptionally  low  on 
Card  X.  The  Schizophrenics — especially  Chronic  and  Deteriorated — and 
the  Preschizophrenics  stand  out  with  pure  C  responses  on  Card  X. 

To  summarize  the  general  picture,  normal  subjects  will  give  mainly  FC 
responses  throughout  the  entire  test,  and  weaken  usually  on  Card  IX, 
where  they  may  tend  to  give  CF  responses.  This  is  largely  true  for  the 
Neurotics  also,  who  are  able  to  maintain  sufficient  control  to  work  out  ef- 
fective FC  responses.  The  more  hysteric-like  cases,  although  emphasizing 
the  FC  responses,  will  show  up  with  an  increased  number  of  CF  responses 
on  Cards  IX  and  X.  The  Depressives  have  a  generally  low  number  of  color 
responses  and  will  tend  to  give  pure  C  or  CF  responses,  which  they  give  on 
Card  VIII  where  other  groups  produce  FC's,  except  that  an  occasional  FC 
may  be  worked  out  on  Card  X.  In  the  main  Schizophrenic  groups,  the 
emphasis  throughout  the  test  will  be  upon  pure  C  responses,  although  the 
acute  cases  may  equal  this  with  their  CF  responses.  With  increasing  chro- 
nicity  and  deterioration,  the  number  of  pure  C  responses  increases,  reaching 
its  pjeak  on  Card  IX  and  especially  Card  X.  Card  X,  where  the  isolated 
colors  greatly  facilitate  FC  responses,  is  thus  the  card  on  which  the  Schizo- 
phrenics most  strikingly  fall  down.  The  examiner  then  must  watch  care- 
fully where  the  different  kinds  of  color  responses  occur:  a  pure  C  on  Cards 
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II  or  III  bears  much  less  pathological  weight  than  on  Card  X;  and  FC  re- 
sponse to  Card  IX  should  indicate  an  especial  effectiveness  of  control  of 
affect  and  action ;  a  CF  on  Card  IX  will  not  have  as  much  impulsive  impli- 
cation as  one  on  Card  VIII. 

It  is  not  our  intention  to  emphasize  the  specific  quantitative  trends  we 
have  just  presented.  The  amount  of  variability  within  the  specific  clinical 
groups  is  great,  and  no  iron-clad  rule  or  completely  reliable  anticipation 
can  be  made  from  these  data.  Our  point  rather  is  that  the  examiner  must 
always  keep  in  mind  the  degree  to  which  each  inkblot  puts  the  subject  to 
task  in  working  out  integrated  responses,  and  the  specific  kind  of  task  each 
card  poses.  If  the  examiner  is  aware  of  the  nature  of  the  inkblots,  progres- 
sive experience  with  the  test  will  not  bring  too  many  surprises  nor  too  many 
apparent  contradictions. 

TABLE  74.— DETERIORATION  COLOR 


Group 

N 

Percentage  of  Cases 
Det.  C  >  0 

U  Sch  A  

18 

11 

U  Sch  (Ch  +  D)  

20 

60 

P  Sch  A  

11 

9 

P  Sch  (Ch  +  D)  

16 

38 

SS  

8 

25 

Pr  C  -f  Pr  0-1  

33 

9 

O-C   

17 

6 

Patrol    

54 

4 

Differential  Significance  of  the  Percentage  of  Cases  with  Det.  C 


Groups  Compared 


Significance 


(P  +  U)  Sch  A  :  (P  +  U)  Sch  (Ch  +  D). 


We  will  add  here  a  few  data  about  the  remaining  varieties  of  color  re- 
sponses. The  FC  averages  in  Special  Table  1  appear  to  accumulate  in  the 
Anxiety  and  Depression,  the  Neurasthenic,  and  the  Neurotic  Depression 
groups — among  others — and  this  is  suggestive,  since  all  these  groups  are 
characterized  on  the  test  by  a  generally  low  number  of  color  responses  and 
clinically  by  considerable  inhibition.  Special  Table  1  also  presents  the 
average  number  of  deterioration  C  responses  in  each  group,  and  shows  a 
noticeable  accumulation  of  these  only  in  the  Chronic  and  Deteriorated 
Schizophrenics;  even  traces  of  them  crop  up  only  in  the  Acute  and  Simple 
Schizophrenics  and  Prcschizophrenics.  A  few  single  cases  in  the  other 
groups  represent  the  consequence  of  our  rigid  adherence  to  the  criteria  we 
set  up  for  the  score  "  deterioration".63  Table  74  presents  the  percentage  of 

83  Diagnostically,  the  occurrence  of  these  few*  questionable  pure  C  responses  constitutes 
no  serious  problem!  Schizophrenics  who  give  the  deterioration  C  responses  usually  have 
records  in  which  other  schizophrenic  indications  are  also  present;  while  the  occasional 
normal  or  neurotic  who  gives  one  will  show  no  other  test  indication  of  schizophrenia. 
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cases  in  the  different  groups  having  these  malignant  color  responses.  It  is 
clear  that,  with  a  progression  toward  deterioration,  a  statistically  signifi- 
cant increase  in  these  responses  occurs.  In  Appendix  II,  dealing  with 
"verbalization",  we  shall  present  a  set  of  quotations  of  such  responses  (see 
pp.  472  ff.).  _ 

The  color  denominations  and  color  descriptions  are  averaged  in  Special 
Table  1;  and  although  iifc, clear-cut  consistent  trends  can  be  argued  from 
this  Table,  there  appears  to ib§  some  relationship  between  general  dilation 
and  the  absence  of  these  responses,  and  between  coarctation  and  their 
presence.  Whatever  this  trend  ik  worth,  it  appears  consistent  with  the 
expectation  stemming  from  the  theoretical  discussion  in  which  these  re- 
sponses were  taken  to  indicate  "  repressive  tendencies". 

(6)  Conclusions.  In  the  average-sized  record  of  20-25  responses,  the 
average  normal  who  is  neither  too  inhibited  nor  too  impulsive  or  "  outgoing" 
is  likely  to  give  about  2  PC  and  1  CF  responses.  In  any  event,  the  number 
of  FC  will  generally  exceed  that  of  all  other  color  responses,  thereby  indi- 
cating a  normal  control  of  affect  and  action,  and  the  capacity  for  establish- 
ing emotional  rapport. 

In  all  nosological  groups,  an  extreme  limitation  of  the  number  of  color 
responses  refers  to  an  extreme  limitation  of  affective  output,  whether  as  an 
expression  of  depressive  retardation,  prepsychotic  inhibition,  rigid  coarc- 
tated  personality  formation,  generalized  flattening  of  affect,  or  even  of  in- 
hibition within  the  normal  range.  Conversely,  a  great  number  of  color 
responses  refers  to  extensive  affective  output,  whether  of  a  definite  psychotic 
and  inappropriate  kind,  or  referable  to  the  affective  lability  of  hysterics, 
to  the  dilation  of  presehizophrenics,  or  to  normal  impulsiveness. 

In  general,  schizophrenia  appears  to  increase  the  number  of  CF  and 
especially  C  responses,  thereby  indicating  a  fundamental  abandonment  of 
control,  and  loss  of  ability  for  delay  of  impulse  and  for  affective  rapport. 
Only  those  Schizophrenics  characterized  by  rigidity — the  Paranoid  Schizo- 
phrenics— are  able  to  maintain  to  some  extent  a  "  normal-like"  balance  of 
color  responses.  However,  even  in  the  Paranoids  progressing  schizophrenic 
chronicity  and  deterioration  make  the  psychotic  color  pattern  more  and 
more  clear;  pure  C  responses  greatly  increase,  and  those  blunted  and  flat 
color  responses  to  which  we  attach  the  label  deterioration  become  more 
and  more  frequent.  Furthermore,  the  Schizophrenics  show  their  greatest 
accumulation  of  C  responses  on  Card  X,  where  the  better-controlled 
Neurotics  and  Normals  give  a  preponderance  of  FC  responses. 

The  Preschizophrenics  appear  to  follow  closely  the  schizophrenic  color 
pattern,  and  the  greatest  weight  is  placed  upon  pure  C  responses  in  their 
records.  In  the  Coarctated  Preschizophrenics,  the  sum  C  is  in  general 
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small;  in  the  Over-Ideational  Preschizophrenics,  a  group  with  considerable 
general  dilation,  the  sum  C  is  frequently  quite  high. 

No  real  color  pattern  may  be  said  to  characterize  the  Simple  Schizo- 
phrenics, inasmuch  as  their  generalized  flattening  of  affect  almost  entirely 
eliminates  genuine  color  responses  from  their  records.  Paranoid  Condi- 
tions, on  the  other  hand,  show  a  pattern  much  like  that  of  the  Normals, 
and  in  general  provide  no  diagnostic  leads  by  their  choice  and  use  of  colors. 

The  Depressives  in  general  give  very  few  color  responses,  indicating  their 
extreme  limitation  of  affective  output.  Only  the  Neurotic  Depressions — 
the  least  depressed  of  our  four  Depressive  groups — give  a  noticeable 
number.  If  the  Depression  is  of  psychotic  degree,  the  most  usual  color 
response  will  be  "blood"  on  Card  II  and  possibly  III. 

Among  the  Neurotics,  the  sluggish,  inert,  and  affectively  impoverished 
Neurasthenics  show,  like  the  Simple  Schizophrenics,  no  getiuine  color  re- 
sponses. The  Anxiety  and  Depression  group  shows  its  continuity  with  the 
Depressive  groups  proper  by  a  somewhat  low  average  number  of  color  re- 
sponses. The  Hysterics  stand  out  with  the  greatest  amount,  and  especially 
with  their  emphasis  upon  CF  responses — those  which  indicate  a  weakening 
but  not  an  abandonment  of  control.  In  general,  the  Neurotic  groups  sus- 
tain an  FC  prevalence.  Pure  C  responses  occur  only  in  isolated  instances, 
and  no  great  accumulation  of  them  is  present  in  any  of  our  62  Neurotic 
subjects.  Within  the  normal  range,  maladjustment  tendencies  appear  to 
allow  for  the  occurrence  of  occasional  pure  C  responses,  almost  entirely 
absent  in  the  Well- Adjusted  Patrol;  impulsiveness  appears  to  increase, 
and  inhibition  to  decrease,  the  number  of  color  and  especially  CF  responses. 

5.  The  Experience  Balance,  or  the  Relationship  between  Movement  and  Color 
a.  Introduction  and  Rationale 

In  laying  down  principles  of  interpretation  for  this  Test,  Rorschach 
maintained  that  the  quantitative  relationship  between  the  number  of  move- 
ment and  the  number  of  color  responses  was  of  crucial  significance.  In 
evaluating  this  relationship  he  appears  to  have  been  guided  to  a  large 
extent  by  the  dichotomy  of  introversive-extratensive  personality  types. 
In  the  previous  sections,  we  stated  that  such  dichotomous  thinking  does  not 
prove  clinically  fruitful.  Instead,  we  have  emphasized  that  the  amount  of 
movement  and  color  responses  are  important  components  of  the  "  qualita- 
tive wealth"  of  the  record,  and  therefore  refer  to  the  qualitative  wealth  of 
the  subject's  psychological  experiencing.  Thus,  taking  the  movement 
and  color  responses  together,  it  is  possible  to  obtain  an  estimate  of  the 
degree  of  coarctation  or  dilation  of  the  subject.  We  have  also  emphasized 
that  the  "direction"  of  the  qualitative  wealth  is  indicated  by  the  relative 
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prevalence  of  movements  over  colors,  or  vice  versa.  This  "direction" 
reflects  the  relative  emphasis  placed  by  an  individual  upon  thinking  and 
the  delay  of  action  it  implies,  or  upon  free  affective  expression  and  upon  the 
corresponding  modes  of  control  of  action. 

More  specifically,  a  protocol  which  is  qualitatively  rich  in  both  directions 
refers,  in  the  normal  range,  to  interesting,  rich,  freely  variable,  versatile 
thought  and  feeling  life  and  mobile  activity;  one  which  is  qualitatively  poor 
in  both  directions — even  if  quantitatively  rich — refers  to  an  inhibited, 
rationalistic  thought  and  feeling  life  in  which  there  is  relatively  little  vari- 
ability or  enjoyment  and  the  realm  of  action  is  narrowed.  In  the  patho- 
logical range,  the  qualitatively  rich  protocol  refers  to  a  variability  and 
luxurious  development  of  symptoms;  while  a  meagre  protocol  refers  to  an 
inhibitory,  inert,  and  relatively  colorless  type  of  psychiatric  symptoma- 
tology— which,  however,  may  occasionally  have  violent  flare-ups. 

It  is  usually  the  case — especially  among  clinical  subjects — that  either  the 
sum  M  or  sum  C  is  lower.  Thus,  when  sum  C  is  lower  than  the  sum  M, 
the  indication  is  that  affective  output  and  vigorous  action  are  restricted, 
and  the  picture  is  one  in  which  pathological  ideational  productivity — in  the 
form  of  phantasying,  obsessions,  phobias,  or  delusions — stands  in  the  fore- 
ground. If  sum  C  exceeds  the  sum  M,  the  emphasis  is  much  rather  upon 
pathologically  increased  affective  output  and  display  which  is  often 
inappropriate;  usually  a  poor  control  of  impulse  and  action,  and  a  general 
loss  of  delay  for  reality  testing  proceeding  action  is  implied.  This  type  of 
balance  refers,  therefore,  to  the  presence  of  some  kind  of  hysterical  sympto- 
matology, or  to  schizophrenic  impulsiveness  and  inappropriateness  of 
affect. 

It  is  also  usual  for  inhibitory  or  coarctative  tendencies  to  press  unevenly 
upon  the  color  and  movement  responses;  which  of  these  will  be  more  se- 
verely hit  will  depend  partly  on  the  nature  of  the  maladjustment  which  is 
exerting  the  coarctating  (Ego-limiting)  effect,  and  partly  on  the  premorbid 
strength  of  the  functions  reflected  by  the  color  or  movement  responses.  In 
general,  M  responses  are  the  ones  more  vulnerable  to  maladjustment,  and 
especially  to  longstanding  maladjustment.84  The  reason  for  this  is  that 
delay,  implicit  in  the  coming-about  of  M  responses,  weakens  in  maladjust- 
ment with  the  weakening  of  the  control  which  allows  for  delay.  However, 
maladjustments  give  rise  to  conditions  which,  even  in  the  presence  of  in- 
hibitory processes,  are  relatively  favorable  for  the  coming-about  of  color — 
especially  CF  and  C — responses.  Thus  the  relation  of  M  to  C,  and  the 
amount  of  each,  provide  a  crucial  indication  as  to  the  ideational  and  affec- 
tive inclinations  of  the  subject,  and  to  the  effect  upon  them  of  the  mal- 
adjustment process.  The  processes  that  give  rise  to  movement  and  to 
14  This  fact  has  already  been  established  by  Skalweit  (58). 
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color  responses  may  be  devastated  by  the  maladjustment;  they  may  hold 
up  against  it,  or  even  extend  their  influence  under  conditions  created  by  it; 
or  they  may  find  for  the  first  time  a  sudden  release  through  it.  The 
"Experience  Balance"  (sum  M  :  sum  C) — the  balance  between  impulses 
and  affects  on  the  one  hand,  and  delay  and  ideation  developing  in  it  on  the 
other — becomes  a  crucial  diagnostic  indicator  in  the  Rorschach  Test. 

b.  The  Diagnostic  Significance  of  the  Experience  Balance 

We  have  already  indicated  that  the  Experience  Balance  (EE)  may  be 
approached  from  the  point  of  view  of  its  general  dilation  and  coarctation,  or 
from  the  point  of  view  of  which  side  of  it  (movement  or  color)  is  more 
heavily  weighted.  In  order  to  represent  statistically  the  former  aspect  of 
qualitative  wealth,  we  shall  employ  the  measure :  sum  M  +  sum  C.  Obvi- 
ously, this  measure  does  not  take  account  of  the  direction  of  the  EB, 

and  for  this  we  shall  employ  a  second  measure: X  100, 

sum  M  +  sum  C 

The  latter  gives  the  percentage  of  sum  M  in  the  total  of  sum  M  +  sum  C. 
Thus,  in  a  record  in  which  there  is  an  equal  weight  of  movement  and  color 
responses,  this  measure  equals  50%;  in  one  with  no  colors  and  only  move- 
ments, it  equals  100%. 

Dilation  and  Coarctation.  Considering  coarctation  first,  we  should  ex- 
pect to  find  the  lowest  incidence  of  both  movements  and  colors  in  extremely 
inhibitory  or  generally  flattened  conditions:  specifically,  the  Depressions, 
the  depressive-like  Neuroses,  the  Coarctated  Preschizophrenias,  the  dull 
Chronic  and  Simple  Schizophrenias,  and  our  generally  inhibited  control 
group.  Column  I  of  Table  75  presents  the  percentage  of  cases  in  each 
group  having  a  sum  M  +  sum  C  score  of  less  than  3:  this  is  the  meagre 
or  impoverished  range.  We  find  that  the  Depressives  have  71%  to  100% 
of  their  cases,  the  Simple  Schizophrenics  75%,  the  Anxiety  and  Depression 
group  70%,  the  Neurasthenics  83%,  and  the  Coarctated  Preschizophrenics 
and  our  control  group  50  to  60%  in  this  range.  Such  coarctation  is  prac- 
tically absent  in  the  Over-Ideational  Preschizophrenics,  the  Obsessive- 
Compulsives  and  the  Hysterics;  these  groups  are  dilated  in  at  least  one 
direction,  if  not  both.  The  Schizophrenic  groups  in  general  do  not  appear 
to  show  a  preponderance  of  coarctated  cases.  The  Paranoid  Conditions 
have  43%  of  their  cases  in  this  coarctated  range,  because  although  their 
ideational  productivity  takes  the  form  of  delusions,  they  remain  exceed- 
ingly coherent  and  great  segments  of  their  intellectual  functioning  are  un- 
impaired by  the  delusion-formation.  This  limitation  of  the  area  of  their 
delusions  leaves  their  previous  compulsive-rigid  personality  make-up  still 
operant,  and  thus  a  good  share  of  the  cases  show  clear-cut  coarctation. 
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TABLE   75. — COARCTATION-DILATION   ANALYSIS   OP   THE   EXPERIENCE   BALANCE 

sum  M  +  sum  C 


Group 


N 


Percentage  of  Cases 


<3 


3-5.5 


USchA 18 

U  Sch  (Ch  +  D)           20 

P  Sch 27 

PCo 14 

SS 8 

PrC 16 

PrO-1 17 

Depr  -  DN                 26 

DN 7 

Hy 19 

A&D 10 

MN 10 

0-C 17 

Neuras 6 

P(l) 32 

P(2) 17 

P(3) 5 


22 
30 

29 

43 
75 

50 
6 

92 

71 

16 
70 
50 
12 
83 

56 
59 
60 


22 
35 

52 

36 

25 

• 

25 
18 

8 
29 

68 
30 
30 
41 
17 

38 
12 
40 


56 
35 

18 

21 
0 

25 
76 

0 
0 

16 

0 

20 

47 

0 

6 

29 
0 


Differential  Significance  of  Distributions 


Groups  Compared  for  Coarctation 


Categories 


Significance 


(Depr  -  DN) . . 
(DN+A&D). 

SS 


(P  +  U)  Sch  : 
(P  +  U)  Sch  : 
(P  +  U)  Sch 

PrO-I  :  PrC 

(Depr  -  DN)  :  Patrol 
(Hy+O-C) 
Neuras) . . 
(Hy  4-  0-C) 


(A&D 


Patrol. 


Groups  Compared  for  Dilation 


U  Sch  A  :  P  Sch.  . 

PrO-I  :  PrC 

O-C  :  (Hy  +  MN) 
Neuras) 


(A&D4- 


sum  M  4-  sum  C  <  3,  sum  M  -f  sum  C  * 
sum  M  4-  sum  C  <  3,  sum  M  4-  sum  C  g 
sum  M  4-  sum  C  <  3,  sum  Af  4-  sum  C  £ 
sum  Af  4"  sum  C  <  3,  sum  Af  4-  sum  C  *£  3 
sum  M  4-  *nm  C  <  3,  sum  Af  4-  sum  C  £  3 

sum  A/  4-  sum  C  <  3,  sum  A/  4-  sum  C  ^  3 
sum  M  -f  sum  C  <  3,  sum  Af  4-  sum  C  ^  3 


sum  M  4-  sum  C 
sum  M  4-  *um  C  < 


6,  sum  M  -f  sum  C  <  6 
6,  sum  M  +  sum  C  <  6 


sum  M  4-  sum  C  £  6,  sum  M  4-  sum  C  <  6 


2-5% 
1-2% 


2-5% 
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The  compulsive-coarctative  trend  is  not  apparent  in  our  Obsessive- 
Compulsive  group,  inasmuch  as  their  intense  pathological  ideational  ac- 
tivity and  the  consequent  generalized  impairment  of  their  compulsive 
defenses  tend  to  dilate  their  records.  One  of  the  two  cases  showing  coarcta- 
tion,  Case  No.  11,  was  clinically  characterized  by  great  Ego-limitation 
(coarctation),  and  even  the  diagnosis  of  coarctated  preschizophrenia  was 
considered.  In  the  Anxiety  and  Depression  group,  the  general  compulsive 
make-up  and  depressive  trend  give  rise  to  strong  coarctation.  The  related- 
ness  of  the  thought-organization  of  these  two  groups — each  constituting  a 
different  type  of  breakdown  of  compulsive  defenses — has  already  become 
clear  in  the  Bellevue  Scale  and  other  tests. 

For  purposes  of  presentation,  we  considered  a  total  of  sum  M  +  sum  C 
equal  to  or  greater  than  6  as  representing  "dilation" ;  the  data  for  this  also 
are  presented  in  Table  75.  The  ideationally  most  productive  and  affec- 
tively most  labile  group,  the  Over-Ideational  Preschizophrenics,  lead  with 
76%  of  their  cases  in  this  "  dilated"  range.  In  second  place  are  the  Acute 
Unclassified  Schizophrenics,  a  group  which  shows  both  great  ideational 
productivity  in  the  form  of  delusions  and  considerable  affective  display 
and  impairment  of  control.  The  ideationally  productive  Obsessive- 
Compulsives  follow  in  third  place. 

The  relatively  high  percentage  in  the  Deteriorated  Unclassified  Schizo- 
phrenics may  be  explained  by  the  fact  that  the  setting-in  of  incoherence 
and  the  abandonment  of  all  affective  control  greatly  increases  the  sum  C 
score,  especially  the  number  of  pure^C  responses.  In  contrast  to  the  Un- 
classified Schizophrenics,  the  Paranoid  Schizophrenics — even  their  Deterio- 
rated cases — do  not  show  an  extreme  tendency  toward  dilation :  rather,  they 
mass  the  bulk  of  their  cases  in  the  middle  range,  and  in  this  respect  are 
statistically  significantly  different  from  the  Unclassified  Schizophrenics. 
The  general  rigidity  and  inhibition  that  appears  to  characterize  these 
cases  has  already  been  stressed. 

The  Hysterics  also  mass  in  the  middle  range:  they  characteristically 
have  almost  no  M  responses,  and  their  affective  productivity — not  based 
on  a  fundamental  abandonment  of  control — is  insufficient  alone  to  carry 
them  into  the  range  here  considered  " dilated". 

The  statistical  tests  of  these  differences  in  coarctation  and  dilation  pre- 
sented in  Table  75  in  general  satisfy  the  criteria  for  statistical  significance. 
We  may  conclude  that  clinical  dilation  (productivity  in  symptoms)  or  coarc- 
tation (inhibition — Ego  limitation)  is  reflected  on  the  Rorschach  Test  by 
an  expansion  or  shrinking  of  the  number  of  movement  and/or  color  re- 
sponses, as  expressed  by  the  total,  sum  M  +  sum  C. 

The  Direction  of  the  EB.  In  evaluating  the  diagnostic  significance  of 
the  direction  of  the  EB — the  prevalence  of  movement  or  of  color  in  it — a 
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basic  question  must  be  raised:  When  maladjustment  results  in  a  general 
coarctation  of  the  qualitative  wealth  of  the  record,  is  its  characteristic 
direction  (the  movement  versus  color  preference)  retained  even  within  the 
coarctated  range?  If  it  is,  the  direction  of  the  EB  should  gain  added 
weight  in  our  diagnostic  evaluations,  because  it  will  yield  material  to 
breach  the  diagnostic  limitation  inherent  in  coarctated  protocols. 

In  cases  with  a  tendency  toward  general  dilation,  the  M  scores,  which  are 
dependent  upon  native  endowment,  often  cannot  increase  at  the  same  rate 
as  the  color  responses,  which  may  be  given  not  only  on  high  (FC)  but  on 
low  levels  of  integration  (C).  Furthermore,  dilation  in  quantitative  as 
well  as  qualitative  wealth  often  has  a  "driven"  restless  quality,  which  is 
unfavorable  for  the  delay  required  in  order  to  give  M  responses  but  is  a 
hotbed  for  poorly  articulated  color  responses.  M  prevalences  are  thus 
likely  to  be  veiled  in  these  dilated  cases;  and  we  should  expect  character- 
istic diagnostic  "directions"  to  come  to  clearer  expression  in  the  relatively 

TABLE  76. — THE  DIRECTION  OF  THE  EXPERIENCE  BALANCE  IN  COARCTATION.    Cases 
with  sum  M  ^  2  and  sum  C  ^  £ 


Group 

Number  of 
Such  Cases 

sum  M  > 

sum  C 

sum  M  — 
sum  C 

sum  M  < 

sum  C 

(P  +  U)  Sch  A  

6 

4 

2 

o 

(P  -f  U)  Sch  (Ch  +  D)  

9 

1 

2 

6 

Hy  +  A&D  

7 

2 

0 

5 

MN  

4 

2 

2 

0 

O-C  -f-  Neuras  

6 

5 

1 

0 

P(l)  

-19 

8 

1 

10 

P(2)       

9 

1 

o 

g 

coarctated  records,  where  we  may  see  whether  the  movement  or  the  color 
tendency  is  stronger  in  holding  up  against  the  general  inhibition.  The 
following  expectancies  and  evaluations  thus  will  refer  only  to  the  coarctated 
cases  in  each  group  to  be  discussed. 

We  should  expect  that  the  coarctated  Acute  Schizophrenics  would  retain 
a  movement  prevalence,  as'a  reflection  of  their  intense  delusional  or  related 
ideational  activity.  The  coarctated  Chronic  and  Deteriorated  Schizo- 
phrenics should  swing  much  more  to  color  prevalence,  as  a  reflection  of 
their  general  loss  of  integrative  ability  and  abandonment  of  control. 
Among  the  Neurotics,  we  should  expect  to  find  the  more  hysteroform — the 
Hysteria  and  the  Anxiety  and  Depression  group — to  retain  a  color  preva- 
lence in  the  face  of  coarctation;  we  should  expect  the  obsessive-like 
groups — the  Obsessive-Compulsives  and  Neurasthenics — to  retain  a  move- 
ment prevalence;  and  we  should  expect  the  Mixed  Neurotics  to  lie  some- 
where between  these  two  .groups,  by  virtue  of  sharing  the  symptoms  of  both. 
Within  the  normal  range,  we  should  expect  that  with  an  increase  of  mal- 
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adjustment  tendencies  the  coarctation  will  restrict  the  number  of  move- 
ment responses  much  more  than  that  of  the  color  responses,  because  poor 
control  or  inability  for  delay  is  characteristic  of  most  maladjustment 
tendencies. 

In  Table  76  we  have  classified  into  three  categories  those  cases  in  whom 
neither  sum  M  nor  sum  C  exceeded  2:  those  with  movement  prevalence, 
those  with  color  prevalence,  and  those  with  what  has  been  called  an 
"ambi-equal"  Experience  Balance.  This  Table  bears  out  our  expectations. 
There  are  no  color  prevalences  in  the  Acute  Schizophrenics,  while  two- 
thirds  of  the  "coarctated"  Chronic  and  Deteriorated  Schizophrenics  have 
a  color  prevalence  in  spite  of  the  coarctation.  Within  the  neurotic  range, 
none  of  the  Obsessive-Compulsives  or  Neurasthenics  have  a  color  preva- 
lence; 5  of  the  7  "coarctated"  hysteroform  Neurotics  do.  The  Mixed 
Neurotics  divide  equally  between  movement  and  color  prevalences.  Turn- 
ing to  the  Patrol,  we  find  that  in  the  Borderline-Adjusted  Patrol  8  of  the 
9  cases  show  color  prevalence,  and  only  1  shows  movement  prevalence; 
the  Well-Adjusted  Patrolmen  divide  equally.  Apparently,  coarctative 
tendencies  in  the  normal  range,  in  subjects  with  the  inhibitory  and  cul- 
turally limited  background  of  our  Patrol,  have  an  especially  devastating 
effect  on  M  responses.  In  this  connection,  it  is  interesting  to  note  in 
Special  Table  2-E,  that  those  Patrolmen  who  showed  some  cultural  interests 
had  an  average  EB  of  1 .8/ 1 . 1 ;  those  who  showed  some  idealistic  conceptions 
of  their  work  had  an  average  EB  of  1.6/2.0;  the  remainder  of  the  Patrol 
averaged  .6/2.4.  In  other  words,  the  presence  of  some  tendency  to  cultural 
interests  tilts  the  EB  to  the  movement  side,  or  at  least  prevents  tilting  to 
the  color  side;  the  absence  of  such  tendencies  appears  to  allow  for  a  clear- 
cut  color  prevalence.65 

Having  demonstrated  that  the  direction  of  the  EB  is  largely  retained  in 
the  face  of  coarctation,  let  us  turn  to  the  general  analysis  of  all  our  cases 

with  the  help  of  the — X  100  formula — which  we  shall  refer 

sum  M  +  sum  C 

to  hereafter  as  the  M%.  Table  77  presents  the  distribution  of  cases  in 
each  group  into  ranges  of  this  M %,  but  segregates  the  cases  having  an  EB 
of  0%  where  no  M%  exists.  Table  77  is  summarized  in  Tables  78  and  79, 
the  former  presenting  the  percentage  of  cases  with  M  prevalence  (M% 
greater  than  50),  the  latter  presenting  the  percentage  of  cases  with  clear- 
cut  color  prevalence  (M%  equal  to  or  less  than  40).  It  is  worth  while  to 
note  in  Table  77  that  9  of  the  Depressive  cases  (27%)  have  an  EB  of  0/0, 

M  It  must  be  remembered  that  our  criteria  for  "cultural  interests"  were  established 
relative  to  the  general  nature  of  the  Patrol,  and  hence  needed  to  be  quite  liberal:  reading 
of  any  books  or  even  of  such  magazines  as  "Time",  or  any  interest  in  other  than  ordinary 
dance  music,  was  taken  to  indicate  such  tendencies. 
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as  many  as  in  all  the  other  groups  combined;  this  finding  is  well  in  agree- 
ment with  clinical  experience  and  our  rationale. 

According  to  clinical  expectation,  M  prevalence  should  occur  in  the 
Acute  Schizophrenics,  the  Over-Ideational  Preschizophrenics,  the  Obsessive- 
Compulsives,  and  related  groups.  Table  78  bears  out  this  expectation, 
whether  the  criterion  for  Af  prevalence  is  M%  "  greater  than  50",  or 

TABLE  77. — MOVEMENT  vs.  COLOR  PREVALENCE:  Af  % 


Group 

N 

Percentage  of  Cases 

M% 

M% 

1-20 

Af% 
21-40 

Af% 
41-59 

60-78 

Af% 
80-99 

«£ 

No    M% 
EB  -  f 

USchA  

18 

11 

22 

11 

11 

17 

5 

17 

5 

USchCh  

13 

54 

23 

16 

— 

— 

— 

— 

8 

USchD      ...     . 

7 

14 

57 

29 

— 

— 

— 

— 

— 

PSch  A 

11 

18 

9 

9 

9 

27 

27 

PSchCh.         .    . 

10 

50 

10 

20 

10 

— 

10 

— 

PSchD  

6 

17 

17 

17 

17 

— 

— 

17 

17 

PCo 

14 

21 

7 

29 

14 

7 



7 

14 

ss  

8 

50 

— 

— 

12 

— 

— 

38 

— 

PrC.    .              .    . 

16 

44 

6 

12 

12 





19 

6 

PrO-I  ... 

17 

18 

24 

18 

— 

18 

12 

12 

— 

DP  

10 

30 



20 

— 

10 

— 

— 

40 

DL. 

7 

43 

— 

14 

14 

— 

14 

14 

— 

DSN. 

9 

— 

— 

— 

11 

22 

— 

11 

56 

DN     . 

7 

14 

— 

29 

14 

14 

— 

29 

— 

Hy  

19 

21 

32 

32 

10 

— 

~- 

5 

— 

A&D     

10 

40 

— 

10 

30 

10 

— 

10 

— 

MN.. 

10 

30 

— 

10 

30 

20 

— 

10 

— 

0-C.... 

17 

12 

— 

6 

29 

29 

18 

6 

— 

Neuras  .  .  . 

6 

— 

— 

— 

— 

17 

17 

50 

17 

P(D  

32 

28 

6 

6 

28 

12 

— 

19 

3 

P(2)  .... 

17 

65 

12 

18 

— 

— 

— 

6 

— 

P(3)  

5 

20 

— 

— 

20 

40 

— 

— 

20 

"greater  than  or  equal  to  60".  Three  main  trends  are  striking  in  this 
Table :  the  marked  decrease  of  the  incidence  of  M  prevalence  in  progressing 
from  the  Acute  to  the  Chronic  to  Deteriorated  Schizophrenics;  the  steady 
increase  of  the  incidence  of  M  prevalence  in  progressing  from  the  Psychotic 
Depressives  through  the  Severe  Neurotic  Depressives  to  the  Neurotic 
Depress! ves;  and  the  steady  increase  of  the  incidence  of  M  prevalence 
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within  the  neurotic  range  in  progressing  from  the  hysterof orm  to  the  obses- 
sive Neuroses.    These  trends  are  statistically  significant. 

This  Table  allows  for  some  further  considerations.  The  Paranoid 
Schizophrenics  appear  to  show  a  somewhat  higher  incidence  of  M 
prevalence  than  the  Unclassified  Schizophrenics;  and  this  is  in  accord  with 

TABLETS.— MOVEMENT  PREVALENCE:  M%  >  50 


Group 

N 

Percentage  of  Cases 

M%  >  50 

M%  £  60 

USchA  

18 
20 

11 
16 

14 
8 
16 
17 

10 

7 
9 

7 

19 
10 
10 
17 
6 

32 

17 

39 

55 
12 

29 
38 
25 

41 

10 
29 
33 
43 

5 
20 
40 
71 
83 

34 
6 

39 

.  55 

12 

14 
38 
19 
41 

10 
29 
33 
43 

5 
20 
30 
53 

83 

28 
6 

U  Sch  (Ch  +  D)  

PSchA  ... 

P  Sch  (Ch  +  D)  

PCo  

ss  .    .. 

PrC..    .              ..                                       

PrO-I..                                                      

DP  

DI  

DSN  

DN  

Hy     .                      .                                      .... 

A&D   

MN                                                               

O-C  .  .                 

Neuras                   .                  ...        .           

P(l)                                                               

P(2)    .                                            

Differential  Significance  of  the  Percentage  of  Cases  with  M%  >  50 


Groups  Compared 

Significance 

(P  +  U)  Sch  A  :  (P  +  U)  Sch  (Ch  +  D)  

<1% 

(O-C  +  Neuras)  :  P(l)     

<1% 

Hy  •  A  <fe  D  •  MN  •  O-C  •  Neuras                                                    .    . 

<1% 

Pa)  :  P(2)  

5-10% 

both  the  systematic  presence  of  delusions  in  the  Paranoid  group  and  the 
systematic  nature  of  their  delusions,  which  distinguish  them  clinically  in 
a  gross  way  from  the  Unclassified  Schizophrenics.  That  the  M  prevalence 
does  not  stand  out  even  more  clearly — especially  in  the  Acute  Paranoid 
group — is  in  all  likelihood  attributable  to  the  strongly  coarctated  character 
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of  this  group.  This  coarctation  is  sometimes  extreme  enough  to  make  it 
difficult  to  distinguish  a  paranoid  schizophrenic  from  a  depressive  psy- 
chotic; and  in  such  cases  a  careful  analysis  of  the  subject's  verbalizations, 
and  recourse  to  other  tests  in  the  battery,  are  indicated. 

TABLE  79.— CLEAR  COLOR  PREVALENCE:  M%  g  40 


Group 

N 

Percentage  of 
Cases 

U  Sch  A  

18 

44 

U  Sch  (Ch  +  D)  

20 

95 

P  Sch  A  

11 

36 

P  Sch  (Ch  +  D)  

16 

69 

PCo  

14 

57 

SS  

8 

50 

PrC  

16 

62 

PrO-I  

17 

59 

DP  +  DI  

17 

53 

DSN  

9 

DN  -  

7 

43 

Hy  

19 

84 

A&D  

10 

50 

MN  

10 

40 

Q-C  

17 

18 

Neuras  

6 

P(l)  

32 

41 

P(2)  

17 

94 

P(3)  

5 

20 

Differential  Significance  of  the  Percentage  of  Cases  with  M%  ^  40 


Groups  Compared 


Significance 


U  Sch  A  :  U  Sch  (Ch  -f  D)  

<1% 

(P  4.  u)  Sch  A  :  (P  -f  U)  Sch  (Ch  -f  D)  

<\°7 

Hy  :  O-C  

<\°7 

Hy  :  A  &  D  :  MN  :  O-C  :  Neuras  

<\°7 

P(l)  :  P(2)  

<l% 

Although  the  Over-Ideational  Preschizophrenics  have  a  fairly  high  inci- 
dence of  cases  with  M  prevalence,  they  do  not  show  the  overwhelming 
incidence  one  might  expect:  the  fact  is  that,  in  their  extreme  dilation,  they 
swing  not  only  into  M  responses  but  even  more  extensively  into  color  re- 
sponses, sometimes  to  the  point  where  the  former  vanish  while  the  latter 
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become  exceedingly  high.  The  intense  ideational  activity  of  the  subjects 
characterized  by  this  last  pattern  is  apparent  in  the  verbalization  of  their 
responses,  their  quantitative  productivity,  their  DJB%,  and  the  features  of 
their  other  tests. 

In  regard  to  the  Depressives,  the  increase  of  M  prevalence  in  the  Depres- 
sive Neuroses  should  not  be  considered  characteristic  for  all  such  depres- 
sions: the  presence  of  obsessive  or  schizoid  elements  in  our  cases  appears 
to  be  the  most  potent  factor  making  for  this  M  prevalence.  It  might  be 
argued  at  this  point  that  we  have  been  overlooking  an  inconsistency  of  the 
test,  namely,  that  in  spite  of  the  delusional  activity  of  the  Psychotic  Depres- 
sives— their  convictions  of  having  committed  the  "original  sin",  of  having 
brought  ruin  and  disaster  into  the  world — M  responses  or  M  prevalence 
are  practically  absent  in  their  records.  This  objection  overlooks  the  fact 
that  psychomotor  retardation  in  Depressives  is  extreme  enough  to  prevent 
the  coming  about  of  those  sensitive  and  finely  articulated  responses  which 
carry  movement-impressions. 

Thus  far  we  may  conclude  that  M  prevalence  in  a  psychotic  protocol 
points  mainly  to  the  presence  of  an  acute  delusional  condition;  in  a  pre- 
schizophrenic  setting  it  points  to  the  over-ideational  type;  in  a  depressive 
setting  it  usually  indicates  some  obsessive  or  schizoid  trends  accompanying 
the  depression;  in  the  neurotic  range  it  always  points  to  the  presence  of 
obsessive  pathology;  and  in  the  normal  range,  it  is  most  regularly  associ- 
ated with  a  better — more  sublimating — mode  of  adjustment. 

In  regard  to  color  prevalence,  reverse  clinical  expectations  appear  to  hold. 
If  we  turn  to  Table  79,  we  actually  find  a  considerably  greater  sum  C 
prevalence  in  the  Chronic  and  Deteriorated  than  in  the  Acute  Schizo- 
phrenias. Here  again  the  relationship  between  the  Paranoid  and  Unclassi- 
fied Schizophrenics  is — as  we  should  expect — the  reverse  of  that  in  M 
prevalence:  the  C  prevalence  tends  to  be  higher  in  the  Unclassified  group, 
the  M  prevalence  higher  in  the  Paranoid. 

Among  the  Neurotics  we  should  expect  the  hysteroform  cases  to  stand 
out  with  a  great  color  prevalence;  and  Table  79  indicates  that  this  is  the 
case.  It  is  striking  how  the  sequence  of  increasing  M  prevalence  is  accom- 
panied by  the  sequence  of  decreasing  sum  C  prevalence.  Such  consistency 
in  distribution  gives  added  support  to  the  diagnostic  inferences  we  make 
from  the  Experience  Balance. 

Turning  to  the  Depressives,  we  should  expect  the  colors  to  abate  in  the 
Neurotic  Depressives;  the  poor  control  of  impulse  which  characterizes  some 
of  the  Psychotic  Depressives  should  not  be  expected  in  the  milder  forms  of 
this  disorder.  Table  79  corroborates  this.  It  must  be  remembered,  how- 
ever, that  the  color  prevalence  of  the  Depressive  Psychotics  is  usually  based 
upon  a  single  color  response  of  the  CF  or  C  variety. 
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We  have  already  seen  that  color  prevalence  occurs  with  significant  fre- 
quency mainly  in  those  groups  in  which,  from  clinical  knowledge,  we  would 
expect  them  to  occur ;  but  color  prevalence  lends  itself  to  much  more  specific 
diagnostic  inferences  when  considered  in  detail.  In  Table  79  the  Hysterics 
look  no  different  from  the  Chronic  Unclassified  Schizophrenics;  yet  in 
everyday  clinical  practice  the  distinction  is  usually  quite  easily  drawn  be- 
tween them,  even  on  the  basis  of  their  differences  in  the  type  of  color 
prevalence  alone.  The  Schizophrenics'  great  color  prevalence  derives  from 
a  large  share  of  pure  C  responses;  in  the  Depressive  and  Neurotic  groups, 
we  find  that  a  massing  of  pure  C  responses  is  quite  infrequent.  Let  us 
then  set  up  more  stringent  criteria  for  color  prevalence  by  taking  its  ex- 
treme, where  the  colors  greatly  outweigh  the  movements — M%  between 
0  and  20 — and  considering  only  those  cases  which  have  in  addition  pure  C 
responses. 

Table  80  shows — by  way  of  introduction  to  this  analysis — the  extent  of 
the  relationship  between  great  color  prevalence  and  accumulation  of  pure 

TABLE  80. — PURE  C  IN  CASES  WITH  EXTREME  COLOR  PREVALENCE  (M%  ^  20%) 


Group 

Number  of 
Such  Caeca 

Percentage  of  Cases  with 

C  >  0 

C  >  1 

USch    

21 
11 
15 
6 
19 
25 

100 
82 
67 
50 
47 
16 

67 
55 

47 

21 

PSch  .     .. 

(Pr  C  -f-  Pr  0-1)  

Depr  

Neurotics  

Patrol  

C  responses  in  the  major  groups.  This  Table  deals  only  with  the  cases 
which  have  such  a  color  prevalence  and  reveals  the  incidence  of  pure  C 
responses  therein.  Of  all  the  Unclassified  Schizophrenics  with  an  Af  %  of 
0  to  20, 100%  had  at  least  one  pure  C  response ;  the  Paranoid  Schizophrenics 
follow  with  82%  of  their  cases,  and  the  Preschizophrenics  with  67%.  Of 
the  Depressive  and  Neurotic  groups,  only  about  one-half  show  this  rela- 
tionship; and  only  16%  of  the  Patrol. 

But  one  pure  C  response  is  never  in  itself  very  convincing  as  a  malignant 
pathological  indicator.  In  the  last  column  of  Table  80  we  present  the 
percentage  of  cases  who  have  more  than  one  pure  C  response  in  a  setting  of 
great  color  prevalence.  What  is  most  striking  here  is  that  no  Depressive 
and  no  Normal  meet  both  criteria.  Furthermore,  the  Preschizophrenic 
and  Schizophrenic  groups  show  half  to  two-thirds  of  their  cases  meeting 
this  criteria,  as  against  one-fifth  of  the  Neurotics.  We  see  now  that  when 
display  of  affect  and  impulse  become  prominent  in  schizophrenia,  a  great 
share  of  the  cases  will  indicate  their  psychotic  impairment  or  abandonment 
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of  control  by  massing  pure  C  responses.    Clinically  this  sign  of  schizo- 
phrenia is  a  commonplace. 

Let  us  turn  now  to  Table  81,  which  presents  the  crucial  data  showing 
what  percentage  of  cases  of  each  of  the  major  groups  is  segregated  by  meet- 
ing the  two  criteria,  great  color  prevalence  and  the  presence  of  pure  C 
responses.  In  this  Table,  unlike  Table  80,  the  basis  of  calculating  per- 
centages is  the  number  of  all  the  cases  in  each  group.  We  see  that,  if  we 
use  the  criterion  of  the  presence  of  at  least  one  C  response,  Unclassified 
Schizophrenics  by  far  exceed  all  the  other  groups  (55%).  Paranoid 

TABLE  81.— EXTREME  COLOR  PREVALENCE  (M%  ^  20)  WITH  PURE  C  RESPONSES 


Group 

N 

Percentage  of  Cases  with 
M%    £  20  and 

C  >0 

C  >  1 

C  >  1* 

U  Sch  

38 
27 
33 
33 
62 
54 

55 
33 
30 
9 
15 
7 

37 
22 
21 

6 

34 
22 
15 

2 

PSch  

Pr  C  4-  Pr  0-1  

Denr  

Neurotics  

Patrol  

Differential  Significance  of  the  Percentage  of  Cases  with  M%  ^  20  and  C  >  0 


Groups  Compared 

Significance 

U  Sch  :  (Pr  C  +  Pr  O-I)  

5-10% 

U  Sch  :  Depr  

<1% 

U  Sch  *  Neurotics                             .  .           .    .       ...       

<1% 

U  Sch  :  Patrol  

«1% 

P  Sch  :  Depr  

2-5% 

P  Sch  :  Neurotics  

5-10% 

P  Sch  :  Patrol  

<1% 

(Pr  C  +  Pr  O-I)  :  Depr.             

5-10% 

(Pr  C  -1-  Pr  O-I)  :  Patrol       

1-2% 

*  Excluding  "Blood"  on  II  and  III. 

Schizophrenics  and  Preschizophrenics  follow  in  second  place  with  around 
one-third  of  their  cases,  and  the  Depressive  and  Normal  cases  run  lowest  of 
all.  If  we  raise  the  criterion  to  more  than  one  pure  C  response,  the  per- 
centages drop  in  all  the  groups;  no  Depressive  or  Normal  and  only  a  few 
scattered  Neurotics  meet  these  criteria,  but  one-fifth  to  two-fifths  of  the 
Schizophrenics  or  Preschizophrenics  do.  Diagnostically,  it  does  not  repre- 
sent a  loss  to  have  narrowed  down  the  number  of  Schizophrenics  so  segre- 
gated: these  percentages  pertain  to  a  relatively  large  number  of  cases,  and 
the  fact  that  almost  none  without  schizophrenic  pathology  meets  these 
criteria  indicates  that  here  is  an  indicator  we  can  steadily  count  on.  By 
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means  of  it,  one  or  two  out  of  every  five  cases  of  schizophrenic  pathology 
may  be  successfully  detected. 

The  reader  will  remember  that  we  tended  to  minimize  the  significance  of 
the  response  "blood"  on  Cards  II  and  III.  We  can  refine  this  analysis 
further  by  disregarding  pure  C  responses  of  this  nature.  Our  aim  here  is  to 
eliminate  those  few  Neurotic  cases  who  still  show  up  like  the  Schizophrenics. 
Table  81  presents  this  further  analysis  also:  using  the  criterion  of  more 
than  one  pure  C  response  other  than  "blood"  on  Cards  II  and  III,  we  nar- 
row the  Neurotic  cases  down  to  2% — actually,  one  case.  The  Preschizo- 
phrenic  and  Schizophrenic  groups  still  range  from  15%  to  34%. 

The  upshot  appears  to  be  that  color  prevalence  may  occur  in  many  dif- 
ferent disorders,  such  as  Schizophrenias,  Depressions,  the  hysteroform 
Neuroses,  or  even  precariously-adjusted  Normals.  If  we  look  for  extreme 
color  prevalence,  however,  we  find  it  mainly  within  the  Schizophrenic  and 
Preschizophrenic  groups,  but  also  in  some  Depressives  and  Neurotics.  If 
we  then  eliminate  those  cases  who  do  not  give  pure  C  responses,  the  re- 

TABLE  82. — CORRELATION  BETWEEN  sum  M  AND  Pure  C 


Groups 

N 

When 
sum  M    -      0 

i 

2 

3 

4 

>4 

(P  +  U)  Sch  +  PrC  +  PrO-I     . 
Neurotics 

98 
62 

Av.C  «  1.8 

Av  C  -       4 

1.8 
3 

1.4 
3 

.9 
2 

.3 
4 

1.7 
6 

maining  cases  fall  largely  within  the  schizophrenic  range;  and  if  we  raise 
the  limit  to  two  or  more  pure  C  responses,  the  Depressives  and  the  Normals 
drop  out  altogether,  and  only  a  few  Neurotics  remain.  If  we  further  refine 
this  analysis,  and  exclude  the  "blood"  responses  on  Cards  II  and  III,  we 
find  that,  with  a  single  exception,  all  the  cases  segregated  are  in  the  schizo- 
phrenic range.  Thus,  great  color  prevalence  with  pure  C  responses  other 
than  "blood"  on  Cards  II  and  III  is  a  strong  indication  for  the  presence  of 
schizophrenic  pathology.  In  terms  of  our  rationale,  if  the  schizophrenic 
process  is  of  such  a  character  as  to  greatly  increase  the  affective  and  im- 
pulsive display  at  the  expense  of  control  and  delay,  then  pure  C  responses 
will  accumulate  in  the  record;  this  does  not  obtain  for  the  Depressives  or 
the  Normals,  and  only  very  occasionally  for  a  hysteroform  Neurotic. 

Finally,  we  should  like  to  offer  some  data  which  to  some  extent  substanti- 
ate the  considerations  advanced  as  to  the  effect  of  general  dilation  upon  the 
pure  C  responses.  We  divided  all  our  Schizophrenic  and  Preschizophrenic 
cases  into  groups  according  to  the  number  of  movement  responses  they  gave, 
from  0  to  more  than  4-  Thus,  the  range  is  from  extreme  coarctation  to  rela- 
tive dilation,  in  regard  to  M  responses.  We  then  calculated  the  average 
number  of  pure  C  responses  given  by  the  patients  in  each  of  these  cate- 
gories. These  data  are  presented  in  Table  82.  The  great  increase  of  pure 
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C  responses  occurs  at  both  ends  of  this  continuum — where  there  are  no 
ATs,  or  many  M's.  The  distribution  is  similar  for  our  Neurotic  cases, 
although  on  a  much  lower  level  of  averages  because  of  the  generally  low 
number  of  pure  C  responses  they  gave.  The  general  consistency  of  this 
trend  in  both  of  these  groups  is  striking;  it  indicates  that  with  either  coarc- 
tation  or  dilation,  potentialities  for  giving  pure  C  responses  are  increased. 
On  the  one  hand,  where  coarctation  has  especially  hit  the  M  responses,  the 
indication  is  that  the  control  is  rigid  and  brittle.  The  rigidity  is  detri- 
mental to  the  articulation  and  integration  necessary  for  the  development  of 
M  responses  and  to  the  rich  thought  processes  they  represent;  and  the 
brittleness  of  control  allows  for  a  breakthrough  of  uncontrolled  affects,  by 
reason  of  temporary  breakdowns  of  control  and  delay.  On  the  other  hand, 
extreme  dilation  appears  to  favor  a  luxuriant  crop  of  pure  C  responses. 
Experience  clarifies  this  finding:  the  dilated  subjects  are  too  responsive  to 
every  aspect  of  the  inkblot,  and  though  they  may  retain  a  good  capacity  for 
delay,  their  responsiveness  may  carry  them  too  far  in  their  productivity 
and  impulsive  pure  C  responses  come  about.  Also,  the  dilated  subjects 
by  reason  of  their  great  productivity  in  the  course  of  the  test  or  of  even  a 
single  card,  "tire".  The  most  elaborate  and  best-integrated  products  of 
the  interaction  of  the  perceptual  and  associative  processes  are  exhausted, 
but  the  subject's  general  responsiveness  is  not,  and  thus  the  standards  ap- 
pear to  suffer.  In  such  cases  the  significance  of  the  pure  C  responses  comes 
very  close  to  that  of  the  CF  responses,  indicating  some  impulsiveness  but 
no  fundamental  abandonment  of  control. 

These  data  teach  a  practical  point  to  the  Rorschach  tester.  General 
dilation  may  unduly  increase  the  number  of  color  and  especially  pure  C 
responses,  so  that  they  may  overshadow  the  M  responses:  in  such  cases 
the  degree  of  ideational  productivity  should  be  assessed  by  the  number  of 
M  responses  alone,  and  not  by  the  direction  of  the  EB.  At  the  opposite 
extreme,  very  coarctated  cases  frequently  do  not  allow  for  any  assessment 
of  ideational  activity,  by  either  the  number  of  M  responses  or  by  the  direc- 
tion of  the  EB:  in  these  cases,  often  not  even  the  whole  Rorschach  Test  can 
tell  the  story,  and  other  tests  must  be  consulted  for  information  about  the 
degree  of  pathological  ideational  activity  in  the  subject. 

6.  The  Shading  and  Related  Responses 

Shading  responses  are  those  in  which  the  light-dark  shadings  of  the  area 
initiate,  in  part  or  whole,  the  association  process  leading  to  a  response. 
These  responses  have  been  traditionally  interpreted  to  be  indicators  of  the 
presence  of  anxiety,  and  by  definition  may  occur  only  on  the  first  seven 
cards.  Besides  the  shading  response  we  shall  also  deal  here  with  certain 
responses  which  appear  to  be  related  in  their  psychological  implications  to 


280  DIAGNOSTIC  PSYCHOLOGICAL  TESTING 

the  shading  responses  proper:  (1)  responses  to  areas  whose  contours  are 
determined  by  variations  in  shading,  rather  than  outer  contours  bordering 
on  the  white  areas;  (2)  responses  in  which  the  shading  or  textures  of  the 
brightly-colored  areas  are  elaborated  upon;  (3)  responses  in  which  black  or 
gray  or  white  are  used  as  colors  ("black  bat", "  white  snow"). 

The  scoring  of  shading  has  become  more  refined  than  that  of  any  other 
determinant,  indicating  whether  the  shading  has  been  used  by  the  subject 
as  a  textural  quality,  a  vista  effect,  a  vague  diffusion  effect,  etc.  However, 
the  inferences  drawn  from  each  of  these  varieties  have  been  the  least  vali- 
dated of  all  the  Rorschach  Test  indicators.  The  resulting  confusion  is  in 
part  also  ascribable  to  the  great  variety  of  expressions  of  anxiety  which  may 
occur  in  the  different  clinical  syndromes,  making  the  evaluation  of  anxiety 
indicators  of  any  test  extremely  difficult. 

a.  Scoring  and  Inquiry:  the  Shading  Responses  Proper 

We  adopted  Binder's  (5)  scores  of  the  shading  responses,  because  these 
were  rather  homogeneous  with  Rorschach's  general  scoring  system  and  es- 
pecially with  his  scoring  of  the  color  responses.  Specifically,  where  the 
shading-impression  merely  accompanies  and  is  well  integrated  with  a  defini- 
tive form  response,  the  score  given  is  FCh  (form-chiaroscuro) ;  where  the 
shading-impression  predominates  but  some  form  element  is  retained,  the 
score  is  ChF;  and  where  the  shading  is  the  sole  determinant,  the  score  is 
Ch.  It  is  true  that  all  these  types  of  shading  responses  may  be  used  in 
such  different  ways  as  those  mentioned  above;  but  for  the  sake  o£  sim- 
plicity of  scoring,  as  well  as  because  of  the  relatively  infrequent  use  of 
shading  as  a  determinant  in  our  clinical  groups,  we  did  not  employ  a 
different  score  for  each  variety.  We  were  content  rather  to  indicate  by 
the  score  that  shading  was  in  some  way  involved  in  the  response,  and  that 
it  stood  in  a  subordinate  or  dominant  position  to  the  form  impression. 

Like  the  scoring,  the  inquiry  in  general  is  similar  for  both  shading  and 
color  responses.  Only  a  few  problems  more  specific  to  the  shading  re- 
sponses must  be  discussed  here.  First,  inquiry  after  a  shading-determinant 
should  not  be  pursued  unless  the  content  of  the  response  given  is  consistent 
with  the  shading  of  the  area  chosen.  Secondly,  inquiry  should  be  avoided 
if  the  subject  describes  the  shading-impression  spontaneously:  here  the 
examiner  will  be  able  to  score  the  response  from  the  spontaneous  verbaliza- 
tion, as  well  as  from  his  familiarity  with  the  response  itself  and  the  con- 
gruence of  the  response  with  the  area  chosen.  Thirdly,  if  no  definite 
statement  about  shading  is  made  spontaneously — and  if  shading  is  relevant 
to  the  response — then  it  is  diagnostically  most  important  to  determine  by 
inquiry  whether  the  subject  is  at  all  responsive  to  the  shading  of  the  ink- 
blot,  and  whether  he  did  integrate  shading-impressions  into  his  response. 


THE  BOB8CHACH  TEST  281 

Particularly  the  "  animal  skin"  and  related  responses  on  Cards  IV  and  VI 
and  the  "map"  and  At  responses  on  Cards  I,  IV,  and  VII  should  be  care- 
fully watched.  On  the  other  hand,  if  the  subject  plays  up  the  shading- 
impression,  the  examiner  must  then  try  to  determine  the  definitiveness  of 
the  form  impression;  not  infrequently  the  "animal  skin"  is  not  sufficiently  , 
articulated  perceptually  to  allow  for  an  FCh  score,  and  the  appropriate 
score  is  ChF.  But  the  usual  ChF  responses  are  always  strongly  suggested 
by  a  vagueness  and  diffuseness  of  the  content— "X  rays",  ''geological 
drawings",  "aerial  photography",  "microscopic  slides".  These  therefore 
must  be  inquired  into,  unless  the  spontaneous  verbalization  makes  it  clear 
that  shading  is  being  used.  As  we  shall  attempt  to  show  below,  even  if 
inquiry  reveals  that  only  the  vague  outline  of  the  area  chosen  and  not  its 
shading  has  determined  the  response,  these  vague  responses  remain  indica- 
tors of  the  presence  of  anxiety — but  it  is  usually  that  of  a  subject  who  has 
a  very  poor  tolerance  for  conscious  anxiety.  Their  significance  will  be 
especially  great  if,  from  other  test  evidence,  we  should  expect  indications 
of  anxiety.  The  pure  Ch  responses  also  are  usually  made  conspicuous  by 
their  content — "cloud",  "smoke",  "dust",  "dirt" — because  only  rarely 
will  subjects  be  able  to  describe  specific  cloud  or  smoke  formations,  and 
those  who  can  will  usually  state  spontaneously  the  presence  of  some  form 
element  in  these  responses. 

A  general  problem  of  inquiry  into  the  shading-impressions  is  raised 
when  the  subject  says  in  inquiry  that  it  was  "the  darkness  of  the  card". 
This  does  not  make  it  clear  whether  it  is  the  variations  of  shading  or  only 
the  undifferentiated  impression  of  blackness  which  was  the  determinant. 
In  such  a  case,  the  examiner  should  ask  the  subject  to  explain  what  he  means 
by  "darkness".  In  general,  inquiry  should  not  be  pursued  too  persistently 
or  far  into  the  presence  of  shading  as  a  determinant;  too  many  questions 
evoke  speculations  and  supplementations  of  the  original  response,  rather 
than  reliable  material  about  the  determinant-r61e  played  by  the  shading. 
To  press  inquiry  to  the  point  of  asking,  "Does  it  look  like  a  bear  skin  right 
side  up?"  is  to  start  a  game  of  logical  manipulation  with  the  subject,  in 
which  he  will  more  likely  come  to  see  how  he  could  have  responded  than 
how  he  actually  did.  A  strong  shading-impression  will  either  be  stated 
spontaneously  or  in  the  first  response  to  inquiry:  the  further  inquiry  is 
pursued  before  a  shading-impression  is  described  by  the  subject,  the  weaker 
its  significance  becomes. 

The  F(C).  This  score  is  used  for  two  somewhat  different  kinds  of 
responses,  the  significance  of  which  appears  to  be  grossly  the  same.  If  a 
subject  makes  out  forms  within  a  heavily  shaded  area  without  using  the 
shading  as  shading,  or  uses  the  different  shadings  of  some  brightly-colored 
area  to  elaborate  his  response,  the  F(C)  score  is  given.  In  regard  to  tha 
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first  variety,  inquiry  should  be  aimed  at  establishing  whether  a  sufficient 
number  of  details  of  the  response  were  derived  from  the  variations  in  shad- 
ing, or  whether  merely  one  contour  of  the  response  was  delimited  by  a 
shading  type  of  variation.  Examples  of  this  kind  of  response  are  the 
"faces"  in  the  heavily  shaded  upper  half  of  Card  IV,  both  "faces"  looking 
away  from  the  midline,  and  the  "figure  of  a  man"  in  the  center'  of  the 
upper  projection  of  Card  VI.  If,  on  Card  IV  turned  upside  down,  the 
response  "Two  witches"  is  given  to  the  solid  black  area  of  the  inkblot,  the 
shading  variation  has  determined  only  one  part  of  the  contour  of  the 
response;  the  score  of  the  determinant  is  therefore  more  appropriately  F 
or  M .  Similarly,  if  the  subject  makes  out  "an  eye"  because  of  some  varia- 
tion in  shading  of  an  area  he  lias  interpreted  as  "a  head",  the  F(C)  is  not  in 
place,  although  a  tendency  in  that  direction  should  be  noted.  In  regard 
to  the  second  variety,  the  relevant  information  is  either  included  in  the 
spontaneous  verbalization  or  is  elicited  in  the  inquiry  in  the  pursuit  of  color 
determinants.  However,  some  responses  may  warrant  specific  inquiry: 
for  example,  the  response  "flag"  to  the  central  blue  area  of  Card  VIII  may 
be  amplified  in  inquiry,  "It  is  wrinkled  as  though  it  were  waving  in  the 
wind".  Such  a  response  warrants  the  F(C)  score. 

The  C'  Determinant.  When  the  blackness  or  whiteness  of  an  area  used 
as  color  is  the  sole  determinant,  the  score  is  C'.  Of  course,  PC'  and  C'F  re- 
sponses also  occur.  At  one  extreme  we  might  have  a  * '  black  bat*  'or  * '  white 
porcelain  vase";  at  the  other  extreme,  "coal"  or  "snow".  However,  if  the 
subject  describes  something  as  "dark",  he  may  well  be  giving  a  chiaroscuro 
response;  and  an  interpretation  of  a  white  space  does  not  necessarily  imply 
the  score  C".  Here  the  problems  of  scoring  and  inquiry  are  similar  to 
those  for  the  shading  and  color  responses.  Inquiry  aimed  at  eliciting 
"whiteness"  or  "blackness"  in  a  response  ("bat")  is  justified  only  if  the 
spontaneous  verbalization  is  suggestive  in  this  respect.  The  use  of  black 
or  white  should  be  explicit,  or  at  least  implicit,  in  the  subject's  spontaneous 
verbalization  of  his  response.  It  is  unwise  to  inquire  whether  every 
"butterfly"  is  a  "black"  butterfly  or  not;  this  is  time-consuming  and  may 
even  impair  the  significance  of  the  test  result. 

6.  Rationale  of  the  Shading  Responses  and  the  Data  of  Our  Patrol  Group 

We  shall  forego  here  a  discussion  of  the  perceptual-associative  interplay 
underlying  the  variants  of  the  shading  responses,  because  we  consider  it 
closely  parallel  to  that  described  in  the  corresponding  variants  of  the 
color  responses.  The  reader,  we  trust,  will  easily  see  the  relation  of  the 
following  considerations  to  those  advanced  concerning  the  color  responses. 

The  Shading  Responses.  In  the  Rorschach  literature,  the  shading  re- 
sponses are  in  general  considered  to  be  indicators  of  anxiety;  we  shall 
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soon  discuss  why.  Here  it  should  be  indicated  that,  of  all  the  determinants, 
shading  is  the  least  useful  for  establishing  a  definite  diagnosis  of  the  patient, 
and  is  helpful  rather  in  clarifying  the  degree  of  prominence  and  the  type 
of  r61e  which  anxiety  plays  in  the  clinical  picture.  Obviously,  even  thus  it 
can  contribute  often  to  a  definitive  diagnosis.  It  is  of  course  meaningless 
to  say  "anxiety  is  indicated",  because  it  is  present  in  all  of  us :  the  examiner 
must  try  to  understand  how  the  subject  expresses  his  anxieties,  how  he 
attempts  to  cope  with  them,  and  what  effects  they  have  on  his  thought 
processes.  About  all  this  we  know  little.  The  clinical  symptoms  of^anxiety 
show  great  variability,  and  there  is  also  considerable  disagreement  in  the 
field  as  to  what  should  be  considered  clinical  anxiety  indications  and  what 
degree  and  kind  of  anxiety  is  "normal".  Parallel  to  this  variability  and 
lack  of  systematization  in  the  clinical  picture,  there  is  a  great  variety  of 
anxiety  indicators  on  the  Rorschach  Test,  of  which  the  shading  response  is 
only  one.66  Clinically,  anxiety  may  take  the  form  of  violent  panic  attacks, 
constantly  lingering  free-floating  anxieties,  intolerable  boredom  and  rest- 
lessness, acute  or  chronic  bodily  symptoms;  or  it  may  even  be  impalpable 
until  the  subject  suddenly  gives  way  to  an  impulsive  or  irritable  outburst, 
or  unexpected  activity.  Similarly  on  the  Rorschach  Test,  the  subject 
may  not  use  the  shading  in  his  response,  but  may  be  restricted  to  interpret- 
ing peripheral  details  of  the  inkblot  (De,  Dr) ;  he  may  be  unable  to  pene- 
trate and  structuralize  the  diffusely  shaded  cards,  and  be  left  with  only 
Wv  or  at  best  Wo  responses.  These  are  presumed  here  to  be  different 
modes  of  reaction  to  shading.  In  other  words,  shading  responses  are  not 
the  only  mode  for  reacting  to  shading-impression.  When  on  the  shaded 
cards  the  subject  for  the  first  time  gives  no  whole  responses,  the  indication 
is  for  anxiety  impairing  his  ability  to  survey  and  grasp  total  situations, 
although  not  altogether  paralyzing  his  productivity.  When  on  the  shaded 
cards  peripheral  edge  or  rare  details  are  resorted  to  for  the  first  time  in  a 
record,  the  indication  is  for  attempts  to  avoid  or  escape  anxiety-arousing 
situations  or  ideas,  or  for  a  quibbling,  inappropriate  kind  of  productivity. 
When  the  subject  falls  back  upon  Wv  responses,  the  indication  is  either  for 
an  inability  to  tolerate  conscious  anxiety  or  for  a  paralyzing  effect  of  anxiety 
which  prevents  perceptual  articulation  of  the  shaded  mass.  When  the  sub- 

"Zulliger  (65)  offers  the  following  list  of  anxiety  indicators:  "An  increase  in  the 
average  number  of  small  details:  an  increase  in  the  number  of  chiaroscuro  responses;  a 
production  of  many  poorly  perceived  anatomical  responses;  an  increase  in  original 
responses  of  poor  quality;  coarctation  of  the  Experience  Balance;  a  loosening  in  the 
sequence  of  responses  in  persons  who  'lose  their  heads',  that  is,  who  lose  their  previously 
sharp  perception  of  form  as  soon  as  colored  cards  are  introduced,  and  in  conseauence 
experience  a  color  shock  which  is  usually  quite  strong;  an  inclination  to  oligophrenic 
detail  (Do  responses);  production  of  a  color  shock;  decrease  in  the  number  of  whole 
responses  and  in  the  number  of  movement  responses;  more  human  details  than  complete 
human  figures  in  the  content  of  the  responses;  decrease  in  the1  number  of  originals  and 
at  the  same  time  in  the  per  entago  of  popular  responses". 
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ject  who  displays  an  otherwise  excellent  form-level  turns  to  the  gross 
popular  responses  on  the  shaded  cards,  the  indication  is  for  a  kind  of  con- 
trol of  anxiety  which  consists  in  falling  back  upon  stereotypes  and  plati- 
tudes in  anxiety-arousing  situations.  If  the  subject  avoids  the  shaded  areas 
and  turns  to  the  white  spaces  on  the  card,  the  indication  is  for  an  anxiety- 
determined  oppositional  or  negativistic  tendency. 

In  regard  to  the  use  of  shading  itself  as  a  determinant,  the  presence  of 
pure  Ch  responses  is — in  our  experience — usually  referable  to  a  relatively 
steady  v  free-floating  anxiety;  an  accumulation  of  ChF  responses  usually 
refers  to  paralyzing  anxieties,  more  directly  related  to  specific  situations  and 
ideas ;  the  FCh  scores  appear  to  refer  mainly  to  anxieties  which  are  relatively 
well  controlled  and/or  bound  up  in  bodily  symptom  formation. 

These  are  the  empirical  impressions  we  have  as  to  the  way  in  which 
different  varieties  of  experiencing  and  coping  with  anxieties  come  to  ex- 
pression in  the  Rorschach  Test.  These  observations  are  not  many,  and 
they  are  certainly  far  from  being  clear  or  reliable.  We  have  as  yet  no  data 
to  validate  them. 

The  Relationship  between  Shading  and  Anxiety.  It  is  assumed  that  the 
accumulation  of  shading  responses  in  a  protocol  refers  to  the  presence  of 
strong  anxiety.  Any  attempt  to  develop  a  rationale  of  the  shading  re- 
sponses must  therefore  cope  with  the  same  problem  as  that  discussed  in 
connection  with  the  color  responses:  Why  is  it  that  a  specific  determinant 
appears  to  relate  to  a  specific  psychological  manifestation  in  the  subject? 
The  argument  here  runs  grossly  parallel  to  that  for  the  color  responses. 
There  are  conjectures  in  the  literature  that  the  connection  between  shading 
and  anxiety  is  analogous  to,  or  an  expression  of,  the  symbol-relation  be- 
tween night  and  fear.  It  is  likely  that  this  explanation  has  some  reality- 
core,  because  both  in  everyday  life  and  in  psychological-psychoanalytic 
investigation  of  patients  this  symbol-relationship  appears  to  be  quite  gen- 
eral. But  this  explanation  would  connect  here  the  general  darkness  of  the 
card  with  anxiety,  rather  than  the  " shading"  of  the  darkness;  as  a  conse- 
quence, the  use  of  shading  would  appear  to  be  only  one  of  the  many  possible 
anxiety  indicators,  and  would  no  longer  constitute  the  essential  link  be- 
tween clinical  anxiety  and  the  test  indications. 

Another  hypothesis  to  explain  this  relationship  is  that — for  some  un- 
known reason — the  manner  in  which  the  subject  copes  with  the  diffuse 
shading  of  the  inkblots  reflects  the  manner  in  which  he  copes  with  his  own 
anxieties. 

However,  it  appears  to  the  present  writers  that  it  is  not  necessary  to 
posit  any  intrinsic  relationship  between  shading  and  anxiety.  Our  assump- 
tion is  that  the  diffuse  shading  impression  and  the  gross  articulation  of  the 
shaded  cards  both  make  articulation  of  the  blots  relatively  difficult.  In 
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anxious  cases  the  articulating  and  integrating  abilities  are  impaired;07 
thus  they  fail  on  these  cards  more  readily  than  do  non-anxious  cases.  Ac- 
cording to  this  assumption  it  is  not  the  shading  and  the  anxiety,  but  the 
gross  articulation  of  the  blots,  and  the  articulation-difficulty,  which  are  at 
work.  Obviously,  the  articulation-difficulty  can  be  coped  with,  and  this 
happens  in  cases  where  the  impact  of  the  diffuse  shading-impression  does 
not  prevent  articulation  or  initiates  strong  association  processes  resulting 
in  responses  primarily  based  on  shadings.  Experience  and  the  data  to  be 
presented  indicate  that  subjects  with  relatively  little  anxiety  can  by-pass 
this  impact  or  relegate  a  minor  r61e  to  it,  and  can  articulate  the  blot  to  the 
point  where  shading,  if  used  at  all,  becomes  a  mere  embellishment.  Other 
subjects  do  not  cope  with  this  difficulty  so  successfully,  and  will  give  re- 
sponses of  an  adequate  form-level  but  with  little  articulation  (Fo) :  here 
the  shading  has  merely  handicapped  articulation,  and  anxiety  is  palpable 
but  still  relatively  mild.  In  other  anxious  subjects  the  shading  impact 
will  set  off  associative  processes  of  greater  or  lesser  intensity  which  lead  to 
responses  based  in  part  (FCh)  or  mainly  (ChF)  on  the  shading-impression. 
These  responses  in  our  experience  are  given  by  subjects  who  feel  conscious 
anxiety  of  varying  degree.  Other  anxious  subjects  will  not  use  even  the 
disturbing  diffuse  shading  in  their  response  to  indicate  their  anxiety: 
they  may  choose  edge-details  (De)  or  tiny  details  (Dr)  and  avoid  the  task 
of  extensive  articulation.  Here  the  shading  prevents  rather  than  initiates 
an  associative  process.  Other  subjects  give  responses  which  account  only 
for  the  vagueness  of  the  initial  impression  (Fy),  or  fail  the  card  entirely. 
These  appear  to  be  mainly  the  subjects  who  cannot  tolerate  conscious 
anxiety. 

Inspection  of  those  cards  on  which  shading  responses  are  most  frequent 
indicates  that  even  " objectively7*  they  include  the  most  unarticulated 
blots  in  the  series — Cards  IV  and  VI  especially.  We  have  maintained 
above  that  anxiety  is  primarily  expressed  in  poor  ability  for  perceptual 
articulation  of  the  inkblots;  hence,  cards  which  in  themselves  do  not  offer 
any  ready  starting-points  for  articulation  increase  the  vagueness  of  the 
responses.  Here  the  subject  may  invoke  shading  as  a  justification,  and 
the  shading  itself  will  be  only  weakly  a  determinant  of  the  final  vague 
response.  Let  us  take,  for  example,  Card  IV,  where  the  "animal  skin"  is  a 
popular  whole  response.  Inquiry  almost  always  elicits  the  information 
that  something  about  its  general  contour  as  well  as  its  shadings  made  it 
look  like  an  animal  skin.  What  the  subject  is  really  telling  us  is  that  he 
was  unable  to  work  beyond  the  gross  external  contour  of  the  inkblot,  and 

67  See  in  this  respect  the  discussion  of  attention  and  anxiety,  Vol.  I,  pp.  193  if.,  where 
good  attention  was  conceived  as  a  free  intake  of  stimulation  in  which  the  subject  can 
follow  the  articulations  of  the  incoming  stimulation. 
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that  the  unarticulated  shading — the  inherent  vagueness — of  the  inside  of 
the  blot  restricted  him  to  the  gross  abstraction,  "animal  skin".  If  he  had 
been  able  to  perceptually  penetrate  and  articulate  Card  IV,  he  might  have 
been  attracted  to  the  solid  black  areas  in  the  lower  side  projections,  and 
this  might  have  prompted  him  to  turn  the  card  around  and  see  the  two 
witch-like  figures;  or  he  might  have  been  able  to  begin  an  articulation  of 
the  inkblot  from  the  lower  side  projections  which  resemble  boots  or  feet, 
and  work  his  way  up  into  the  card  to  give  a  human  movement  response. 
But  in  the  "  animal  skin"  response  no  such  internal  articulation  comes 
about,  and  the  subject  in  a  sense  pins  his  own  weakness  of  perceptual 
organizing  ability  upon  the  shading.  Thus,  shading  responses  can  be 
understood  as  merely  symptomatic  of  a  more  deep-lying  difficulty.  This 
view,  though  not  irreconcilable  with  the  darkness-fear  connection,  would 
reduce  it  to  merely  one  of  the  factors  making  for  difficulty  in  perceptual 
organization.  Thus,  the  perceptual  impact  of  shading  always  makes  for 
some  vagueness  in  the  response;  this  vagueness  may  be  so  intensive  that 
no  predominant  form,  or  only  a  vague  (Ft;),  arbitrary  (F— ),  or  gross  re- 
sponse in  departure  from  a  better  general  form-level,  may  come  about. 

TABLE  83. — DISTRIBUTION  OF  SHADING  RESPONSES.    Percentage  of  Shading  Responses 

Given  on  Sack  Card 


Datum 

N 

I 

II 

III 

IV 

V 

VI 

VII 

All  Shading  Responses 

478 

13 

8 

4 

22 

5 

26 

21 

F  Ch  

184 

8 

5 

5 

38 

4 

31 

10 

Ch  F  

198 

18 

10 

3 

12 

7 

31 

19 

Ch  

96 

15 

9 

2 

14 

4 

8 

48 

It  might  be  argued  here  that  the  shading-impression  is  not  always  left 
on  a  vague  level,  but  is  sometimes  highly  articulated  and  integrated  into 
a  total  response.  This  would  be  especially  true  for  elaborate  and  well-seen 
vista  responses.  According  to  our  experience,  such  a  free  and  productive 
manipulation  of  the  shading  does  not  refer  necessarily  to  anxiety.  True, 
it  may  be  initiated  by  a  shading  impact  of  great  vagueness  due  to  anxiety, 
which  then  yields  to  articulation ;  but  it  may  also  be  only  a  final  consequence 
of  powerful  articulation,  which  would  explain  why  such  shading  responses 
of  the  highly  integrated  type  may  be  given  by  relatively  not-anxious  sub- 
jects.68 It  is  an  obvious  consequence  of  this  view  that  the  occurrence  of 
shading  responses  on  cards  where  they  arc  relatively  infrequent  suggests 
more  strongly  the  presence  of  strong  anxieties  disrupting  the  subject's 
perceptual  and  associative  efficiency  and  productivity. 

We  have  only  indirect  data  in  support  of  these  contentions,  drawn  from 

w  This  point,  especially  in  connection  with  vista  responses,  was  stressed  by  Guirdham 
(18),  Klopfer  (29),  and  others. 
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an  analysis  of  the  frequency  with  which  shading  responses  are  given  to 
each  of  the  first  seven  cards.  We  should  expect  to  find  the  greatest  amount 
of  shading  responses  on  Cards  IV  and  VI,  which  have  the  most  diffuse 
shading  and  offer  the  least  possibility  for  articulation.  We  should  also 
expect  a  high  incidence  on  Card  VII,  which  presents  difficulties  in  the  way 
of  a  whole  response,  so  that  an  anxious  subject  may  fall  back  upon  its  vague 
cloud-like  or  island-like  structure.  In  Table  83  we  find  these  expectations 
confirmed.  The  Table  presents  the  percentage  of  shading  responses  given 
to  each  card  by  our  entire  research  population.  For  example,  13%  of  all 
responses  using  shading  were  given  to  Card  I.  It  is  quite  clear  that 
Cards  VJ,  IV,  and  VII  stand  out.  The  lowest  incidence  of  shading  re- 
sponses occurs  on  Cards  III  and  V.  Card  III  of  course  is  well  articulated, 
lends  itself  to  at  least  one  W  response  and  to  many  D  responses,  and  allows 
for  color  responses.  Card  V  offers  considerable  difficulty  in  the  way  of 
internal  articulation — because  of  its  almost  solid  black  coloring — but  still 
allows  easily  for  a  frequent  whole  response  ("butterfly"),  and  its  well- 
defined  projections  permit  the  subject  many  responses  without  need  of 
coping  with  its  impenetrable  darkness.  Card  II  appears  to  run  low  in  the 
incidence  of  shading  responses  because  of  its  better  articulation  and  the 
presence  of  colors :  nevertheless,  the  ribbed  massive  dark  portions  on  this 
card  sometimes  do  bring  about  shading  responses,  and  thus  it  runs  some- 
what higher  than  III  or  V.  Card  I  occupies  a  middle  position:  it  might  be 
expected  that  since  it  lends  itself  to  articulation  as  well  as  to  a  very  popular 
whole  response,  shading  responses  should  run  low  on  it;  however,  "X  ray" 
and  to  some  extent  "topographical  map"  are  frequently  given,  especially 
by  many  of  our  patients  who  find  the  first  card  "tough  going".  To  some 
extent,  the  initial  anticipation  that  these  are  going  to  be  "medical  pictures" 
accounts  for  the  "X  rays"  and  "microscopic  slides"  frequently  given  on 
Card  I. 

It  may  be  concluded  from  this  analysis  of  the  heavily  shaded  cards  that 
those  whose  total  organization  offers  the  greatest  difficulty  to  articulation 
and  perceptual  penetration  will  attract  the  greatest  number  of  shading 
responses.  This  we  believe  to  be  a  reflection  of  the  fundamental  vagueness 
of  those  responses  which  use  shading,  and  it  is  this  vagueness  which  we 
believe  to  be  the  anxiety  indicator.  The  impact  of  shading  itself  may 
dictate  the  course  of  the  associative  process,  so  that  shading  will  be  included 
in  the  final  response;  but  even  such  responses  must  utilize  vagueness  as 
one  part  of  the  justification  for  the  response.  It  also  follows  that  the  use 
of  shading — as  well  as  the  occurrence  of  vague  responses  in  general — on 
Cards  II,  III,  and  V  suggests  much  more  strongly  the  presence  of  intense 
anxiety  than  on  the  more  difficult  Cards  IV,  VI,  and  VII. 

The  Data  of  the  Control  Group.  To  what  extent  do  our  data  for  the  control 
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group  offer  any  validation  of  these  contentions?  From  our  rationale,  we 
should  expect  to  find  more  shading  responses  in  the  Borderline-Adjusted 
than  in  the  Weil-Adjusted  Patrol,  because  of  both  poorer  integrative  ca- 
pacities and  greater  anxieties.  Special  Table  2-A  bears  out  this  expecta- 
tion: the  Well-Adjusted  Patrol  averages  1.7  responses  using  shading, 
while  the  Borderline-Adjusted  Patrol  averages  3.4.  This  difference  is 
statistically  significant.  Let  us  turn  to  the  breakdown  of  the  Patrol  group 
according  to  degrees  of  anxiety.  We  should  expect  the  average  use  of 
shading  to  increase  with  increasing  anxiety,  and  Special  Table  2-B  bears 
this  out:  the  non-anxious  group  averages  1.1  responses  which  use  shading, 
the  mildly  anxious  group  1.7,  and  the  very  anxious  group  3.6  (sum  Ch  is 
the  sum  of  all  shading  responses  given).  Furthermore,  the  percentage  of 
cases  with  more  than  one  shading  response  increases  with  increasing  anxiety : 
22%,  47%,  76%.  With  the  stricter  limit  of  more  than  two  shading  re- 
sponses, the  sequence  is  17%,  20%,  57%.  The  statistical  tests  of  these 
differences  in  averages  and  distribution  show  them  to  be  significant. 

We  might  add  a  further  consideration.  We  have  maintained — in  the 
section  on  the  form  level  (see  pp.  188-192) — that  vague  responses  represent 
not  only  the  effects  of  anxiety  but  also  some  impulsiveness,  an  impairment 
of  the  ability  for  delay.  In  this  section  we  have  maintained  that  responses 
using  shading  are  partly  or  entirely  vague.  We  should  expect  then  that 
the  simultaneous  presence  of  strong  anxiety  and  much  impulsiveness 
would  give  rise  to  the  greatest  incidence  of  shading  responses.  In  our 
control  group  we  find  4  cases  rated  at  the  extremes  of  impulsiveness  and 
anxiety:  these  average  7.5  shading  responses,  far  in  excess  of  any  other 
average  yielded  by  any  other  breakdown  in  the  Patrol.  Although  this  is  a 
finding  based  on  only  a  handful  of  cases,  its  magnitude  as  well  as  its  con- 
sistency with  our  rationale  makes  it  a  somewhat  striking  datum. 

The  F(C)  response.  This  was  the  only  shading  score  Rorschach  himself 
used  [see  his  joint  paper  with  Oberholzer  (50)].  However,  he  considered 
other  responses,  which  we  would  now  consider  shading  responses,  to  merit 
this  score.  Rorschach  contrasts  the  F(C)  and  FC  responses,  explaining 
that  the  latter  reflects  free  affective  adaptation  and  rapport  and  the  former 
unfree,  anxious,  cautious  rapport.  Clinical  experience  has  shown  that 
watchful  affective  display,  adaptation  with  little  freedom  or  flexibility  and 
dictated  by  anxiety,  rapport  of  a  calculated  and  speculative  character, 
are  frequent  concomitants  of  an  abundance  of  F(C)  responses.  We  have 
previously  pointed  out  that  a  great  preponderance  of  FC  responses  cor- 
responds to  an  overpliant  and  submissive  kind  of  emotional  adaptation, 
but  with  the  implication  that  this  came  "  naturally "  or  automatically  to 
the  subject.  In  contrast,  the  subject  who  gives  many  F(C)  responses  will 
assume  a  r61e,  his  spontaneous  expression  of  affect  will  be  greatly  restricted, 
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he  will  watch  carefully  in  order  to  determine  what  kind  of  display  is  called 
for  and  only  then  attempt  to  "fit  in".  This  rationale  of  the  F(C)  response 
has  as  yet  no  statistical  substantiation.  The  significance  of  the  F(C)  re- 
sponses which  are  given  in  connection  with  colored  areas  is  essentially  the 
same;  however,  the  indication  is  for  a  somewhat  freer  affective  display. 
Good  penetration,  leading  to  integration,  is  usually  present  in  such  re- 
sponses: the  subject  does  not  recoil  from  the  color  surface  to  a  pure  form 
abstraction,  and  although  the  color  does  not  quite  become  a  determinant  in 
the  course  of  the  associative  process,  the  ability  to  work  with  and  articulate 
a  colored  area  is  a  positive  sign.69 

The  black-white-gray  colors:  C'.  Very  little  is  known  about  the  signifi- 
cance of  responses  which  use  white,  black,  or  gray  as  colors.  Schneider  (57) 
published  a  blind  analysis  by  Rorschach  interpreting  the  use  of  such  deter- 
minants as  representing  conscious  control  of  or  defense  against  the  subject's 
own  affects.  This  appears  to  correspond  to  some  degree  with  our  own 
clinical  impressions.  This  formulation  docs  not  differ  essentially  from  that 
concerning  the  two  types  of  F(C)  responses  just  discussed:  such  conscious 
control  of  or  defense  against  affects  is  merely  the  other  side  of  the  coin  of 
anxious  and  cautious  adaptation. 

The  data  on  F(C)  and  G'  responses  in  our  control  group.  We  should 
expect  all  these  responses  to  bear  some  relation  to  the  degree  of  anxiety 
present,  especially  in  the  normal  range.  In  the  pathological  range,  the 
question  is  to  be  put  in  terms  of  what  form  the  anxiety  appears  to  take. 
But  in  the  normal  range  we  do  not  allow  for  pathological  outlets  for  anxiety, 
and  so  we  should  expect  to  find  some  correlation  between  the  presence  of 
anxiety  and  these  types  of  responses.  Inasmuch  as  the  F(C)  and  C" 
responses  are  relatively  infrequent,  for  our  statistical  analysis  we  shall 
consider  them  together.  Special  Table  2-B  shows  that,  progressing  from 
the  least  to  the  most  anxious  group,  the  average  number  of  these  responses 
is  .5,  .9,  and  1.1,  respectively.  The  percentage  of  cases  having  at  least 
one  of  these  responses  increases  likewise:  28%,  53%,  57%.  The  statistical 
test  of  this  difference  in  distribution,  although  not  significant,  is  suggestive. 
Again,  the  consistency  of  the  averages  and  percentages  with  our  rationale 
increases  their  significance  for  our  thinking  about  the  test  in  general.70 

89  In  the  section  on  color  responses  we  described  the  (C)F  response,  which  is  essentially 
of  the  CF  variety  but  involves  also  some  penetration  of  the  textural  quality  of  the  colored 
area.  In  that  connection  we  mentioned  that  the  weight  given  such  responses  is  never  as 
great  as  that  given  the  typical  CF  response,  when  the  impairment  of  control  is  being  as- 
sessed. When  there  is  an  accumulation  of  F(C)  and  (C)F  responses  to  colored  areas,  it 
suggests  a  person  given  to  such  mingling  of  affect  and  anxiety,  as  is  seen  in  complex 
emotions  like  nostalgia  (sweet-sorrow). 

70  The  presence  of  pure  C'  responses  (without  form),  although  included  above  in  the 
gross  sum,  always  carries  with  it  some  suggestion  of  malignant  maladjustment.  In  the 
entire  Patrol  only  two  were  given. 
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c.  The  Shading  Responses  as  Diagnostic  Indicators 

We  have  already  stressed  that,  inasmuch  as  shading  responses  refer  to  the 
presence  of  anxiety,  their  accumulation  in  any  clinical  case  can  very  rarely 
be  construed  as  a  diagnostic  sign.  We  might  perhaps  reverse  the  question 


TABLE  84. — SHADING  RESPONSES 


Group 


N 


Percentage  of  Cases 


Sum  Ch  -  0      ChF  >  0 


CA  >  0 


USchA 18 

USchCh 13 

USchD 7 

PSchA 11 

PSchCh 10 

PSchD 6 

PCo 14 

SS 8 

PrC 16 

PrO-I 17 

DP 10 

DI 7 

DSN 9 

DN 7 

Hy .              ...  19 

A&D 10 

MN 10 

0-C 17 

Neuras 6 

P(l) 32 

P(2) 17 

P(3) 5 


39 
54 
29 

73 
30 
67 

21 
62 

44 
29 

60 
14 
44 
29 

21 
20 
20 
41 
17 

25 
12 
20 


44 
38 
43 


60 
17 

50 
25 

31 

41 

20 
71 
33 


53 
70 
60 
35 
17 

56 
71 
20 


39 
31 
57 

18 
10 
17 

21 
25 

25 
29 

30 

11 
29 

37 
30 
50 
24 
33 

9 
24 


Differential  Significance  of  the  Percentage  of  Cases  with  sum  Ch  —  0 


Groups  Compared 


Significance 


(P 
(P 


-f  S)  Sch  :  (Neurotics  -  0-C)  . 
+S)Sch  :  Patrol  ............ 


and  ask,  "Is  the  absence  of  shading  responses  in  any  way  diagnostic?" 
Table  84  presents  in  its  first  column  the  percentage  of  cases  in  each  of  our 
groups  having  no  shading  responses.  The  most  striking  feature  of  the 
Table  is  that  the  Acute  Paranoid  Schizophrenics  have  the  greatest  percent- 
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age  of  cases  without  shading  responses.  The  Chronic  Paranoid  Schizo- 
phrenics show  a  great  inclination  to  give  them,  especially  those  of  the  ChF 
variety  as  shown  in  the  second  column  of  the  Table;  and  this  is  one  of  their 
important  diagnostic  signs.  A  high  percentage  of  cases  with  no  shading 
responses  is  found  in  the  bland  and  flat  Simple  Schizophrenics,  and  in  the 
Coarctated  Preschizophrenics  whose  anxiety  may  be  intense  but  is  often 
inappropriately  expressed.  The  percentages  also  run  high  in  two  of  the 
Depressive  groups,  where  they  are  indicators  not  of  the  absence  of  anxiety 
but  rather  of  the  extremely  coarctated  character  of  the  records;  these 
cases  rarely  use  determinants  other  than  form,  and  their  anxiety  comes  to 
expression  rather  in  limitation  of  productivity  and  vague  whole  responses. 
Among  the  Neurotics,  the  Obsessive-Compulsive  group  is  most  likely  to 
have  cases  with  no  shading  responses  and  to  find  other  ways  of  expressing 
its  anxiety  (Dr  responses,  strained  productivity,  etc.). 

These  data  are  not  striking  nor  are  they  entirely  consistent;  but  they  do 
show  that  in  groups  where  anxiety  is  dulled  or  absent,  as  well  as  in  those 
where  it  finds  ideational  expression  rather  than  direct  representation,  shad- 
ing responses  are  likely  to  be  absent. 

Because  of  the  multifarious  ways  in  which  it  can  find  expression,  and  be- 
cause of  the  confusion  over  its  definition,  anxiety  is  one  of  the  most  diffi- 
cult psychological  factors  to  boil  down  to  statistical  presentation.  We 
have  neither  very  specific  clinical  support  nor  very  specific  indications  to 
work  with.  We  are  confronted  with  the  fact  that  anxiety  is  more  or  less 
intense  in  almost  all  of  the  clinical  groups.  A  study  is  needed  which  will 
combine  the  advantages  of  a  very  large  control  group,  which  has  been 
carefully  explored  psychiatrically,  with  the  examination  of  many  individual 
clinical  records;  thus  we  might  trace  the  specific  test  manifestations  of 
variants  of  anxiety,  and  the  way  in  which  they  correlate  with  the  subject's 
everyday  experiencing  of  and  coping  with  them.  Excepting  a  few  sugges- 
tive data  in  our  control  group,  our  findings  in  regard  to  the  shading  re- 
sponses are  inconclusive.  This,  however,  should  serve  as  a  warning  to  the 
examiner  neither  to  discount  the  existence  of  anxiety  when  there  is  an 
absence  of  chiaroscuro  responses,  nor  to  over- value  their  presence :  he  must 
remain  fully  aware  of  the  many  varieties  of  anxiety  indications  on  the 
Rorschach  Test. 

G.    THE  CONTENT  OF  THE  RESPONSE 

1.  Introduction 

By  "  content"  in  the  Rorschach  Test  we  mean  the  appropriate  conceptual 
classification  of  the  particular  product  of  the  subject.  That  is,  in  the  con- 
tent score  we  are  not  interested  in  whether  the  subject  saw  a  "bear"  or  a 
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"wolf",  but  rather  in  that  he  saw  an  "animal";  the  score  of  the  content 
refers  to  the  class  in  which  the  particular  response  may  be  most  appropri- 
ately subsumed.  Now  there  are  at  times  specific  contents  of  ideation 
palpable  in  the  verbalizations  of  the  Rorschach  Test,  as  contrasted  with  the 
content  aspect  of  the  response  proper;  this  is  found  when  the  patient  sees 
things  as  "shriveled",  "decaying",  "fighting",  and  when  the  verbalization 
of  the  response  has  a  strong  emotional  tone.  But  these  descriptive  ampli- 
fications of  responses — which  usually  lend  themselves  to  some  direct  inter- 
pretation— do  not  bear  upon  the  conceptual  classification  of  the  content; 
and  we  shall  defer  discussion  of  them  until  the  next  section,  in  which  the 
analysis  of  verbalization  will  be  presented. 

The  general  significance  of  content  in  the  Rorschach  Test  analysis  is 
that  inferences  may  be  made  from  it  about  the  quantitative  and  qualitative 
wealth  of  the  subject's  associative  processes.  It  will  be  seen  therefore 
that  the  variability  or  limitations  in  content  provide  a  picture  of  the  wealth 
or  poverty  of  the  associative  processes.  The  following  analysis  will  discuss 
our  data  on  content  mainly  from  the  point  of  view  of  stereotypy,  and  will 
trace  the  several  ways  in  which  it  may  come  to  expression  on  the  Rorschach 
Test.  We  shall,  however,  treat  also  of  a  few  contents  which  become  signifi- 
cant of  specific  ideational  contents,  and  hence  specifically  important  diag- 
nostically.  Such  responses  as  "blood",  or  responses  referring  to  sexual 
organs  or  activities,  have  direct  implications  beyond  their  share  in  the 
quantitative  and  qualitative  wealth  of  the  record. 

2.  Scoring  and  Inquiry 

In  the  scoring  we  distinguish  the  following  main  categories  of  responses : 
whole  animals  (A),  parts  of  animals  (Ad),  whole  human  forms  (H),  parts  of 
humans  (Hd),  objects  (Obj),  plants  (PI),  bony  anatomy  (At),  soft  anatomy 
(Ats),  X  rays,  geography  (Geo),  geology  (Geol),  clouds  (Cl),  blood  (Bl), 
anal,  sex,  architecture  (Arch),  landscape  (Ldsc),  or  nature  scenes  (N). 
Responses  which  do  not  fit  any  of  these  categories  are  registered  indi- 
vidually. Exceptional  responses  may  occur  which  carry  highly  individual 
characteristics  and  elaborations,  and  these  should  not  be  merely  forced 
into  the  nearest  appropriate  category.  "Dragon"  should  not  be  scored 
simply  as  an  animal,  nor  should  "witch"  be  scored  as  a  human.  The 
fundamental  point  of  scoring  is  to  summarize  the  variety  of  content,  in 
order  to  gain  a  picture  of  the  qualitative  wealth  of  the  record.  Forcing  a 
relatively  specific  content  into  a  more  or  less  relevant  category  can  result 
only  in  understating  the  wealth  of  content  in  the  final  summary  (formal 
psychogram).  However,  the  examiner  must  also  be  careful  not  to  over- 
state this  variability  by  giving  special  content-scores  to  every  response  in 
which  the  wording  differs  only  slightly  from  the  usual. 
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The  principle  of  inquiry  into  content  is  that  it  be  pursued  only — but 
then  always — into  responses  in  which  the  content  is  not  directly  and 
specifically  stated  in  the  spontaneous  verbalization.  A  few  examples  will 
make  this  point  clear.  A  subject  may  respond  to  the  lower  side  pink  areas 
on  Card  IX,  "A  head".  Here  the  examiner  must  ask,  "What  do  you 
mean?"  because  sometimes  this  area  is  seen  as  a  man's  head,  a  woman's 
head,  an  animal  head,  etc.  Thus,  the  inquiry  should  drive  the  response 
to  a  specific  clarity.  Of  course  the  examiner  should  not  ask,  "What  kind 
of  head?"  because  this  tends  to  arouse  a  critical-reflective  attitude  in  which 
the  subject  may  revise  his  impression.  A  more  general  question  such  as 
"What  do  you  mean?"  will  be  more  successful.  The  vagueness  of  the 
spontaneous  statement  of  content  is  frequently  a  hiding  place  of  uncer- 
tainty or  peculiarity  of  perceptual-  and/or  thought-organization.  It 
does  not  follow  that  every  human  figure  referred  to  should  evoke  inquiry 
as  to  whether  it  is  male  or  female:  this  should  be  done  only  where  the  spon- 
taneous verbalization  of  the  response  indicates  vagueness  or  uncertainty 
in  regard  to  the  sex,  or  where  in  the  record  such  vagueness  has  already  been 
impressively  encountered.  Examples  for  vagueness  are  such  responses  as 
"two  figures"  or  "two  objects"  to  the  black  areas  on  Card  III.  Here  again 
the  subject  may  be  asked,  "What  do  you  mean?"  or  "What  do  you  mean, 
object?"71  Such  inquiry  usually  will  elicit  either  a  critical  rejection  of 
any  definiteness  in  the  figures  or  a  basic  doubt  as  to  the  nature  of  the  ob- 
jects, and  even  at  times  such  psychotic  reasoning  as,  "Whatever  they  are, 
they  are  lifeless;  they  must  be  objects".  Thus,  inquiry  into  the  vagueness 
of  the  initial  statement  can  elicit  much  material  useful  for  diagnostic  analy- 
sis. 

Inquiry  is  also  indicated  in  responses  of  the  "map"  or  "anatomy" 
varieties,  in  which  the  spontaneous  verbalization  does  not  indicate  a  specific 
content.  It  is  important  to  distinguish  between  "map"  responses  given 
because  the  card  is  in  general  vague,  and  those  given  because  certain  parts 
of  the  card  resemble  geographic  configurations  of  specific  countries  or 
islands.  Anatomical  responses  may  also  be  merely  vague,  or  may  refer  to 
specific  organs  and  bony  structures  of  the  body. 

Finally,  responses  such  as  "animal"  or  "flower"  should  be  inquired  into 
to  establish  whether  the  subject  had  a  more  specific  idea  about  the  kind  of 
animal  or  flower.  Inquiry  may  bring  forth  that  the  subject  had  no  such 
specific  idea,  that  he  had  a  specific  idea  but  rejected  it,  that  he  considered  it 
too  peculiar  to  be  mentioned,  or  that  there  were  so  many  specific  ideas 
that  no  decision  could  be  made.  Here  the  examiner  may  obtain  additional 
data  as  to  the  wealth  and  variability  of  the  subject's  productivity,  and  bis 

71  The  question,  "What  do  you  mean  by  object?"  is  purposely  avoided;  it  carries  a 
connotation  of  asking  for  a  word  definition,  rather  than  for  a  clarification  of  the  response. 
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self-critical  attitude  and  doubtfulness — none  of  which  is  indicated  in  the 
gross  spontaneous  formulation  of  the  response. 

8.  The  Rationale  of  "Content"  and  the  Data  from  Our  Patrol  Group 

The  content  of  the  subject's  responses  refers  essentially  to  his  associative 
processes  although,  as  we  shall  again  attempt  to  show,  the  inkblots  them- 
selves may  exert  a  considerable  regulating  influence  upon  their  course. 
In  general,  the  wealth  or  stereotypy  of  the  subject's  responses  corresponds 
to  the  wealth  or  stereotypy  of  his  everyday  thinking.  Our  data  will  be 
analyzed  essentially  from  the  point  of  view  of  stereotypy,  largely  as  a  con- 
sequence of  the  nature  of  our  control  group,  in  which  variability  was  quite 
uncommon  while  indications  of  stereotypy  were  abundant.  One  cannot 
attempt  a  complete  rationale  of  variability  based  on  clinical  groups,  be- 
cause variability  in  these  may  be  a  reflection  of  a  specific  maladjustment 
rather  than  of  a  general  wealth  of  the  associative  processes. 

The  question  to  be  asked  is,  What  conceptual  realms  did  the  subject's 
associative  processes  pass  through,  and  how  specific  or  vague  was  the 
available  associative  material?  The  greater  the  limitation  of  conceptual 
realms  available,  and  the  more  general  and  non-specific  the  response,  the 
stronger  are  the  indications  for  stereotypy  of  thinking. 

What  may  stereotypy  result  from?  There  are  several  factors  here: 
(a)  Native  limitations  of  endowment  and  intelligence  may  seriously  limit 
the  range  of  conceptual  realms  from  which  the  content  of  responses  may 
be  drawn,  (b)  A  normal  adjustment  which  derives  its  stability  and  safety 
from  clinging  to  convention  and  the  obvious,  may  also  restrict  the  range  of 
associative  material,  (c)  The  presence  of  strong  anxiety  may  impair  the 
fluidity  of  the  subject's  passing  from  one  realm  of  ideas  to  another,  (d) 
Extreme  inhibition,  depressive  retardation,  or  psychotic  blocking  may 
prevent  any  free  passage  from  content  to  content,  (e)  Compulsive  rigidity 
may  restrict  responses  to  those  which  are  most  patently  congruent  with 
well-circumscribed  obvious  details  of  blots,  (f)  An  all-pervading  preoccu- 
pation may  result  in  a  relative  stereotypy  if,  in  its  absence,  the  wealth  and 
variability  of  ideas  might  have  been  great.  However,  the  presence  of 
strong  preoccupation  in  a  generally  unproductive  picture  may  tend  rather 
to  increase  the  apparent  variability. 

There  are  several  avenues  of  expression  for  the  stereotypy  which  results 
from  any  of  these  conditions:  it  may  find  expression  in  the  great  increase 
of  animal,  anatomy  or  vague  responses,  in  perseveration  of  a  single  content, 
or  in  an  abundance  of  anatomical-sexual-anal  content.  In  the  following 
we  shall  discuss  each  of  these  modes  of  expression. 

The  Animal  Responses:  A.  The  most  common  of  all  contents  in  the 
Rorschach  Test  are  the  animal  responses,  whole  and  detail.  Under  usual 
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conditions,  the  average  adult  around  30  years  of  age  has  about  40%  of  his 
responses  in  this  conceptual  realm.  In  the  literature  of  the  Rorschach 
Test,  an  increase  of  the  percentage  of  animal  responses  above  this  level 
has  been  considered  an  indication  of  stereotypy — or,  of  monotony  and 
colorlessness  of  the  associative  processes.  Explanations  of  the  frequency 
of  animal  responses,  and  of  the  significance  of  giving  too  many,  have  been 
mostly  conjectural.  It  appears,  however,  that  the  symmetry  of  the 
inkblots  is  one  of  the  crucial  factors.  That  is  to  say,  we  experience  the 
greatest  variety  of  non-geometrical  forms,  which  nevertheless  show  some 
symmetry,  in  the  world  of  animal  life.  Objects  usually  have  extremely  de- 
finitive contours,  or  quite  rigid  geometrical  outlines;  plant  life  may  be  too 
intensely  identified  with  colors;  landscape  responses  and  other  complex 
formations  require  either  unusually  sharp  perceptual  articulation  and  inte- 
gration, or  else  are  pathologically  vague;  and  the  human  form  while  sym- 
metrical, lacks  the  great  variability  of  animal  forms.  Thus,  animal  re- 
sponses are  the  most  easily  conceived.  This  helps  us  to  understand  why 
the  percentage  of  animal  responses  becomes  an  indicator  of  stereotypy: 
when  the  psychological  conditions  in  the  subject  prohibit  complex  articu- 
lating or  integrating  achievements,  the  most  easily  "seen"  content  becomes 
the  most  prevalent.  The  percentage  of  animal  responses  (A%)  thus 
indicates  the  extent  to  which  the  subject  is  no  longer  actively  digging  into 
the  inkblot,  but  is  rather  responding  only  to  its  grossest  articulation. 
Stereotypy  here  means  that  personal,  self-expressive72  material  is  no  longer 
delivered  by  the  subject;  he  is  dependent  upon  the  most  obvious  conven- 
tionalities or  platitudes  in  any  situation.  We  frequently  see  subjects  with 
a  strong  drive  toward  quantitative  productivity  resorting  to  more  and  more 
A  responses,  in  the  search  for  further  possibilities;  and  not  infrequently 
such  subjects  end  up  with  a  very  high  A%.  Even  without  such  quantity 
ambition,  the  best  and  most  variable  responses  are  usually  given  first,  with 
the  last  responses  inclining  to  the  animal  variety.  But  the  meaning  of  the 
A%  becomes  clearest  in  the  clinical  groups:  it  rises  with  primitive  low  in- 
telligence, with  inhibition,  compulsive  rigidity,  or  depression;  it  is  low  in 
a  setting  of  generally  flexible  and  rich  intelligence,  or  of  freedom  of  impulses, 
elation,  or  flightiness.73  To  be  sure,  in  the  pathological  range  the 
A%  does  not  always  follow  the  degree  of  coarctation  or  dilation  of  the 

71  "Self-expressive"  here  does  not  refer  to  responses  which  are  necessarily  of  individual 
memory  character;  in  fact,  these^— as  we  shall  see  in  the  section  on  verbalization — are 
pathological  indicators.  Variability  of  content  is  a  middle-ground  between  generalities 
and  actual  memories;  the  former  are  too  noncommittal,  the  latter  too  specific,  to  reflect 
wealth  of  ideas. 

78  It  must  be  kept  in  mind  that  very  unusual  and  sharply  seen  A  responses  are  also  ob- 
tained, and  may  even  be  "original".  Therefore,  to  take  an  A%  simply  at  its  face  value 
is  incorrect:  the  examiner  must  know  the  quality  of  the  responses  behind  the  summary 
score. 
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record.  In  a  highly  coarctated  record  we  may  find  a  low  A%,  and  the  ques- 
tion then  is  to  determine  what  has  replaced  the  A  responses  as  the  expression 
of  the  coarctation  of  ideational  content.  We  shall  come  to  these  "replace- 
ments" later.  Similarly,  a  high  A%  in  a  very  dilated  record  will  refer  to 
specific  conditions  of  pathology;  for  example,  the  verbosity  and  flare  for 
platitudes  in  an  obsessive-compulsive  maladjustment. 

But  it  appears  that,  within  the  normal  range,  the  increase  and  decrease 
of  the  A%  parallel  the  coarctation  and  dilation  of  the  record.  Specifically, 
a  high  A%  usually  refers  to  strong  inhibition,  and  a  low  A%  to  impulsive- 
ness. Special  Table  2-C  presents  the  data  for  the  inhibited  subgroups  of 
our  Patrol.  With  increasing  inhibition  the  average  A%  increases:  45, 
48,  52%.  The  percentage  of  cases  with  an  A%  equal  to  or  greater  than  50 
(definite  stereotypy  of  content)  increases  with  inhibition:  33,  60,  and  57%. 
Thus,  there  appears  to  be  a  definite  split  between  the  inhibited  and  non- 
inhibited  Patrolmen  which,  though  not  statistically  significant,  is  a  con- 
firmation of  the  expectation  derived  from  the  rationale  of  the  A  responses. 
The  other  side  of  the  coin  is  seen  in  the  impulsive  Patrolmen  where,  as 
might  be  expected  from  our  rationale,  the  A%  decreases  with  increasing 
impulsiveness:  51,  48,  and  38%.  The  percentage  of  cases  having  an 
A%  less  than  40  also  increases  with  the  degree  of  impulsiveness:  19, 
33,  and  56%.  Here  too  the  split  between  the  most  impulsive  Patrolmen 
and  the  remainder  appears  clear.  In  general,  the  total  control  group — in 
accord  with  its  generally  inhibited  character — presents  a  more  stereotyped 
picture  than  one  would  usually  expect  in  a  group  of  normals.  Instead  of 
averaging  around  40%,  the  entire  Patrol  averages  49%.  Thus,  in  terms 
both  of  the  two  breakdowns  and  of  the  entire  Patrol,  we  have  some  support 
for  the  rationale  we  have  advanced  concerning  the  relationship  of  the  A% 
to  the  effect  of  inhibition  or  impulsiveness  and  stereotypy. 

The  Anatomy  Responses:  At.  There  exist  other  "easy"  ways  of  finding 
a  response,  the  first  of  which  is  seen  in  the  anatomical  responses.  The 
stereotypy  indicated  by  At  responses  may  stem  from  several  sources: 
(a)  feelings  of  intellectual  inadequacy;  (b)  bodily  preoccupations;  (c)  gen- 
eralized anxiety;  (d)  extreme  blocking  which  may  even  lead  to  persevera- 
tion  of  At  responses.  Regrettably,  we  do  not  have  statistical  data  to  dem- 
onstrate these  points,  and  we  are  limited  to  merely  recounting  clinical 
experience. 

Intellectual  inadequacy  will  be  indicated  usually  in  the  subject's  verbali- 
zation of  his  responses  by  an  inappropriate,  though  not  queer,  use  of  ex- 
pressions, or  by  use  of  terms  which  seem  highfalutin  against  the  subject's 
background.  It  appears  that  the  reasoning  wliich  leads  from  feelings  of 
inadequacy  to  At  responses  is,  "He  must  expect  something  fancy  of  me,  and 
even  though  I  do  not  know  about  these  things,  I  will  try  to  meet  his  level". 
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Bodily  preoccupations  do  not  always  find  direct  expression  in  the 
Rorschach  Test,  although  this  is  frequently  the  case.  There  are  records 
of  severe  hypochondriacs  without  any  At  responses,  and  others  with  only 
a  few  crucial  At  responses,  specifically  pertaining  to  the  hypochondriacs! 
ideas.  However,  frequently  the  over-valent  ideational  content  of  bodily 
preoccupation  limits  the  range  of  associative  material  from  which  responses 
may  be  drawn,  and  finds  direct  expression  in  At  responses. 

In  regard  to  generalized  anxiety,  the  At  are  among  the  most  obviously 
vague  responses  subjects  can  fall  back  upon,  once  anxiety  has  prevented 
perceptual  articulation  and  disrupted  the  associative  process.  This  occurs 
most  frequently  where  both  strong  anxiety  and  strong  inhibition  are  present. 

In  regard  to  blocking,  At  responses  should  be  considered  as  indications  of 
this  extremely  pathological  condition  when  no  other  responses  occur  on  any 
card,  or  when  At  responses  in  general  predominate  in  the  record  without 
becoming  a  series  of  perseverations. 

The  beginner  will  often  argue  that,  since  the  subject  came  to  a  doctor's 
office  and  was  "set"  to  encounter  " medical  stuff",  no  special  significance 
can  be  attached  to  the  At  responses.  However,  experience  shows  that 
only  persons  with  anatomical  preoccupations,  with  intense  anxiety  and  in- 
hibition, or  with  feelings  of  intellectual  inadequacy,  get  "set"  this  way. 
Some  subjects  do  start  the  test  with  a  "set"  for  "medical"  pictures,  but 
this  "set"  inevitably  breaks  down  as  they  go  through  the  cards;  usually 
on  the  first  or  second  card  the  impact  of  non-anatomical  impressions  is 
strong  enough  to  counteract  the  general  "set".  If  not,  then  we  have  one 
or  another  of  the  pathological  implications  of  an  abundance  of  At  responses. 

There  is  only  one  exception  to  this  rule:  doctors  are  "set"  to  give  A t 
responses  more  readily  than  the  average  subject,  and  more  justifiably. 
Furthermore,  their  At  responses  must  be  judged  differently  from  those 
given  by  laymen:  " pelvis"  on  Card  I,  sufficiently  elaborated,  or  "gray  and 
white  matter  of  the  spine"  on  Card  II,  are  acceptable  and  considered  of 
good  form-level.  However,  we  have  records  in  our  files  of  doctors  who  gave 
few  or  no  At  responses.  Thus,  the  usual  implications  of  stereotypy  must 
be  somewhat  modified  in  the  case  of  medical  people,  though  even  to  them 
the  At  responses  represent  an  easy  retreat  into  a  professional  stereotypy 
without  risk  of  "giving  themselves  away".  Doctors  too  are  open  to  feel- 
ings of  intellectual  inadequacy  and  rigidity  of  thinking,  and  the  doctors 
who  in  everyday  life  are  inclined  to  replace  "conversation"  with  "shop 
talk"  will  be  most  likely  to  give  a  record  monopolized  by  At  responses. 
With  this  latter  type,  the  correct  procedure  is  to  repeat  the  test  with  in- 
structions to  give  no  more  At  responses. 

Finally,  experience  suggests  that  a  distinction  be  made  between  bony 
or  skeletal  anatomy,  and  muscular  or  visceral  anatomy.  The  skeletal 


298  DIAGNOSTIC  PSYCHOLOGICAL  TESTING 

responses  appear  to  refer  more  to  blocking  and  rigidity;  the  visceral  re- 
sponses frequently  carry  some  disguised  sexual  or  aggressive  connotations. 
The  At%,  however,  groups  both  types  together. 

The  data  of  our  Patrol  in  regard  to  At  responses  are  to  a  large  extent  ob- 
scure, because  the  group  as  a  whole  shows  much  inhibition  and  anxiety. 
Nevertheless,  it  is  clear  (see  Special  Table  1)  that  while  the  Well-Adjusted 
Patrolmen  average  only  10%  At  responses,  the  Borderline-Adjusted  and 
the  Maladjusted  average  20%.  It  appears  then  that  one  or  two  At  re- 
sponses in  the  average-sized  record  of  20-25  R  carries  no  significant  patho- 
logical weight,  wliile  greater  incidence  raises  the  question  of  maladjustment 
tendencies  even  in  the  normal  range. , 

A  final  comment  about  At  responses  is  in  place:  we  have  indicated  that 
they  are  almost  entirely  vague  or  arbitrary  in  form,  and  hence  of  a  poor 
form-level  (F=F  or  F— ).  There  are  a  few  exceptions:  on  Card  III  the  up- 
per side  red  area  seen  as  " stomach  and  esophagus";  on  Card  VIII  the 
upper  middle  white  area  seen  as  "ribs";  on  Card  X  the  upper  middle  gray 
area  seen  as  "trachea  and  lungs".  These  three  are  the  only  ones  to  merit 
an  F+  score,  in  subjects  other  than  medical  men. 

The  Vague  Form  Responses:  Fv.  The  stereotypy  of  a  record  may  be  ap- 
praised also  from  the  presence  of  vague  form  responses.  A  and  At  re- 
sponses represent  "easy"  ways  of  responding;  it  is  likewise  easy  for  a  sub- 
ject to  give  only  non-committal,  non-specific  Fv  responses.  In  these  the 
associative  process  does  not  have  any  intimate  and  extensive  interaction 
with  the  perceptual  processes;  rather,  the  initial  perceptual  impressions  are 
generalized  quickly  into  a  response  which,  by  virtue  of  its  reference  to  the 
vagueness  of  the  irikblot,  is  safe  from  being  in  any  palpable  contradiction 
to  the  area  chosen.  In  other  words,  the  associative  process  turns  to  the 
realm  of  indefinite  forms  where  anything  may  be  everything.  These 
indefinite  realms  may  be  geographical,  geological,  microscopic,  X  ray, 
anatomical,  landscapes.  In  these  cases,  it  is  the  absence  of  any  definitive 
content  which  becomes  the  indicator  of  stereotypy,  and  of  a  parallel  lack  of 
specificity  in  everyday  thinking.  Rich  thinking  leans  simultaneously  upon 
specificity  and  upon  free  handling  of  abstractions. 

It  must  be  kept  in  mind,  however,  that  some  of  the  contents  listed  as 
"vague"  may  be  sharply  articulated  and  consistently  integrated.  Such  is 
the  landscape  given  on  Card  II,  "a  driveway  leading  up  through  a  park  to 
a  castle,  behind  which  the  sun  is  setting";  similarly,  the  geographical 
response  "Africa"  to  Card  II  turned  upside  down,  and  referring  to  the 
lower  left  red  area.  A  well-constructed  geological  formation  on  Card  VI 
by  someone  "in  the  know"  in  that  field,  or  a  specific  microscopic  pattern 
on  any  of  the  cards  by  a  medical  man  or  laboratory  technician,  may  also 
be  of  a  high  order  of  articulation  and  integration.  It  is  therefore  advisable 
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not  to  include  these  under  a  general  heading  which  we  have  indicated  to 
refer  to  stereotypy:  rather,  they  should  be  scored  separately  under  content, 
to  avoid  a  false  picture  of  stereotypy.  For  the  discussion  of  the  data  of 
our  control  group  pertinent  to  the  rationale  of  Fv,  see  p.  194. 

The  "Preoccupation  Responses11.  We  have  already  indicated  that,  in  a 
general  picture  of  stereotypy,  the  occurrence  of  responses  indicating  a 
pathological  preoccupation  tends  to  increase  the  apparent  Variability  of 
the  record;  while  their  occurrence  in  a  setting  of  previously  rich  associa- 
tive content  shows  up  as  a  decrease  of  variability.  We  have  already  indi- 
cated that  anatomical  preoccupation  may  give  rise  to  many  At,  sexual, 
and  anal  responses.  Here  the  press  of  associative  material  foists  the  con- 
tent of  the  preoccupation  upon  areas  of  an  inkblot,  sometimes  with  more 
success  (good  form-level)  and  sometimes  with  less  (poor  form-level,  or  even 
absurd  form  responses).  However,  the  preoccupation  seems  to  assume  the 
rdle  of  a  regulating  principle  of  the  figure-ground  articulations  of  the  ink- 
blot;  that  is,  specific  parts  of  the  gross  perceptual  impression  will  "  stand 
out"  by  virtue  of  showing  a  formal  resemblance  to  the  images  of  the  pre- 
occupation. Thus,  where  sexual  preoccupation  is  in  the  foreground, 
peninsular-like  areas  and  invaginations  in  the  contour  of  the  inkblot  are 
returned  to  again  and  again  for  responses  whose  content  is  genital  organs. 
These  responses  also  represent  an  easy  way  out.  In  contrast  to  the  animal 
responses,  which  show  much  dependence  upon  the  compelling  organization 
of  the  inkblots,  these  "  preoccupation"  responses  show  too  much  dependence 
upon  a  specific  predominant  associative  content  of  the  subject;  but  in 
either  case,  flexibility  of  inter-play  between  perceptual  organization  and 
associative  material — the  variability  and  interdependence  of  each — suf- 
fers greatly,  and  a  picture  of  stereotypy  ensues. 

Perseveration  represents  the  extreme  form  of  stereotypy,  and  must  be 
distinguished  from  the  usually  less  pathological  forms  described  above. 
The  latter  may  be  distinguished  from  perseveration  by  the  following  criteria: 
(a)  their  content  is  one  which  can  be  a  content  of  conscious  preoccupa- 
tion; (b)  inquiry  usually  shows  that  the  patient  is  aware  that  his  pre- 
occupation is  shaping  his  responses  ("I  have  sex  organs  on  my  mind  all  the 
time");  (c)  some  effort  will  be  made  to  base  the  response  on  a  definitive 
perceptual  likeness  between  inkblot  and  image;  (d)  there  is  usually  some 
variability  among  responses  of  similar  content.  In  contrast,  a  thorough- 
going perseveration  may  cling  to  one  specific  content  through  all  or  most  of 
the  cards,  quite  without  congruence  of  form  and  variability  of  content; 
the  gross  concept  perseverates.  Sometimes  the  content  of  the  perseverat- 
ing  idea  is  such  that  some  of  the  responses  will  be  on  an  acceptable  form 
level.  For  example,  if  the  patient  sticks  to  the  idea  of  "butterfly",  he  will 
find  good  butterflies  on  some  of  the  cards;  but  the  perseverative  nature 
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of  his  record  will  be  clear  by  the  exclusive  occurrence  of  "butterfly"  re- 
sponses, some  of  which  are  apparently  totally  unrelated  to  the  perceptual 
mass  of  the  card.  The  subject  may  come  to  the  test  without  a  specific 
content  to  perseverate  with,  but  may  find  in'  the  first  card  some  more  or 
less  acceptable  content  and  stick  to  it  through  the  test.  One  patient  gave 
"bone"  to  practically  every  card  in  the  test,  and  almost  no  other  response. 
In  general,  perseveration  does  not  reveal  the  content  of  a  psychosis,  but 
indicates  its  devastating  effect  upon  the  associative  processes  of  the  sub- 
ject: The  crowning  touch  to  perseveration  is  the  absence  of  variability 
from  one  response  to  the  next:  neither  different  kinds  of  butterflies  nor 
different  kinds  of  bones  will  be  seen.  This  is  crucial  in  distinguishing  ana- 
tomical perse verations  from  a  record  otherwise  dominated  by  At  responses: 
in  the  latter,  the  At  content  will  vary  to  some  extent  with  the  perceptual 
characteristics  of  the  inkblot. 

These,  then,  represent  a  variety  of  ways  in  which  stereotypy  may  come 
to  expression.  There  are  other  response-contents  which  refer  not  to 
stereotypy,  but  to  the  degree  of  variability.  These  are  the  human,  object, 
architecture,  and  plant  responses.  We  shall  discuss  these  in  sequence. 

The  Human  Responses:  H,  Hd.  These  are  generally  considered  to  reflect 
the  presence  of  interest  in  other  human  beings.  "Interest"  does  not  neces- 
sarily imply  capacity  for  warm  and  firm  interpersonal  relationships:  this 
capacity  will  be  confirmed  only  by  the  presence  of  appropriate  color 
responses,  indicating  the  degree  of  adaptiveness  in  the  subject's  affective 
life.  Yet  we  can  learn  something  about  the  nature  of  the  interest  from  the 
kind  of  human  responses  given.  The  inclination  to  see  complete  human 
figures  is  usually  considered  to  indicate  a  free  and  productive  kind  of 
interest;  the  inclination  to  see  only  parts  of  human  figures  indicates  rather 
an  anxiety-ridden,  wary,  cautious  interest. 

The  question  must  be  asked,  Why  does  this  relationship  between  human 
responses  and  interest  in  human  beings  obtain?  It  appears  that  interest 
in  and/ or  free  contact  with  other  persons  results  in  a  wealth  of  observation 
and  experiences  relative  to  human  form,  postures,  and  expressions;  the 
lack  of  such  interest  or  contact  results  in  a  lack  of  such  observations.  This 
fund  of  associative  material  will  be  called  into  play  in  the  course  of  the 
interaction  of  perceptual  organization  and  associative  elaboration  leading 
to  a  response;  and  the  subject  will  give  human  responses  in  proportion  to 
his  wealth  of  observations.  This  of  course  presupposes  that  no  generalized 
inhibition  or  depression  is  limiting  the  freedom  of  perceptual  organization 
and  associative  processes.  But  it  must  always  be  kept  in  mind  that  a  sharp 
observation  of  other  persons  may  come  about  by  reason  of  preoccupation 
with  and  difficulty  in  human  relationships,  even  though  contact  with  human 
beings  may  be  extremely  limited.  This  preoccupation  in  its  pathological 
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setting  may  be  the  basis  for  the  persistence  of  human  responses  even  in 
psychotic  conditions  which  have  cut  most  of  the  channels  of  interpersonal 
communication  or  contact. 

Another  hazard  in  evaluating  the  human  responses  must  be  mentioned. 
In  the  section  discussing  the  movement  responses,  we  indicated  that  only 
human  figures  merit  the  M  score.  We  did  not  maintain  that  all  human  fig- 
ures are  M  responses:  the  essential  criterion  was  that  some  imbalance  of 
the  perceptual  mass  be  interpreted  into  a  bodily  tension  corresponding  to 
a  movement  of  a  human  figure.  Many  human  forms  may  be  seen  where 
no  such  imbalance  is  necessarily  involved.  Thus,  the  number  of  human 
figure  responses  may  exceed  the  number  of  M  responses.  However,  in 
certain  conditions,  when  the  free  interest  in  human  beings  slackens,  the 
number  of  responses  with  human  content  may  be  exactly  that  of  the  M 
responses.  In  this  case  the  examiner  should  beware  of  a  spuriously  discrete 
analysis  of  the  former,  and  should  focus  his  analysis  mainly  upon  the 
movements.  A  similar  difficulty  arises  in  connection  with  the  human  detail 
responses.  Dr  and  De  responses  are  quite  infrequent  in  the  average-sized 
normal  record,  but  human  detail  responses  are  not;  thus  human  detail 
responses  will  be  mostly  of  the  large-detail  (D)  variety.  However,  when 
an  anxious-cautious  interest  in  other  persons  becomes  an  extreme  preoccu- 
pation in  a  highly  obsessive  setting,  the  number  of  human  detail  responses 
may  be  identical  with  the  number  of  Dr  and  De  responses.  Here  too  the 
examiner  should  avoid  a  twofold  analysis  drawing  inferences  both  from  the 
Dr's  and  the  human  details,  which  are  in  fact  identical. 

Several  points  about  the  concrete  content  of  the  human  responses  must 
be  taken  up  here.  As  we  have  already  indicated,  it  is  preferable  not  to 
obscure  variability  of  content  by  including  such  things  as  witches,  ghosts, 
giants,  sorcerers,  Teddy  Rooscvelts,  Frankensteins,  all  under  the  human 
response  score.  These  represent  a  variability  of  associative  processes  and 
an  availability  of  specific  past  experiences  greatly  in  excess  of  that  seen  in 
such  gross  responses  as  ua  head"  or  "a  person' '.  Although  they  may  be 
justifiably  set  under  the  human  score,  the  examiner  must  indicate — or  at 
least  keep  in  mind — their  greater  significance  for  the  associative  processes. 

Facial  expressions,  expressive  movements,  and  postures  of  human  figures 
appear  often  to  be  expressions  of  the  subject's  own  conception  of  himself. 
The  more  specific  these  associative  elaborations  of  the  content  become, 
the  more  self-descriptive  they  are.  Rorschach  noted  this  point  especially 
in  connection  with  the  movement  responses:  he  maintained  that  the 
bending  (flexed)  human  figures  reflect  a  self-conception  as  a  person  weighed 
down  by  his  problems  and  shrinking  from  them;  while  the  upward  or 
outward  stretching  (extended)  figures  reflect  a  self-conception  of  ambitious- 
ness,  of  uprising  against  one's  burdens,  of  active  and  aggressive  coping  with 
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life's  problems.  However,  even  such  facial  expressions  as  "scared"  or 
"  ferocious"  may  also  reflect  a  generalized  feeling-tone  or  affect-disposition 
of  the  subject,  whether  or  not  they  are  consciously  accepted  by  the  subject 
as  characteristic  for  him.  It  is  erroneous  to  lean  too  heavily  upon  such 
interpretations,  however.  First,  only  in  a  few  maladjustments — over-idea- 
tional  and  some  hysteroid  conditions — do  these  responses  persist  in  any 
clear  and  abundant  manner.  Secondly,  and  more  important,  too  much 
attention  to  such  symbolic-like  content  analysis  at  our  present  stage  of 
knowledge  leads  only  to  speculative  and  reckless  interpretations  of  the 
subject's  "unconscious",  of  its  content  and  its  dynamics.  The  incidence 
of  such  wild  "psychoanalytic"  interpretations  in  recent  publications  appears 
to  have  increased,  and  this  is  a  trend  which  will  be  detrimental  to  the 
clinical  usefulness  and  status  of  the  Rorschach  Test. 

The  data  from  the  control  group  are,  regrettably,  too  meagre  to  provide 
any  validation  of  this  general  rationale  of  the  human  responses.  Only 
one  trend  is  worth  mentioning:  Special  Table  1  shows  that  while  the 
Weil-Adjusted  Patrol  has  an  average  H%  of  15,  the  Borderline-Adjusted 
Patrol  averages  only  5%.  Furthermore,  only  9%  of  the  Weil-Adjusted 
Patrol  have  records  which  contain  no  H  or  Hd  responses,  as  against  35% 
of  the  Borderline-Adjusted.  However,  to  a  large  extent  the  incidence  of 
human  responses  is  roughly  parallel  to  the  incidence  of  M  responses;  so 
whatever  difference  does  exist  is  only  suggestive  of  the  fact  that  the  dis- 
appearance or  marked  decrease  of  human  responses  in  a  record  is  an  indica- 
tion of  maladjustment  tendencies  within  the  normal  range. 

The  Object  Responses:  Obj.  These  are  relatively  infrequent.  This  may 
be  partly  ascribed  to  the  fact  that  objects  of  irregular  or  vague  shape  are 
rare.  In  order  to  give  object  responses,  the  subject  must  call  into  play  ab- 
stractions which  are  effective  enough  that  the  irregularity  of  the  perceptual 
mass  will  not  prove  too  disturbing  an  interference  with  the  associative 
processes.  As  a  consequence,  object  responses  are  almost  always  either 
very  sharp  and  well-articulated,  or  absurd  and  arbitrary.  Although  we 
have  no  supporting  data,  experience  indicates  that  object  responses  are 
most  frequent  in  compulsive  adjustments — even  after  their  "decompensa- 
tion"— and  in  psychotic  conditions  where  arbitrariness  allows  for  them. 

The  Architectural  Responses:  Arch.  These  are  also  relatively  rare,  and 
either  very  sharp  or  absurd.  Their  presence  refers  sometimes  to  a  direct 
interest  in  or  experience  with  construction  and  architecture,  sometimes  to 
a  general  appreciation  for  abstract  formal-spatial  relationships  (as  in  con- 
nection with  painting).  Furthermore,  the  occurrence  of  these  responses 
in  women  not  infrequently  points  to  the  presence  of  masculine  strivings  and 
wishes.  But  here  one  should  tread  very  cautiously,  and  seek  confirmation 
of  this  indication,  especially  in  the  patient's  Thematic  Apperception  Test 
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stories.  It  has  also  been  claimed  that  such  responses  may  refer  to  a  con- 
structive ambitiousness.74  It  might  be  mentioned  that  the  most  frequent 
architectural  responses  are  the  "castle"  in  the  upper  middle  Dd  of  Card  II, 
and  the  "Eiffel  Tower"  in  the  upper  middle  gray  of  Card  X.  Although 
the  lower  middle  Dr  on  Card  VII  is  frequently  seen  as  a  house,  this  response 
is  not  on  too  high  a  form-level  and  carries  less  of  the  implication  of  the  other 
architectural  responses. 

The  Plant  Responses:  PI.  These — flowers  as  well  as  trees — are  less  fre- 
quent than  might  be  expected  from  their  manifold  forms  of  appearance  in 
everyday  experience.  They  occur  more  frequently  in  children  than  in 
adults,  and  in  women  more  than  in  men.  It  would  be  of  little  surprise  if 
an  investigation  should  show  that  the  rarity  of  "flower"  responses  is 
referable  to  the  taboo  our  times  and  civilization  have  put  upon  "senti- 
mentality" and  "sensitivity".  In  our  experience,  clearly  formed  and  artic- 
ulated plant  responses  always  suggest  that  we  may  be  dealing  with  a  person 
of  sensitivity  and  delicacy  of  feeling.  Of  course,  the  vague  plant  responses 
(C  or  CF)  do  not  carry  fineness  of  integration  and  specificity  of  content ; 
thus,  they  refer  not  at  all  to  sensitivity,  but  rather  to  the  uncontrolled  use 
of  color  as  a  determinant. 

Thus  far  we  have  discussed  the  content  scores  referable  to  stereotypy, 
and  some  common  varieties  of  other  responses  which  do  not  usually  carry 
pathological  implication.  There  are,  however,  some  contents  with  such 
implications;  these  are  the  cloud,  blood,  sexual,  and  anal  responses. 

The  Cloud  (Cl)  and  Smoke  (Sm)  Responses  refer — at  least  nine-tenths  of 
the  time — to  a  total  vagueness  and  lack  of  articulation  of  the  percept. 
Thus  they  indicate  the  presence  of  anxiety  in  an  intense  and  usually  free- 
floating  form. 

The  "Blood"  Responses:  Bl.  These  indicate  a  tension  of  aggressions 
which  exceeds  that  to  be  expected  in  the  average  well-adjusted  person. 
Whether  this  aggression  takes  a  passive  form,  is  expressed  in  somatic  symp- 
toms, or  leads  to  impulsive  outbursts,  can  only  be  inferred  from  the  total 
test  context.  It  appears  that  in  a  context  of  compulsive  adjustment  or 
maladjustment,  passive  or  somatic  symptom  producing  aggression  is  ex- 
pected; in  a  context  of  hysteroform  maladjustment,  outbursts  are  more 
likely.  Aggressions  are  most  strongly  indicated  when  the  blood  is  seen 
on  some  animal  or  human  form  (Card  II:  "Two  bloody  bears  fighting"). 
However,  the  blood  responses  on  Cards  II  and  III,  if  not  combined  with  any 
form  and  if  occurring  in  a  record  which  has  other  pure  color  responses,  are 
rather  indications  of  a  psychotic  impairment  of  control  of  and  capacity 
for  delay. 

The  Sex  Response^  are  usually  pathological  indicators,  although  they  may 

"SeeRoexner(48). 
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appear  in  the  records  of  uninhibited,  professional,  or  psychologically  sophis- 
ticated persons.  In  these  exceptional  cases,  the  sex  responses  will  be  limited 
to  only  a  few  areas.  The  following  are  the  only  sex  responses  considered 
of  adequate  form-level  and  scored  plus:  the  lower  middle-red  of  Card  II, 
"vagina";  the  upper  middle  black  Z)d  on  Card  II,  "penis";  the  upper  mid- 
dle Dr  on  Card  IV,  "vagina";  the  upper  projection  on  Card  VI,  "penis"; 
the  lower  middle  Dr  on  Card  VII,  "vagina".  These  subjects  will  tend  to 
be  specific  and  even  technical  in  the  language  they  use  in  conveying  sex 
responses,  and  they  will  give  them  usually  in  a  dilated  record.  In  any 
other  setting  sex  responses  become  pathological  indicators.  Their  patho- 
logical weight  increases  if  they  are  given  on  areas  other  than  those  enum- 
erated above;  if  their  verbalization  becomes  inadequate  or  incorrect 
(e.g.,  "womb"  for  the  female  organ);  if  they  are  verbalized  with  blunt 
vulgarity;  if  there  is  vagueness  and  hesitation  in  the  reference  ("the  bottom 
part  of  a  woman  ...  er  ...  her  privates");  if  they  refer  not  to  isolated 
sexual  organs,  but  to  sex-acts  (penis  going  into  the  female  sex  organ); 
if  fabulizing,  too  much  facetiousness,  or  any  incoherence  surrounds  the 
response. 

But  why  is  it  that  sex  responses  are  usually  absent  in  normal  records, 
and  usually  found  in  a  setting  of  other  pathological  indications?  The 
explanation  appears  to  lie  at  least  partly  in  the  fact  that  sexuality  is  still 
strictly  taboo  in  our  culture,  evidences  to  the  contrary  notwithstanding. 
These  taboos  seem  to  be  especially  strong  in  communicating  with  a  relative 
stranger,  as  in  the  testing  situation.  The  normal  subject  apparently  enters 
the  testing  situation  with  the  taboo  relatively  well  established,  so  that  his 
associations  do  not  stream  in  the  direction  of  sex  organs  or  sex  acts.  In 
Special  Table  1  we  see  that  sex  responses  are  absent  in  the  Patrol,  except 
for  a  very  slight  incidence  in  the  maladjusted  group;  there  they  occurred 
mainly  in  two  very  schizoid  cases,  and  served  as  an  indication  for  their 
maladjustment. 

Sex  responses  occurring  in  a  neurotic  context  most  often  refer  to  sexual 
preoccupation,  or  to  a  case  whose  presenting  symptom  is  a  sexual  disturb- 
ance. The  neurotic  is  likely  to  adhere  to  the  acceptable  sex  responses 
enumerated  above;  he  will  frequently  withhold  an  already-formed  sex 
response,  although  later  he  will  possibly  report  this  response  as  a  result  of 
the  pangs  of  conscience.  Such  withholding  of  sex  responses  indicates  a 
better  degree  of  integration  than  would  easy  and  spontaneous  verbalization 
of  them;  and  still  better  integration  is  indicated  if,  while  withholding  them, 
the  neurotic  is  able  to  give  other  responses.  In  contrast,  psychotic  patients 
either  give  many  such  responses  quite  easily  and  confidently,  or  are  likely 
to  block  and  give  no  responses  at  all — and  even  sometimes  to  disrupt  the 
entire  test-situation  in  the  wake  of  such  blocking. 
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If  the  examiner  carefully  watches  the  shifting  of  the  subject's  gaze  over 
the  card,  he  will  get  the  feel  of  where  trouble  starts  and  can  intervene  to 
help  the  psychotic  subject  verbalize  the  sex  response;  thus  at  times  he 
can  keep  the  remainder  of  the  test  running  smoothly.  If  the  subject  ap- 
pears to  be  a  neurotic  case,  and  if  the  examiner  feels  relatively  sure  that 
some  inhibition  about  sex  responses  is  operative,  he  may  say,  "I  noticed 
that  you  had  something  in  mind  which  you  didn't  tell  me:  what  was  it?" 
The  examiner  may  also  add,  "You  are  supposed  to  tell  me  everything  you 
think  of  as  you  look  at  these  cards/'  Unaggressive,  secure,  firm  inquiry 
of  this  type  generally  yields  results.  Sex  responses  elicited  only  by  inquiry 
have,  of  course,  a  more  limited  pathological  weight. 

Although  anal  responses  are  even  less  frequent  than  sexual  responses, 
the  same  considerations  hold.  The  usual  anal  responses  are  "  colon"  and 
"rectum".  Less  direct  expressions  of  anal  preoccupation  are  seen  when 
the  subject  centers  interest  upon  the  rear  of  any  figure,  discussing  propor- 
tion and  altitude  and  roundedness  relative  to  the  rest  of  it. 

The  Diagnostic  Significance  of  the  Scores  of  Content.  This  discussion  will 
be  based  mainly  on  indications  of  stereotypy.  We  shall  discuss  the  A%, 
the  At%  and  the  Fv%  together,  as  these  may  either  replace  or  complement 
each  other  as  indications  of  stereotypy.  Aside  from  these,  we  shall  discuss 
only  the  human  responses  and  the  sex  responses.  The  other  content  scores 
are  too  infrequent,  and  most  of  them  are  not  expected  to  carry  individually 
any  diagnostic  weight. 

Stereotypy — and  thus  the  A% — is  expected  to  be  high  in  conditions 
where  rigidity,  inhibition,  and  a  general  retardation  of  the  associative  proc- 
esses are  outstanding  in  an  otherwise  coherent  picture;  it  is  expected  to  be 
low  in  conditions  characterized  by  flightiness,  great  ideational  mobility,  or 
extensive  disorganization  and  incoherence  of  thinking.  Therefore,  we 
would  expect  in  the  Schizophrenic  groups  to  find  a  decline  of  the  A%  with 
progressive  deterioration.  Special  Table  1  and  Figure  17  show  that  among 
the  Unclassified  Schizophrenics,  the  Acute  cases  have  an  average  A%  of 
about  42,  the  Chronic  cases  of  about  40,  and  the  Deteriorated  cases  about 
30.  Among  the  Paranoid  Schizophrenics — where  rigidity  and  stereotypy 
are  higher  to  begin  with — the  Acute  cases  have  an  average  A%  °f  about  51, 
the  Chronic  of  about  41,  and  the  Deteriorated  of  about  34.  These  data 
are  supported  in  Table  85,  which  presents  the  percentage  of  cases  in  the 
different  ranges  of  stereotypy  as  indicated  by  the  A%.  If  we  consider 
those  cases  having  an  A%  equal  to  or  greater  than  50,  there  is  a  steady  de- 
cline of  the  incidence  of  cases  with  increasing  deterioration;  and  again  the 
Paranoid  groups  tend  to  exceed  the  Unclassified. 

It  might  be  asked  why  this  decline  in  stereotypy  should  be  looked  at 
askance.  The  fact  is  that  stereotypy  is  not  merely  a  negative  character- 
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istic,  although  it  becomes  so  when  excessive.  Where  stereotypy  is  too  low, 
it  shows  a  lack  of  stability  in  thinking;  it  indicates  that  the  obvious  chan- 
nels of  communication  in  everyday  life  have  lost  their  due  significance  for 
the  subject.  In  other  words,  we  cannot  be  refceptive  or  productive  of  new 
and  unusual  ideas  only;  we  often  must  use  the  stock  of  well-worn  ideas  we 
have,  in  order  to  cope  with  a  situation  and  to  be  organized  and  oriented  in 
receiving  or  producing  new  ideas.  With  increasing  flightiness  this  principle 
is  thrown  away;  too  few  of  the  old  systematized  ideas  are  available,  or  at 
least  the  reliance  and  emphasis  on  them  is  gone.  It  is  not  true,  however, 
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that  all  Chronic  and  Deteriorated  Schizophrenics  show  this  increasing  im- 
pairment of  cohesive  stereotypy;  sometimes  longstanding  schizophrenia 
results  in  an  extreme  degree  of  stereotypy  shading  into  perseveration, 
which  reflects  a  general  flattening  of  ideation.  This  may  come  to  expres- 
sion in  a  high  A%,  though  more  often  in  other  ways.  Thus,  a  decrease  of 
stereotypy  need  not  mean  an  increase  of  variability,  but  merely  a  gen- 
eralized devastation  of  ideational  processes  with  schizophrenic  deterioration. 

But  what  may  replace  the  high  A%  of  the  chronic  and  deteriorated  cases, 
as  the  indication  of  stereotypy  or  devastation  of  ideation?  We  have  al- 
ready mentioned  that  vagueness  may  be  such  a  factor;  and  in  Table  62T5 

71  See  page  205. 
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we  see  that,  in  the  Unclassified  Schizophrenics,  the  percentage  of  cases 
with  an  Fv%  greater  than  20  increases  with  progressive  deterioration.  In 
the  Paranoid  Schizophrenics,  the  Chronic  cases  stand  out  in  this  respect, 
and  these  very  frequently  are  characterized  by  flat-vague  records.  The 
devastation  may  also  show  up  in  a  great  increase  in  the  At%;  for  example, 
Table  86  shows  that  of  the  Unclassified  Chronic  Schizophrenics  46%  have 
an  At%  higher  than  40.76 

The  Simple  Schizophrenics,  by  reason  of  their  similarity  to  the  Chronic 
Schizophrenics,  would  be  expected  to  show  the  kind  of  stereotypy  that 
reflects  a  generalized  devastation  of  associative  processes.  They  have  an 
average  A%  of  47,  see  Special  Table  1;  50%  of  their  cases  have  an  Fv% 
higher  than  20  (Table  62);  and  38%  of  their  cases  have  an  At%  higher 
than  40  (Table  86). 

In  contrast,  the  Paranoid  Conditions  average  an  -4%  of  47  (Figure  17); 
in  addition,  57%  of  their  cases  have  an  A%  above  50  (Table  85).  The 
Fv%  and  At%  do  not  play  a  significant  r61c  in  this  group,  and  the  picture 
is  therefore  one  of  a  tendency  to  stereotypy  as  part  of  a  general  rigidity. 

The  two  Preschizophrenic  groups  present  different  patterns,  although  in 
both  the  average  A%  as  shown  in  Figure  17  is  low  (35  and  39).  Inasmuch 
as  the  Over-Ideational  Preschizophrenics  were  among  the  most  ideationally 
wealthy  of  our  groups,  we  should  expect  indications  of  stereotypy  to  be 
largely  lacking.  This  is  borne  out  by  their  low  average  A%,  which  is 
outdone  only  by  the  devastated  and  incoherent  deteriorated  cases.  Fur- 
thermore, Table  85  shows  that  53%  of  the  cases  in  this  group  have  an  A% 
below  35.  If  one  seeks  other  signs  of  low  stereotypy,  Table  62  shows  that 
the  percentage  of  cases  in  the  Over-Ideational  Preschizophrenics  with  an 
Fv%  above  20  is  among  the  lowest  of  all  the  clinical  groups;  and  Table  87 
shows  that  not  one  of  the  Over-Ideational  Preschizophrenics  has  an  At% 
above  30.  As  to  the  Coarctated  group,  their  low  average  A%  (39)  does 
not  reflect  a  genuine  variability  of  content:  Table  62  shows  that  38%  of 
their  cases  have  an  Fv%  above  20;  in  addition,  a  large  number  of  sexual 
and  anal  responses  appears  to  replace  the  usual  indicators  of  stereotypy. 
The  fact  is  that  the  content  of  the  responses  of  this  group  really  falls  into  a 
few  specific  categories,  and  this  limitation  of  content  variability  is  to  be 
expected  from  their  clinical  picture. 

Turning  to  the  Depressives,  one  would  expect  indications  of  stereotypy 
to  be  extreme,  perhaps  to  exceed  those  of  all  other  groups.  Furthermore, 
one  would  expect  that  the  most  acceptable  expression  of  stereotypy,  a  high 
A%,  would  be  found  among  the  Depressive  Neuroses;  while  the  replace- 

7i  The  At%  is  higher  than  the  Fv%  in  this  group  because  frequently  the  psychotics 
do  not  give  vague  anatomical  responses,  but  absurd  definitive  ones  which  are  scored 
F—  rather  than  Fv. 
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ment  of  good  animal  forms  by  anatomical  and  vague  responses  would  be 
more  likely  in  the  devastated  Depressive  Psychoses.  Figure  17  bears  out 
these  expectations:  the  two  Depressive  Psychotic  groups  have  an  average 
A%  of  43  and  38,  while  the  two  Depressive  Neurotic  groups  show  the  high- 

TABLE  85.— ANIMAL  PERCENTAGE!:  A% 


Group 

N 

Percentage  of  Cases 

A%  $  35 

A%  fc  50 

U  Sch  A  

18 
13 

7 

11 
10 
6 

14 
8 

16 
17 

17 
9 

7 

46 
10 
6 

32 
22 

44 

54 
71 

18 
30 
33 

29 

25 
53 

41 

22 
20 
17 

16 
23 

33 
23 

64 
40 
17 

57 
25 

25 
12 

47 
67 
100 

35 
80 
50 

62 
36 

U  Sch  Ch  

U  Sch  D  

P  Sch  A  

P  Sch  Ch  

PSchD  

PCo  

ss  

pr  C               

PrO-I  

DP  +  DI  

DSN  

DN    

Hy  -h  MN  +  0-C  

A&D  

Neuras  

P(l)  

P(2  -f  3)  

Differential  Significance  of  Distributions 


Groups  Compared 

Categories 

Significance 

(DP  +  DI)  :  DSN  :  DN  

A%  £  50,  A%  <50 

5% 

(P  Sch  A  +  P  Co)  :  (Pr  C  +  Pr  O-I)  

A%  ^  50  A%  <  50 

<1% 

(Neurotics  -A&D)  :  A  &  D  

A%  £50,4%  <50 

2-5% 

P(l)  :  P(2  4-3)  

A%  £  50  A%  <50 

10% 

PSch  :  USch  

A%  <35,A%  >35 

5% 

(DP  -4-  DI)  :  (DSN  +  DN)  

A%  <35.A%>35 

1-2% 

est  stereotypy  of  all  clinical  groups,  with  an  average  A  %  of  53  and  58. 
While  the  percentage  of  cases  with  an  A  %  of  50  or  greater  is  47  in  the  two 
Depressive  Psychotic  groups,  it  is  67  and  100  in  the  two  Depressive  Neurotic 
groups  (Table  85).  In  addition,  12%  of  the  Psychotic  and  Involutional 
Depressives  have  an  At%  over  40  (Table  86).  Further,  44%  of  the  severe 


THE  RORSCHACH  TEST 


309 


Neurotic  Depressives  and  57%  of  the  Involutional  Depressives  have  an 
Fv%  greater  than  20  (Table  62).  These  additional  data  round  out  the 
picture  of  almost  complete  stereotypy  in  all  Depressive  groups. 

The  Neurotic  group  which  shows  the  greatest  clinical  continuity  with  the 
Depressives  is  the  Anxiety  and  Depression  group,  in  which  we  should  ac- 
cordingly expect  a  high  degree  of  stereotypy.  This  should  come  out  largely 
in  the  A%  but,  due  to  the  presence  of  strong  anxiety,  a  high  degree  of  vague- 
ness (Fv)  should  also  be  anticipated.  We  see  in  Figure  17  that  the  Anxiety 
and  Depression  group  has  an  average  A%  of  around  52,  and  in  Table  85 
that  80%  of  its  cases  have  an  A%  above  50.  In  addition,  Table  62  shows 

TABLE  86. — ANATOMY  RESPONSES  PERCENTAGE:  At% 


N 

Percentag 

;e  of  Cases 

At%  >30 

At%  >40 

USch  A  

18 



__ 

USch  Ch  

13 

46 

46 

U  Sch  D  .                .                        

7 

14 

PSchA                                          

11 

9 

PSchCh          ....                                  ... 

10 

20 

20 

P  Sch  D 

0 

17 

17 

PCo                 .         .              .                         

14 

7 

ss.      .     .                                 .... 

8 

38 

38 

PrC  -f  PrO-I.                                  

33 

— 

— 

DP  -j-  DI                                                                  

17 

12 

12 

DSN  -f  DN  .            .                     .  .                   .... 

16 

Neurotics  —  Neuras                

56 

2 

17 

Neuras 

6 

33 

6 

Patrol     

54 

9 

that  30%  of  the  cases  have  an  Fv%  greater  than  20;  in  this  the  group  differs 
somewhat  from  the  Neurotic  Depressives,  who  showed  an  overwhelming 
animal  stereotypy. 

Turning  to  the  remaining  Neurotics,  we  should  expect  to  find  the  greatest 
variability  among  the  Obsessive-Compulsive  group  because  of  its  ideational 
productivity.  This  group,  according  to  Figure  17,  has  the  lowest  average 
A%  of  all  the  Neurotics  (44%);  the  lowest  percentage  of  cases  (29%) 
with  an  A%  greater  than  or  equal  to  50;  and  according  to  Table  62,  only 
6%  of  its  cases  with  an  Fv%  greater  than  20.  In  contrast,  the  Neuras- 
thenics— though  often  like  the  Simple  Schizophrenics— have  on  Figure  17 
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a  relatively  high  A%  of  47.  In  Table  85,  50%  of  the  cases  have  an  A% 
greater  than  or  equal  to  50;  in  Table  62,  33%  of  the  cases  have  an  Fv% 
greater  than  20;  and  in  Table  86,  33%  of  the  cases  have  an  At%  greater 
than  30. 

Our  control  groups  are  highly  stereotyped  in  every  respect.  They 
cannot  be  used  as  a  baseline  for  comparison  against  our  clinical  groups  in 
regard  to  variability  of  content. 

Before  leaving  these  indications  of  stereotypy  or  devastation  of  ideation, 
it  may  be  worth  while  to  consider  specifically  the  course  of  the  At%  of  the 
different  clinical  groups.  Table  86  presents  the  percentage  of  cases  in  each 
group  with  an  At%  first  greater  than  30,  and  then  greater  than  40.  The 
Chronic  and  Simple  Schizophrenics  and  the  Neurasthenics  have  the  highest 
percentage  of  such  cases,  although  the  Normals  with  maladjustment 
tendencies  also  run  quite  high.  Thus  the  stagnant,  impoverished,  and 
blocked  conditions  are  those  in  which  At  responses  appear  to  predominate. 
However,  maladjustment  tendencies  in  an  anxious  and  inhibited  Normal 
group  also  may  give  rise  to  vagueness  of  perceptual  organization  sufficient 
to  cause  a  massing  of  At  responses. 

The  distribution  of  human  responses  among  the  clinical  groups  is  not  too 
revealing.  If  we  analyze  this  content  category  according  to  the  percentage 
of  cases  without  human  responses,  we  find — in  Table  87 — that  the  out- 
standing groups  are  the  Chronic,  Deteriorated,  and  Simple  Schizophrenics, 
the  Depressive  Psychoses,  the  Anxiety  and  Depression  group,  and  the 
poorly-adjusted  Normals.  If  we  investigate  the  balance  struck  between 
complete  human  figures  and  human  details,  we  find  that  the  details  pre- 
dominate in  the  Psychotic  and  Severe  Neurotic  Depressions,  Preschizo- 
phrenics,  Paranoid  Conditions,  Neurasthenics,  and  the  Patrol.  If  we  check 
into  the  relationships  between  the  complete  human  and  the  M  responses, 
as  well  as  the  human  detail  and  the  Dr  responses,  we  find  that  in  general  the 
distributions  are  equal.  However,  in  the  Schizophrenics  and  Preschizo- 
phrenics,  the  Dr's  tend  to  exceed  the  human  detail  responses,  and  hence 
gain  greater  pathological  weight.  In  the  Psychotic  and  Severe  Neurotic 
Depressions,  human  figures  appear  to  be  much  more  frequent  than  M 
responses;  this  is  an  indication  of  the  inhibition  of  movement  responses 
accompanying  depression.  In  the  Well-Adjusted  Patrol,  the  number  of 
M  and  human  figure  responses  are  about  the  same,  although  the  number  of 
human  detail  responses  exceeds  that  of  Dr.  This  points  up  the  fact  that 
giving  too  many  human  detail  responses  in  connection  with  tiny  areas  is  a 
frequent  indication  of  maladjustment.  But  none  of  these  data  is  based  on 
a  sufficiently  high  incidence  of  the  responses  in  question,  and  hence  remain 
only  suggestive. 

The  object  responses  according  to  Special  Table  1  appear  to  occur  most 
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frequently  in  the  ideationally  active  clinical  groups:  the  Obsessive-Com- 
pulsives, Mixed  Neurotics,  Over-Ideational  Preschizophrenics,  Paranoid 
Conditions.  The  Deteriorated  Paranoid  Schizophrenics  show  up  with  a 
high  incidence  of  these  responses,  but  many  are  rather  arbitrary  form 
responses  and  hence  indicative  of  psychotically  disorganized  ideation.  Our 
generally  inhibited  control  group  averages  only  4%  object  responses. 

The  sex  responses.    Of  all  the  directly  pathological  responses  our  data 
allow  for  some  conclusions  only  about  these.    Table  88  presents  the  per- 

TABLE  87. — HUMAN  RESPONSE  PERCENTAGE:  H% 


Group 


N 


Percentage  of 
Cases  with 
H%  <  15 


(P  +  U)  Sch  A .  29  49 

(P  +  U)  Sch  (Ch  +  D) ...           .  36  86 

P  Co 14  43 

SS .  8  62 

PrC .                 ...  16  75 

PrO-I .    .  17  53 

Dcpr.        .                 .  33  58 

Hy..    .                                                    .  19  79 

A  &  D  .              .                             .  10  90 

MN       10  50 

O-C 17  24 

Neuras .           ...              .           .    .           .  6  67 

P(l) 32  50 

P(2  +  3) 22  91 

Differential  Significance  of  the  Percentage  of  Cases  with  H%  <  16 

Groups  Compared  Significance 

(P  +  U)  Sch  A  :  (P  +  U)  Sch  (Ch  +  D) <1% 

O-C  :  Hy.      .  .        ... 

P(2  +  3) 


centage  of  cases  in  each  group  who  have  no,  one  to  two,  or  more  than  two 
sex  responses.  It  is  obvious  that  the  Preschizophrenics  exceed  all  other 
groups  by  far;  they  are  followed  by  the  Schizophrenic  groups  proper.  In 
the  Normal,  Neurotic,  and  Depressive  groups,  sex  responses  occur  only  oc- 
casionally. Among  the  Neurotics,  the  Hysterics  appear  the  most  prone 
to  give  them;  this  seems  related  to  the  presence  of  symptomatology  in 
some  aspects  of  the  Hysterics'  sexual  life.  Among  the  Schizophrenics  we 
should  expect  increasing  lack  of  control  to  allow  for  a  greater  incidence  of 
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sex  responses;  hence  the  Unclassified  should  exceed  the  Paranoid  Schizo- 
phrenics, and  the  Chronic  should  exceed  the  Acute  Schizophrenics.  The 
Tables  mildly  corroborate  this  expectation.  The  Preschizophrenics  as 
well  as  the  Schizophrenics  are  significantly  differentiated  statistically  from 
all  the  other  groups. 

TABLE  88.— SEX  RESPONSES 


N 

Perc 

entage  of  C 

aaes 

roup 

Sfx  -  0 

Sex  -  2 

Sex  >  2 

U  Sch  

38 

65 

24 

11 

p  Sch               

27 

63 

26 

U 

P  Co  

14 

100 

ss    .          

g 

100 

PrC 

16 

56 

12 

31 

PrO-I  

17 

24 

29 

47 

Depr           .           

33 

88 

3 

9 

Hy                    

19 

79 

5 

16 

Neurotics  —  Hy.  .                      .    . 
Patrol  

43 
54 

86 
87 

12 
13 

2 

Differential  Significance  of  the  Percentage  of  Cases  with  Sex  >  0 


Groups  Compared 


Significance 


(Pr  C  -f  Pr  O-I)  :  (P  +  U)  Sch  
(Pr  C  +  Pr  O-I)  :  Depr  

2-5% 
<1% 

(Pr  C  -|-  Pr  O-I)  :  Neurotics 

<1% 

(Pr  C  +  Pr  O-I)  :  Patrol  

<1% 

(P  -h  U)  Sch  :  Depr  

2-5% 

(P  +  xi)  Sch  :  Neurotics     .           

2% 

(P  -h  U)  Sch  :  Patrol  

1% 

H.      THE     FIFTH     SCORING     CATEGORY:      FREQUENCY,     ORGANIZATION,     AND 

VERBALIZATION 

/.  Introduction 

Our  discussions  of  rationale  and  our  statistical  results  so  far  have  dealt 
with  the  area  chosen,  the  form-level  of  the  responses,  the  perceptual  deter- 
minants, and  the  content.  There  are  other  aspects  of  responses  which  are 
not  conveyed  in  any  of  these  first  four  scores,  and  all  of  these  have  been 
included  in  a  final  and  fifth  scoring  category. 


THE  RORSCHACH  TEST  313 

Actually,  three  different  things  are  scored  in  this  category.  First,  the 
extremely  frequent  (popular)  and  extremely  rare  (original)  responses — as 
established  by  findings  in  the  general  population — indicate  how  close  a 
subject's  response  is  to  the  conventional.  Secondly,  complex  organization 
of  a  response  is  scored  as  "combination"  or  as  "construction".  These 
scores  are  used  when  different  contents  are  given  to  different  areas  of  the 
inkblot,  and  yet  some  meaningful  and  acceptable  connection  between 
them — for  example,  "two  animals  climbing  a  tree" — is  established;  these 
reflect  the  integrative  ability  of  the  subject's  thinking.  Thirdly,  the  word- 
ing or  verbalization  of  a  response  is  judged  from  the  point  of  view  of  how  well 
it  corresponds  to  the  area,  determinant,  form-level,  and  content.  These 
verbalizations  may  take  many  pathological  and  diagnostically  significant 
forms,  to  the  discussion  of  which  we  shall  devote  a  special  section.  We 
might  mention  here  only  that  the  disturbances  in  verbalization  are  referable 
to  the  associative  processes  of  the  subject,  and  usually  convey  some 
disturbance  in  his  adjustment  to  the  "reality"  of  the  testing  situation  and 
of  the  inkblot. 

Although  the  fifth  scoring  category  includes  three  different  aspects  of 
responses,  it  is  not  as  heterogeneous  as  it  might  appear  at  first  glance. 
First  of  all,  the  popular  and  original  responses  relate  to  the  other  two  types 
of  scores  in  this  category,  by  virtue  of  being  the  baseline  against  which 
complexity  of  organization  and  deviant  verbalization  can  be  measured. 
Secondly,  the  combination  and  construction  responses  are  intimately  re- 
lated to  the  difficulties  or  deviations  in  verbalization,  because  they  too  are 
referable  mainly  to  the  associative  processes  and  the  quality  that  makes 
them  combinations  is  intimately  bound  up  with  their  verbalization.  But 
we  shall  not  stretch  the  point  of  these  relationships  any  further.  It  is  our 
hope  that  the  following  treatment  of  the  different  scores  will  clarify  their 
inter-relationships  as  much  as  can  be  done  at  the  present  stage  of  our  under- 
standing. 

2.  Popular  Responses:  P 

a.  Scoring  atul  Inquiry 

The  criteria  for  the  popular  response  were  set  by  Rorschach  in  his 
Psychodiagnostics:  they  must  occur  once  in  at  least  every  four  or  five  records. 
But  there  are  two  other  kinds  of  responses  which  must  be  considered 
together  with  the  P.  The  first  is  the  response  we  shall  refer  to  as  (P)  or 
"conditional"  P.  In  this,  the  formal  articulations  of  the  area  chosen  are 
identical  with  those  of  the  P  response,  and  only  the  fact  that  the  content  of 
the  response  is  less  common  differentiates  it  from  a  P.  Sometimes  the 
main  difference  will  lie  in  a  slight  deviation  in  the  perceptual  articulation  of 
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the  response,  and  in  these  cases  too  a  (P)  should  be  scored.    Customarily 
a  P  per  cent  is  calculated  to  indicate  what  share  of  R  these  very  common 
responses  represent. 
Let  us  consider  now  the  specific  P  responses  on  each  card, 

Card  I:  "Bat"  or  "butterfly"  (W)]  if  seen  as  a  "bug"  or  "bird"  the  score  is  (P). 

Card  II:  "Two  men",  "two  bears",  or  "two  dogs"  with  the  head  in  the  upper  red 
area  (W);  the  black  areas  seen  as  the  "head  and  shoulders"  of  two  bears  or  dogs  (D). 

Card  III:  The  black  areas,  with  (W)  or  without  (D)  the  lower  middle  detail,  seen  as 
"two  men";  if  these  areas  are  seen  as  "birds"  with  or  without  the  area  that  corresponds 
to  the  leg  of  the  man,  the  score  is  (P). 

Card IV:  "Animal skin"  (IF). 

Card  V:  "Bat"  or  "butterfly"  (W);  if  seen  as  a  "bug"  or  "bird",  the  score  is  (P). 

Card  VI:    "Animal  skin",  including  all  (W)  or  only  the  lower  bulk  (D)  of  the  blot. 

Card  VII:  "Two  women  talking  or  dancing"  (W)',  the  upper  third  (D)  or  the  upper 
two-thirds  (D)  seen  as  the  "head",  or  "head  and  bust",  of  two  women. 

Card  VIII:  The  side  pink  areas  seen  as  "two  animals"  (D). 

Card  IX:  The  upper  orange  area  seen  as  "two  witches"  or  "Santa  Clauses"  or 
"clowns"  (D). 

Card  X:  The  side  blue  areas  seen  as  "two  octopi"  or  "two  crabs"  (D) ;  the  lower  mid- 
dle green  area  seen  as  a  "rabbit  head"  (D). 

A  few  (P)  responses  were  included  above  to  show  that  this  score  is 
flexible  and  allows  a  certain  amount  of  discrepancy  from  the  usual  response. 
The  score  is  given  as  long  as  the  perceptual  organization  of  the  area  is 
grossly  retained  and  the  content  is  consistent  with  it :  a  bird  is  acceptable 
on  Card  III,  but  a  "  crocodile' '  will  not  do.  Another  regulating  principle 
in  scoring  (P)  is  that  the  P  response  by  definition  (frequency)  is  F+ ;  thus 
no  deviation  from  P  which  is  worse  than  F±  can  be  scored  (P). 

The  second  kind  of  response  which  must  be  considered  together  with  P 
responses  are  those  frequent  responses  which  are  not  quite  popular. 
Nevertheless,  if  massed,  these  indicate  a  tendency  in  the  same  direction. 
The  outstanding  ones  among  these  are : 

Card  II:  The  whole  card  (W)  or  just  the  lower  red  areas  (D) :  "butterfly". 

Card  III:  The  middle  red  area:   "butterfly"  or  "bow-tie"  or  "hair-bow"  (D). 

Card  IV:  The  lower  middle  projection:  "animal  head"  (D). 

Card  VII:  The  lower  third:  "butterfly"  (D). 

Card  IX:  The  lateral  half  of  the  lower  pink  areas  "man's  head"  (D). 

Card  X:  The  small  brown  area  in  the  upper  central  white  space:  "wishbone"  (D); 
the  upper  middle  gray  area:  "two  bugs"  (D) ;  the  lower  middle  green  area  seen  as  "two 
caterpillars"  or  "worms"  (D). 

It  must  be  kept  in  mind  that  the  popular  responses  vary  to  some  extent 
with  the  population  the  examiner  is  working  with.  We  shall  return  to  this 
point  in  our  discussion  of  the  rationale  of  the  P  response. 

By  definition,  the  P  responses  almost  never  need  any  inquiry.    Only  for 
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the  (P)  score  should  discrepancies  from  the  usual  verbalization  be  inquired 
into. 

6.  Rationale  of  the  Popular  Responses 

The  P  responses  have  been  considered  to  represent  compliance  with  the 
thinking  of  the  community— in  other  words,  the  capacity  for  thinking  in 
conventional  and  stereotyped  terms.  Such  a  capacity  is  essential  for 
balanced  and  realistic  thinking,  and  the  lack  of  it  indicates  a  degree  of  lack 
of  "  common  sense' '  and  of  understanding  of  the  simple  and  common  routes 
of  thinking.  Of  course,  this  compliance  is  often  carried  to  extremes,  result- 
ing in  a  lack  of  individuality  and  freedom  of  thinking;  flexible  ''common 
sense"  then  becomes  a  "commonplace". 

But  why  should  the  popular  responses  have  this  implication?  The 
answer  appears  to  lie  partly  in  the  nature  of  the  inkblots.  The  fact  that  a 
very  considerable  share  of  the  general  population — regardless  of  its  great 
variety  of  adjustments  and  maladjustment  tendencies — sees  the  same  re- 
sponses on  a  card  indicates  that  the  card  itself  is  more  or  less  conducive  to 
a  specific  perceptual  organization  and  consequently  specific  associative 
content.  In  this  sense,  the  areas  to  which  popular  responses  are  given 
represent  a  relatively  clear-cut  piece  of  reality  which  is  so  compelling  that 
its  " meaning"  is  a,  matter  of  "social  agreement".  The  responsiveness  of  a 
subject  to  these  compelling  areas  on  the  inkblots  thus  becomes  the  measure 
of  his  sense  for  the  "obvious".  Thus,  the  P  responses  have  a  continuity  of 
meaning  with — and  the  majority  of  them  are — animal  responses. 

The  absence  or  over-abundance  of  P  responses  has  different  meanings 
in  different  psychopathological  settings;  their  interpretation  in  terms  of 
"common  sense"  is  valid  only  within  the  normal  range.  Poor  yet  not 
altogether  low-grade  deficient  intelligence,  compulsive  over-critical  pedan- 
try, depressive  inertia  arid  self-criticism,  a  penchant  for  platitudes  of  the 
type  found  frequently  in  naive  hysterics,  ideational  flatness  of  the  type  seen 
in  simple  schizophrenics — all  may  make  for  an  unduly  high  P%.  In  these 
conditions,  over-dependence  upon  the  compelling  perceptual  qualities  of 
the  inkblot  is  a  reflection  of  an  impairment  of  the  freedom  of  the  subject's 
own  productivity.  The  basis  of  this  impairment  must  of  course  be  de- 
ciphered from  the  other  aspects  of  the  test.  Many  psychopaths  give 
Rorschach  records  which  are  generally  flat,  and  excel  with  a  high  P%.  This 
appears  understandable  if  we  realize  that  thinking  in  terms  of  common 
sense  alone  is  concretistic  thinking,  rooted  only  in  the  temptations  and 
tribulations  of  single  isolated  situations,  and  not  guided  by  such  temporally 
and  morally  abstract  ideas  as  "right  or  wrong"  or  "consequences". 

A  low  P%,  provided  that  R  is  not  too  large,  generally  reflects  a  weak 
contact  with  and  responsiveness  to  reality.  Of  course,  when  a  record 
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becomes  dilated,  the  P%  will  be  spuriously  low  because  of  the  limited  num- 
ber of  possible  P's;  and  instead  of  the  percentage,  the  absolute  number  of 
P's  will  be  significant.  The  larger  R  is,  the  more  the  number  of  P's  should 
approach  the  maximum  of  12.  It  must  be  also  kept  in  mind  that  an  absence 
of  P  responses  on  any  card  does  not  necessarily  indicate  lack  of  "  common 
sense"  to  begin  with,  but  may  merely  reflect  a  disturbance  specific  to  the 
card.  Thus,  if  P  responses  stop  on  a  heavily  shaded  or  diffusely  colored 
card,  it  is  justified  to  conclude  that  anxiety  or  affects  can  play  havoc  with 
"  common  sense".  In  analyzing  our  control  cases  we  found  evidence 
showing  that  the  presence  of  mild  anxiety  tends  to  make  subjects  hide- 
bound with  common  sense,  while  strong  anxiety  disrupts  it.  Special  Table 
2-B  shows  that  39%  of  the  non-anxious  Patrolmen  have  a  P  on  Card  IV 
and/or  Card  VI,  as  against  93%  of  the  mildly  anxious  group,  and  only  52% 
of  the  very  anxious  group.  We  already  know  that  the  presence  of  strong 
anxiety  drives  one  toward  vagueness  rather  than  toward  platitudes.77 

In  the  average  sized  record  of  20-25  responses,  there  should  be  four  or 
five  P's,  or  a  P%  of  20  to  25%.  It  appears,  however,  that  with  increasing 
age  (above  30)  a  progressive,  slow  increase  of  the  P%  takes  place.  If  we 
consider  the  percentages  of  the  Patrol,  it  is  at  once  apparent  that  they 
exceed  the  norm;  but  this  is  not  surprising  in  view  of  their  generally 
inhibited  make-up.  Special  Table  1  shows  that  our  Well-Adjusted  Patrol 
averages  33%  P,  and  that  the  Borderline- Ad  justed  averages  26%  P.  To 
a  large  extent  these  high  percentages  are  due  to  the  relatively  low  R  of  the 
Patrol.  Furthermore,  it  will  be  no  surprise  that  the  poorly  adjusted 
Patrolmen  have  the  lower  P%.  In  other  words,  in  this  group,  with  its 
limited  cultural  background  and  its  general  inhibitory  picture,  a  higher  P% 
may  be  taken  as  a  sign  of  better  adjustment.  In  absolute  numbers  of  P 
responses,  the  Well-Adjusted  Patrol  averages  only  4.0.  Furthermore, 
35%  of  the  Borderline-Adjusted  Patrol  have  three  or  fewer  P  responses, 
as  against  only  12%  of  the  Well-Adjusted  Patrol.  These  differences  in 
distribution  approach  statistical  significance. 

c.  The  Diagnostic  Significance  of  the  P  Responses 

In  terms  of  our  rationale,  we  should  expect  to  find  the  highest  P%  among 
the  Depressive  and  the  depressive-like  Neurotic  groups,  in  the  ideationally 
flat  Simple  Schizophrenics,  and  perhaps  in  the  groups  characterized  by 
marked  rigidity  and  caution.  These  expectations  are  borne  out  by  the 
averages  in  Figure  17  (p.  305)  and  Special  Table  1  and  by  the  case  distri- 
butions in  Table  89.  Table  89  shows  that  in  the  low — less  than  20% — 
P  range  there  are  almost  no  Depressives,  depressive-like  Neurotics,  or  Well- 

77  See  the  discussion  of  the  Fv  responses  in  the  Patrol,  pp.  141  ff. 
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Adjusted  Normals.  The  tables  also  show  that  the  Acute  Paranoid  Schizo- 
phrenics and  Paranoid  Conditions  tend  toward  a  high  P%,  as  do  the 
Simple  Schizophrenics — although  for  entirely  different  reasons. 

Considering* the  Schizophrenic  groups  specifically,  it  is  apparent  in  both 
Tables  that  there  is  a  progressive  decrease  in  the  incidence  of  P  with 
chronicity  and  deterioration;  this  is  in  accord  with  the  departure  from 

TABLE  89.- —POPULAR  RESPONSE  PERCENTAGE:  P% 


Group 

N 

Percentage  of  Casfs 

P%  <20 

P%  >  35 

P%  >45 

(P  +  U)  Sch  A     .    . 

29 

41 

28 

— 

(P  +  U)  Sch  (Ch  +  D) 

36 

67 

6 

— 

PCo 

14 

21 

29 



ss       .     . 

8 

25 

50 

— 

Pr  C      . 

16 

44 

6 

. 

PrO-I 

17 

76 

6 

— 

DP  +  DI      .    . 

17 

18 

29 

— 

DSN+  DN. 

16 

6 

56 

44 

Hy  +  MN  +  0-C       .       . 

46 

26 

24 

— 

A  &  D  -j-  Ncuras 

16 

6 

25 

— 

P(l). 

32 

6 

34 

— 

P(2  +  3)            .                                   ... 

22 

47 

35 

— 

P(l  +  2  +  3)                                         .       . 

54 

— 

— 

9 

Differential  Significance  of  Distributions 


Groups  Compared 

Categories 

Significance 

(P  +  U)  Sch  A  :  (P  +  IT)  Sch  (Ch  +  D) 
P(l)  :  P(2  +  3)             .    •                      .... 
(P  +  U)  Sch  A  :  (P  +  U)  Sch  (Ch  +  D) 
(DSN  +  DN)  :  Neurotics  . 
(DSN  +  DN)  :  Patrol  

P%  <  20,  £  20 
P%  <  20,  £  20 
P%  >  35,  P%  ^ft5 
P%  >  35,  P%  £  35 
P%  >  45,  P%  £  45 

5-10% 

<1% 
2-5% 
2-5% 
2% 

reality  found  in  the  progress  of  the  schizophrenic  process.     Both  Pre- 
schizophrenic  groups  stand  out  with  a  low  P%. 

In  the  absolute  number  of  P  responses  of  the  groups,  given  in  Table  90, 
two  trends  become  clear.  First,  the  sharp  distinction  between  the  Acute 
Schizophrenics  and  the  Chronic  and  Deteriorated  Schizophrenics  becomes 
statistically  very  significant;  secondly,  it  is  apparent  that  the  Depressives 
are  not  outstanding  by  their  great  number  of  popular  responses,  but  rather 
by  the  great  share  their  few  popular  responses  have  in  their  meagre  records. 
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Thus,  although  the  Depressives  exceed  the  Acute  Schizophrenics  in  their 
P%,  they  have  significantly  fewer  P. 

Thus:  the  emphasis  upon  P  in  impoverished  records  is  reflected  mainly 
by  the  P%,  while  in  more  dilated  records  it  is  reflected  by  the  absolute 
number  of  P.  We  may  therefore  conclude  that  pathologically  inhibitory 
or  ideationally  flat  conditions  make  for  an  over-emphasis  upon  popular 

TABLE  90. — POPULAB  RESPONSES 


Group 

N 

Percentage  of 
Cases  with 
P  <4 

(P  +  U)SchA  

29 

14 

(P  +  U)  Sch  (Ch  +  D)  

36 

68 

PCo.    .    .                           .                      .                  

14 

21 

ss  

8 

50 

Pr  C  

16 

31 

PrO-I  

17 

Q 

DP  .             

10 

60 

DI  

7 

43 

DSN 

9 

33 

DN  ... 

7 

0 

Neurotics  
P(l)  ...     . 

62 
32 

21 
12 

P(2  +  3)  

22 

36 

Differential  Significance  of  the  Percentage  of  Cases  with  P  <  4 


Groups  Compared 

Significance 

(P  +  U)  Sch  A  :  (P  +  U)  Sch  (Ch  +  D)  

<1% 

(P  +  U)  Sch  A  :  (Depr  -  DN)    ...       .                    
Neurotics  :  (Depf*—  DN) 

1-2% 
2-5% 

P(l)  :  (Depr  -  DN)  
P(l)  :  P(2  +  3)  

1% 

5-10% 

responses,  while  dilated  over-ideational  conditions  and  abandonment  of 
reality  testing  make  for  a  minimal  emphasis  upon  them. 

3.  The  Original  Responses:  Orig 
a.  Scoring  and  Inquiry 

The  original  responses  are  those  which  occur  only  once  or  twice  in  a 
hundred  records.    However,  this  statistical  criterion  must  be  modified  by 
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further  considerations.  Responses  which  are  vague  in  form  should  never 
be  considered  original  responses,  nor  should  responses  which  are  fanciful 
associative  elaborations  of  tiny  areas  or  projections  of  the  inkblot  not  based 
upon  perceptual  articulation  and  reorganization  of  the  area  in  question. 
Thus,  original  responses  may  be  F+  or  F—  but  never  Fv,  and  the  examiner 
should  be  very  conservative  in  assigning  this  score  to  responses  referring  to 
tiny  areas.  Similarly,  the  examiner  should  not  score  as  Orig  such  a  far- 
fetched response  as ' '  elephant' '  for  the l '  bear' '  on  Card  VIII ;  such  responses 
are  not  based  upon  active  perceptual  work  on  the  area  chosen. 

The  Orig+  responses  are  usually  immediately  convincing.  Only  when 
there  is  some  doubt,  and  the  score  Orig—  is  in  question,  should  inquiry  be 
made  in  order  to  establish  whether  it  is  the  examiner's  blind  spot  which 
makes  the  response  appear  poor.  The  score  Orig  does  not  refer  to  an 
unusual  choice  of  area:  there  are  Orig  responses  obtained  to  areas  where 
P  responses  can  be  given.  What  makes  the  response  original  is  a  new 
perceptual  organization  of  the  area. 

Like  P  responses,  the  Orig  responses  vary  with  the  character  and  cultural 
level  of  the  subjects  one  works  with;  hence  the  examiner  must  always 
adapt  himself  to  his  population.  P  scores  should  be  handled  conservatively : 
only  experience  with  300  to  500  records  obtained  from  a  wide  sampling  of 
the  cultural  group  in  question  should  be  considered  adequate  basis  for  such 
adaptation,  and  data  from  pathological  cases  should  never  be  taken  as 
indicating  popular  trends.  However,  a  much  greater  flexibility  in  scoring 
the  originals  should  be  allowed.  Even  in  a  pathological  population  which 
is  impoverished  in  original  response,  any  response  which  is  seen  relatively 
often  in  the  general  population  may  be  scored  Orig,  to  indicate  that  in  this 
instance  a  more  vivid  ideational  functioning  has  occurred.  Such  a  flexi- 
bility of  scoring  emphasizes  that  scoring  should  remain  subservient  to  the 
analysis  of  the  record,  and  should  help  point  up  significant  aspects  of  it. 
To  be  sure,  for  purposes  of  any  statistical  study,  a  uniform  set  of  criteria 
for  all  groups  should  be  established  and  adhered  to. 

6.  Rationale  of  the  Original  Responses 

While  the  popular  responses  reflect  conventionality  and  stereotyped 
thinking,  the  original  responses  represent  freedom  in  thinking.  The 
popular  responses  reflect  a  great  dependence  upon  the  compelling  per- 
ceptual characteristics  of  the  inkblot;  the  original  responses  reflect  a 
marked  degree  of  independence  of  these  configurations,  which  allows  the 
subject  to  manipulate  them  so  as  to  bring  forth  new  articulations  and  con- 
tents. Thus,  the  elaborate  original  responses  are  often  carriers  of  ideas 
intimately  linked  with  the  problems  and  attitudes  of  the  patient,  while 
the  popular  responses  carry  no  trace  of  personal  flavor.  Furthermore,  just 
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as  the  conventionality  indicated  by  the  popular  responses  is  double-edged, 
so  is  the  originality  in  these  responses:  that  is  to  say,  originality  may  be  an 
indication  of  freedom,  but  too  much  may  indicate  a  lack  of  common  sense 
and  an  unconcern  for  the  obvious  articulations  of  reality.  The  Orig%, 
the  form-level  of  the  original  responses,  and  the  general  context  of  the 
record  in  which  they  occur,  must  all  be  considered  in  evaluating  the  signifi- 
cance of  the  original  responses.  Any  sizable,  but  not  excessive,  number  of 
original  responses  of  a  good  form-level  usually  indicates  good  native  en- 
dowment. Such  responses  may  persist  even  in  a  pathological  context. 

TABLE  91.— ORIGINAL  RESPONSES 


Group 

N 

Percentage  of  Cases 

Group 

N 

Percentage  of 
Cases 
Orig  >  1 

Orig  m  0 

Orig  -  1 

Orig  >  1 

USchA  

18 

28 

16 

56 

P  Co  

14 

50 

USchCh.. 

13 

54 

23 

23 

ss  

8 

12 

USchD... 

7 

29 

57 

14 

Pr  C  

16 

31 

PSchA.... 

11 

73 

0 

27 

Pr  O-I     .      .  . 

17 

65 

PSchCh... 

10 

70 

10 

20 

DP  +  DI      . 

17 

0 

PSchD.... 

6 

33 

33 

33 

DSN  +  DN 

16 

19 

Hy  

19 

37 

A&D  

10 

0 

MN  +  O-C 

27 

59 

Neuras 

6 

33 

P(l)..    .. 

32 

34 

P(2  +  3)  .  .  .  . 

22 

18 

Differential  Significance  of  Distributions 


Groups  Compared 

Categories 

Significance 

U  Sch  A  :  U  Sch  (Ch  +  D)  
(Neurotics  -  A  &  D)  :  A  &  D    
(Neurotics  —  A&D)  :  Depr  
(Neurotics  -  A  &  D)  :  Patrol.   .   .             .... 
(MN  +  O-C)  :  Patrol  

Orig>  I,  Orig  ^  1 
Orig  >  1,  Orig  £  1 
Orig>  l,0rig£  1 
Orig  >  1,  Orig  £  1 
Orig  >  1  Orig  <>  1 

<i% 

1-2% 
<1% 
5% 
1-2% 

U  Sch  A  :  P  Sch  

Orig  >  0  Orig  —  0 

5% 

PrO-I  :  PrC  

Oria>4.0ria  £4* 

2-5%* 

*  Pr  O-I  has  47%  such  cases;  Pr  C  has  6%. 

Poor  form  level  or  great  abundance  of  original  responses  in  cases  of  poor 
affective  adaptation  indicates  pathology. 

c.  The  Diagnostic  Significance  of  Original  Responses 

Special  Table  1  indicates  that  the  Well- Adjusted  Patrol  averages  1.6 
original  responses,  or  an  Orig%  of  about  7.3.  This  average  is  low,  in  keep- 
ing with  the  meagre  records  and  limited  native  endowment  of  our  control 


THE  RORBCHACH  TEST 


321 


group.  The  Borderline  and  Maladjusted  Patrols  have  an  even  lower  inci- 
dence. Thus,  original  responses  do  not  flourish  in  pictures  of  inhibition 
and  unvariegated  background. 

However,  the  incidence  is  also  quite  low  in  our  clinical  groups,  partly  as 
a  reflection  of  our  rigid  scoring,  and  hence  no  extensive  and  conclusive 
evaluation  here  of  original  responses  will  be  possible.  As  we  would  expect, 
however,  their  incidence  is  highest  in  the  ideationally  rich  clinical  groups: 
the  Acute  Unclassified  Schizophrenics,  the  Over-Ideational  Preschizo- 
phrenics,  the  Obsessive-Compulsives,  the  Mixed  Neurotics,  and  the 

TABLE  92. — QUALITY  OP  ORIGINAL  RESPONSES.    Percentage  of  Poor  Orig  Response 

in  Att  Orig  Responses 


Group 


N 


Total  of 


U  Sch  A 18 

USchCh      13 

USchD 7 

PSchA 11 

PSchCh 10 

PSchD 6 

PCo .              ....  14 

SS 8 

PrC ....  16 

PrO-I 17 

(Depr  -  DN)    ...                      .      .             ...  26 

DN ....  7 

Hy +  MN+O-C....                                .  46 

A&D 10 

Neuras .              .           .  6 

Patrol 54 


47 
13 

8 

7 
7 
7 

28 

7 

22 
107 

7 
7 

98 

2 

13 

66 


15 
54 
25 

57 
71 
14 

18 
43 

23 
31 


57 
22 
38 
15 


Paranoid  Conditions.  The  Acute  Paranoid  Schizophrenics  in  this  con- 
nection differ  from  the  Paranoid  Conditions,  reflecting  their  greater  rigidity 
and  caution.  These  trends  are  supported  by  Table  91,  giving  the  percent- 
age of  cases  in  each  group  with  more  than  one  Orig.  Also  in  keeping  with 
clinical  expectation,  the  lowest  incidence  of  original  responses  occurs  in 
the  Depressive,  Anxiety  and  Depression,  and  Simple  Schizophrenic  groups. 
Furthermore,  the  Acute  Schizophrenics  significantly  exceed  the  Chronic 
and  Deteriorated  Schizophrenics  in  their  incidence  of  Orig,  and  the  Over- 
Ideational  Preschizophrenics  significantly  exceed  the  Coarctated  Preschizo- 
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phrenics.  The  Patrol,  of  course,  is  significantly  exceeded  by  the  Obsessive- 
Compulsives  and  Mixed  Neurotics. 

It  appears  then  that  the  presence  of  active  ideation  tends  to  increase 
significantly  the  number  of  original  responses  given.  As  these  accumulate 
in  groups  where  the  M  and  Dr  responses  also  accumulate,  it  might  be  asked, 
What  can  original  responses  specifically  contribute  to  diagnostic  evaluation? 
Under  certain  conditions  the  Dr,  the  M ,  or  the  Orig  may  be  missing,  and 
the  indications  which  persist  then  become  diagnostically  crucial.  Some- 
times the  sudden  occurrence  of  a  few  originals  in  an  otherwise  coarctated 
record  will  be  the  only  clue  to  the  presence  of  pathological  ideation. 

Data  for  the  form-level  of  the  original  responses  are  presented  in  Table 
92  giving  the  percentage  of  all  the  original  responses  of  each  group  which 
was  scored  Orig—  or  Orig^F.  As  we  might  expect,  the  highest  incidence 
of  these  poor  original  responses  occurs  mainly  in  the  Chronic  Schizophrenic 
and  in  the  related  Simple  Schizophrenic  groups.  It  is  striking,  however, 
that  more  than  half  of  the  few  originals  given  by  the  Acute  Paranoid 
Schizophrenics  are  of  a  very  poor  quality,  and  this  is  sometimes  a  crucial 
diagnostic  indication  of  the  presence  of  schizophrenia  in  the  records  of  this 
group:  their  records  show  usually  coarctation  and  careful  control,  but 
occasionally  a  fantastic  original  response  will  break  through.  The  data  on 
the  Over-Ideational  Preschizophrenics  is  also  significant:  although  their 
percentage  lies  between  that  of  the  high  and  the  low  groups,  the  great  in- 
cidence of  original  responses  in  their  records  indicates  that  some  poor  ones 
are  likely  to  crop  up  among  the  good  ones  in  this  generally  dilated  picture. 
Also  significant  in  Table  92  is  the  fact  that,  in  most  of  the  Depressive  or 
depressive-like  groups,  original  responses  will  be  given  with  great  caution 
and  hence  only  on  a  good  form  level.  In  this  respect  the  Neurotic  Depres- 
sives  appear  to  be  an  exception,  but  general  experience  with  this  group 
indicates  that  their  high  percentage  is  to  a  large  extent  an  artifact  of  small 
numbers.  Finally,  the  percentage  of  poor  original  responses  in  the  Patrol  is 
among  the  lowest  of  all  groups;  here  it  refers  not  to  over-cautiousness,  but 
rather  to  the  fact  that  the  normal  thought  processes  will  only  infrequently 
allow  idiosyncratic  elements  to  creep  into  the  responses.  Although  Table 
92  does  not  show  all  the  consistency  that  might  be  claimed  for  the  signifi- 
cance of  the  Orig—  score,  the  bulk  of  its  data  is  in  agreement  with  clinical 
expectations. 

4.  Combination  and  Construction  Responses 
a.    Scoring  and  Inquiry 

In  these  responses  the  subject  links  together,  by  means  of  associative 
elaboration  responses  to  two  or  more  parts  of  the  inkblot.  If  this  link  is 
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present  in  the  spontaneous  verbalization  of  the  entire  response,  the  score 
"combination"  (comb)  is  usually  given;  if  the  parts  of  the  response  are 
Been  separately  and  only  afterward  linked  together,  the  score  "  construc- 
tion" (constr)  is  given.  For  example,  the  whole  of  Card  I  seen  as  "a  winged 
man"  is  a  combination  response,  because  the  wings  are  conceptually  dis- 
crete from  the  figure  of  the  man  in  the  center  of  the  inkblot;  this  response 
is  in  contrast  to  "bat"  on  the  same  card,  which  is  a  gross  abstractive  re- 
sponse in  which  all  the  parts  are  mutually  interdependent.  Similarly,  the 
response  "two  bears  with  blood  on  their  paws"  is  to  be  considered  a  com- 
bination; "a  colorful  butterfly"  is  not.  However,  combination  responses 
may  become  even  more  complex,  and  correspondingly  more  easily  scored: 
for  example,  the  response  to  Card  I,  "two  winged  men  (side  figures)  carrying 
a  headless  woman  (center  figure)".  It  appears  from  these  examples  that 
combinations  may  consist  either  in  elaborating  upon  a  single  response,  or 
in  establishing  action-connections  between  the  relatively  autonomous  parts 
of  the  total  response.  A  construction  response  differs  from  these  in  that, 
for  example,  the  last  response  would  be  derived  from  seeing  first  two  winged 
figures,  then  a  middle  figure,  and  then  elaborating  the  action-relationship 
between  the  two. 

These  types  of  responses  do  not  require,  nor  do  they  admit  of,  inquiry. 
The  spontaneous  verbalization  should  make  clear  whether  a  combination 
or  construction  was  involved,  and  any  elaborations  elicited  in  or  inferred 
from  inquiry  must  be  considered  as  secondary  indications  and  of  corre- 
spondingly minimal  significance.  In  the  following  we  shall  not  distinguish 
between  the  combination  and  construction  responses,  because  our  data  are 
too  few  to  allow  for  a  breakdown;  and  both  represent  merely  different 
shadings  of  the  same  associative  process. 

6.  Rationale  of  the  Combination  Responses 

Combination  responses  appear  to  emanate  from  the  subject's  associative 
elaboration  around  two  or  more  spatially  contiguous  areas  of  the  inkblot. 
That  is  to  say,  the  content  of  the  specific  combination  is  not  provided  in 
the  inkblot:  given  the  condition  of  contiguity,  the  rest  is  up  to  the  subject's 
associative  thought  processes.  Good  endowment  and  intelligence  are 
prerequisites  for  giving  well-integrated  and  acceptable  combination  re- 
sponses; and  the  amount  and  quality  of  combinations  are  a  reflection  of  the 
integrative  ability  of  the  subject.  Although  maladjustment  appears  to 
cut  down  the  incidence  of  combination  responses,  those  combinations  which 
survive  are  most  likely  to  bear  the  marks  of  the  specific  maladjustments  in 
their  arbitrariness  or  irrealistic  establishment  of  relationships.  Here, 
however,  the  response  passes  out  of  the  range  of  "combination",  and  be- 
comes a  pathological  indicator  of  the  type  we  term  "fabulized  combina- 
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tion"  or  "confabulation".  To  these  we  shall  return  in  the  following  section 
on  the  analysis  of  verbalizations.  In  general,  the  combination  responses 
bear  some  relationship  to  the  original  responses,  inasmuch  as  both  represent 
a  new  way  of  looking  at  the  card  and  of  coping  with  the  multifarious  per- 
ceptual impressions;  in  both,  the  subject  actively  puts  something  " of  his 
own"  into  the  response.  However,  maladjustment  is  much  more  likely  to 
allow  for  the  persistence  and  even  increase  of  the  number  of  original  re- 
sponses, while  it  tends  to  cut  down  the  combination  responses. 

c.  The  Diagnostic  Significance  of  the  Combination  Responses 

We  should  again  expect  the  most  actively  ideational  groups  to  give  the 
greatest  number  of  combination  responses.  Special  Table  1  indicates  that 
the  averages  are  highest  in  the  Obsessive-Compulsives,  Over-Ideational 
Preschizophrenics,  and  the  Acute  Unclassified  Schizophrenics — the  three 
groups  most  consistent  in  indications  of  ideational  activity  throughout  all 
our  analyses.  But  in  second  place  we  find  our  control  groups,  in  spite  of 
their  low  averages.  This  finding — especially  in  view  of  the  inhibited  char- 
acter and  limited  background  of  the  Patrol — attests  to  the  devastating  ef- 
fect clinical  maladjustment  has  upon  combination  responses. 

In  terms  of  percentage  of  cases,  Table  93  indicates  that  nearly  half  of  the 
combined  Over-Ideational  Preschizophrenics  +  Obsessive  Compulsives  + 
Paranoid  Condition  groups  have  at  least  one  combination  response,  as 
against  44%  of  the  Patrol  and  34%  of  the  Acute  Schizophrenics.  Thus, 
the  distribution  here  resembles  that  for  the  original  responses,  except  that 
here  the  Paranoid  Schizophrenics  and  the  Patrolmen  stand  up  better.  Also 
in  accord  with  clinical  expectation,  we  find  an  almost  complete  absence  of 
combination  responses  in  the  Depressive  groups,  the  Anxiety  and  Depres- 
sion group,  and  the  Simple  Schizophrenics.  Furthermore,  there  appears 
to  be  a  progressive  decrease  of  these  responses  with  schizophrenic  chronicity 
and  deterioration.  It  appears  then  that,  like  the  original  responses,  com- 
bination responses  reflect  the  presence  of  either  pathological  ideational 
activity  or  normal  adjustment;  and  their  absence  in  the  clinical  range  is 
referable  to  extremely  inhibitory,  retarded,  ideationally  flat,  or  disorganized 
conditions. 

5.  The  Analysis  of  Verbalization 

It  will  be  our  argument  in  this  section  that  the  subject's  verbalization 
of  his  response  can  carry  within  it  crucial  indications  as  to  the  nature  of 
his  maladjustment.  The  subject's  verbal  communication  of  his  response 
in  relationship  to  the  determinants  he  used,  the  area  he  chose,  and  the 
content  he  attributed  to  it,  is  an  integral  aspect  of  that  response;  like  the 
response  itself,  it  is  a  product  of  the  subject's  thought  processes  and  is 
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amenable  to  scoring,  systematization,  and  diagnostic  evaluation.  These 
will  be  attempted  in  this  section.  Verbalizations — especially  where  they 
seem  to  admit  of  symbolic  interpretation  or  interpretation  by  analogy — 
have  been  used  by  many  investigators  for  interpretation  of  test  results. 

TABLE  93. — COMBINATION  RESPONSES 


Group 

N 

Percentage  of  Cases 
with  Comb  >  0 

USchA  

18 

28 

U  Sch  (Ch  +  D)      

20 

20 

PSchA  

11 

45 

PSch(Ch  +D)  

16 

25 

P  Co   

14 

38 

ss              

8 

0 

PrC   

16 

12 

PrO-I   .                      .                 

17 

41 

Depr.  .  .                      

33 

6 

Hy                ...             

19 

32 

A&D  

10 

10 

MN 

10 

10 

O-C..       .              .                     .... 

17 

59 

Neuras    .    . 

6 

33 

P(l) 

32 

50 

P(2)  

17 

41 

P(3)  

5 

20 

Differential  Significance  of  the  Percentage  of  Cases  with  Comb  >  0 


Groups  Compared 

Significance 

O-C  •  (Neurotics  —  O-C)         .                  .           .                      

1-2% 

Patrol  :  (Neurotics  -  O-C)          .               .           .... 
O-C  :  Depr  .... 
[Neurotics  —  (O-C  -f  A  <fe  D)  ]  :  Depr        

2-5% 

<1% 
5-10% 

Patrol  :  Depr.  .    .       .           
IT  Sch  A  :  (U  Sch  (Ch  +  D)  +  P  Sch  1   

<1» 
<1%* 

*  Categories:  Comb  >  3,  ^  3  where  U  Sch  A  has  22%  >  3  while  others  have  0%. 

But  what  has  been  lacking  thus  far  was  a  psychological  rationale  to  systema- 
tize the  conspicuous  verbalizations  and  to  attempt  to  explain  the  psycho- 
logical processes  leading  to  deviant  ones.  In  an  attempt  in  this  direction, 
we  extracted  in  Appendix  II  from  each  of  the  Rorschach  records  of  this 
study  all  deviant  verbalizations  verbatim;  these  were  verbalizations  which 
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experience  had  indicated  and  rationale  had  supported  as  useful  <iiftgnoatic 
indications.  Only  against  the  background  of  material  provided  by  such  a 
comprehensive  excerpting  could  any  attempt  at  systematization  or  clari- 
fication begin.  It  is  not  our  claim  that  the  following  pages  present  a  com- 
plete explanation  or  systematization  of  final  validity  of  the  material  we  have 
excerpted,  or  that  the  excerpts  represent  an  exhaustive  collection  of  all 
possible  kinds  of  deviant  verbalizations.  We  do  not  even  maintain  that 
the  distinctions  we  made  between  different  kinds  of  pathological  verbaliza- 
tions are  entirely  consistent  or  correct.  Nevertheless,  we  feel  that  our  ma- 
terial is  sufficient  to  allow  for  an  attempt  to  make  some  tentative  order  out 
of  the  varieties  of  pathological  verbalization.  To  ignore  these  altogether 
would  be  to  discard  one  of  the  most  crucial  segments  of  the  Rorschach  ma- 
terial; to  present  them  merely  haphazardly  without  any  system  would  be 
to  confuse  the  reader.  In  our  own  experience,  the  growth  of  the  rationale 
which  we  present  below  has  served  in  helping  us  to  locate  and  understand 
the  more  subtly  deviant  and  hitherto  unencountered  verbalizations  which 
are  ever  present  in  clinical  Rorschach  records. 

Our  approach  to  the  verbalizations  was  a  gross  one.  We  did  not  at- 
tempt to  analyze  all  verbalizations  which,  in  everyday  clinical  work,  we 
use  as  characteristic  indicators  for  the  subject's  personality  organization 
and  maladjustment.  Rather,  we  restricted  ourselves  to  the  most  strikingly 
deviant  ones,  hoping  to  establish  with  them  some  kind  of  basis  which  later 
would  admit  of  further  development.  As  a  consequence,  the  bulk  of  the 
verbalizations  extracted  are  those  reflecting  schizophrenic  pathology  of 
thinking.  Thus  we  shall  surmount  the  temptation  merely  to  shrug  away 
schizophrenic  verbalizations  as  "  nutty  as  a  fruit  cake",  and  attempt  to 
show  that  there  is  order  and  a  basis  in  these  verbalizations  themselves  for 
understanding  them;  this  basis  permits  inferences  from  clear-cut  to  masked 
schizophrenic  thinking  when  the  course  of  the  thought  process  is  more  ob- 
scure or  entirely  hidden. 

First,  we  shall  discuss  briefly  problems  of  scoring  and  inquiry.  Secondly, 
we  shall  advance  a  general  rationale,  in  which  we  shall  elaborate  upon  the 
concepts  we  use  to  describe  and  to  "understand"  the  pathological  verbaliza- 
tions. Thirdly,  we  shall  discuss  each  of  the  deviant  verbalizations  for  which 
we  have  an  individual  score,  and  shall  attempt  to  establish  their  relation- 
riup  to  and  differentiation  from  verbalizations  which  are  next  of  kin. 

a.  Scoring  and  Inquiry 

The  titles  which  we  shall  apply  to  the  variants  of  pathological  verbaliza- 
tion are  largely  our  own.  Ev.en  those  which  we  have  borrowed  from  previ- 
ous investigators  will  be  somewhat  altered  in  respect  to  their  designation 
and  significance.  We  could  not  avoid  this  arbitrariness,  inasmuch  as  we 
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began  our  work  with  whatever  scores  were  already  well-established  in  the 
literature,  but  in  the  course  of  experience  these  imperceptibly  underwent 
modifications  and  extensions  as  we  encountered  different  nuances  of  verbali- 
zation. We  shall  not  attempt  here  to  give  the  criteria  for  our  scores,  be- 
cause actually  our  discussions  of  each  score  will  be  in  effect  a  statement  of 
the  concepts  and  criteria  necessary  to  understand  and  apply  it. 

It  should  be  stated  that  these  "scores"  are  qualitative  indicators  and, 
unlike  those  discussed  so  far,  do  not  need  to  clutter  up  the  scoring  sheets, 
as  long  as  one  is  keenly  aware  of  their  presence  in  a  record. 

In  regard  to  inquiry  we  can  only  re-emphasize  those  principles  stated  in 
the  general  section  on  inquiry  (see  pp.  97  ff.).  Good  effective  inquiry  is  not 
wholesale  inquiry,  which  rather  will  make  the  patient  aware  of  those 
nuances  of  unwitting  verbalization  to  be  described  below,  and  drive  him 
back  upon  the  most  conventional  and  safe  expressions.  Exactly  when 
inquiry  is  to  be  made  cannot  be  prescribed,  yet  the  following  considerations 
will  give  leads. 

If  the  subject  sees  a  "pink  elephant"  for  which  there  is  no  perceptual 
support  in  a  pink  area  chosen,  we  have  an  indication  that  the  subject's 
associative  processes  have  gone  on  their  merry  way  without  referring  back 
to  the  inkblot  for  perceptual  regulation  and  modification  of  the  final  re- 
sponse: here  there  is  too  much  disregard  for  the  inkblot,  or  too  much  de- 
parture or  "  distance"  from  the  card.  On  the  other  hand,  if  the  subject 
sees  a  mountain  on  the  upper  part  of  a  card  and  a  flower  on  the  lower  part, 
and  therefore  concludes  that  it  is  a  picture  of  a  mountain  resting  on  a 
flower,  we  have  an  indication  that  the  subject  is  taking  the  spatial  rela- 
tionships of  the  inkblot  as  "real"  and  meaningful:  here  he  is  attending 
too  much  to  the  inkblot,  and  shows  a  "loss  of  distance"  from  the  card.  We 
shall  attempt  below  to  show  to  what  extent  loss  of  distance  from  the  card 
characterizes  each  variant  of  pathological  verbalization,  to  what  extent 
increase  of  distance  characterizes  each,  and  to  what  extent — and  this  is 
the  most  usual  case — a  loss  of  distance  and  an  increase  of  distance  are 
manifest  in  the  same  response. 

In  his  Psychodiagnostics,  Rorschach  pointed  out  that  introspective  sub- 
jects— those  inclined  to  give  movement  responses  in  abundance — will 
readily  recognize  that  the  cards  are  merely  inkblots  which  they  must 
interpret;  the  more  nai've  subjects — those  inclined  to  give  an  abundance  of 
color  responses — frequently  consider  the  inkblots  a  picture  whose  meaning 
they  must  discover.  The  latter  will  be  inclined  to  ask,  "What  is  it  really?" 
Both  reactions — though  the  former  is  somewhat  in  the  direction  of  increased 
distance,  and  the  latter  somewhat  in  the  direction  of  loss  of  distance — are 
within  the  normal  range;  in  our  experience,  introspective  subjects  will 
never  explain  a  response  solely  in  terms  of  their  own  associative  process, 
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and  naive  ones  will  never  give  responses  which  are  so  specific,  so  absurd, 
or  so  loaded  with  conviction,  as  to  imply  that  their  response  is  the  inevit- 
able "real"  content  of  the  card. 

Thus,  it  appears  that,  from  the  responses  themselves,  from  the  verbaliza- 
tion, or  from  the  verbalized  reasoning  usually  elicited  in  inquiry,  one  can 
infer  the  presence  of  thinking  which  does  not  adhere  to  the  "  reality"  of  the 
testing  situation,  as  defined  by  attitudes,  responses,  and  verbalizations  of 
the  general  normal  population.  Such  deviant  thinking  has  been  called 
autistic  thinking.78  By  "  autistic  thinking"  we  mean  here  thinking  which  is 
not  ruled  by  the  laws  and  conventions  of  conscious  logic.  Such  thinking 
has  been  demonstrated  to  be  motivated  by  wishes.  The  rules  of  wish- 
dominated  thinking  may  be  characterized  from  several  different  viewpoints. 
From  Freud's  exposition  of  the  dream  mechanisms,  we  know  that  displace- 
ment and  condensation  of  ideas  may  be  one  set  of  forms  in  which  such  think- 
ing is  manifested.  L£vy-Bruehl  (31)  used  the  concept  of  "  participation"  to 
describe  such  tliinking  in  preliterate  people.  By  participation  is  meant 
that  mode  of  thinking  which  considers  things  identical  by  virtue  of  their 
sharing  a  single  common  quality.  We  might  also  mention  here  Piaget's 
concept  of  "transductive  reasoning",  that  reasoning  which  makes  inferences 
about  whole  situations  from  experience  with  only  a  small  and  relatively 
discrete  part  thereof. 

The  significance  of  autistic  thinking  in  the  Rorschach  Test  is,  however, 
a  special  one.  Here  thinking  is  always  related  to  the  perceptual  reality  of 
the  inkblot,  and  hence  the  autistic  character  of  any  thinking  we  observe 
must  and  can  be  judged  in  terms  of  the  regulative  effect  of  the  perceptual 
reality  upon  the  subject's  thought  processes.  This  is  why  the  degree  and 
pathological  implications  of  autistic  thinking  can  be  conceived  of  in  terms 
of  loss  or  increase  of  distance  from  the  inkblot.  This  is  the  conceptual 
yardstick  we  have  found  most  helpful  in  systematizing  the  variety  of  forms 
which  autistic  thinking  may  take  in  the  Rorschach  Test  situation. 

Keeping  these  considerations  in  mind  we  can  make  one  specific  point  as 
to  inquiry  here.  The  questions  asked  by  the  examiner  should  remain  as 
vague  as  possible;  they  should  give  the  subject  no  clue  as  to  the  ex- 
aminer's intent  or  the  specific  aspect  of  the  response  he  is  concerned  with. 
The  examiner  should  never  ask,  "What  is  there  about  the  card  or  on  the 
card  that  makes  you  think  so?"  Instead,  relatively  ambiguous  questions 
such  as,  "What  makes  it  look  like  this?"  or  "What  makes  you  think  this?" 
are  preferable.  In  our  clinical  experience,  the  former  questions  drive  the 
subject's  attention  and  thinking  to  the  perceptual  characteristics  of  the 

71  In  this  discussion  we  are  using  the  concept  of  autism  only  in  the  sense  of  its  patho- 
logical extreme,  and  not  in  the  more  general  sense  in  which  it  is  applied  by  G.  Murphy 

(39). 


THE  ROBSCHACH  TEST  329 

inkblot,  regardless  of  his  spontaneous  inclination.  The  latter  questions 
permit  him  to  localize  the  basis  of  the  response  in  his  own  thoughts, 
memories,  or  reasoning.  Experience  shows  conclusively  that  all  normal 
and  most  neurotic  subjects  will  usually  not  locate  this  basis  in  their  own 
thought  processes,  but  that  preschizophrenics  and  schizophrenics  frequently 
will.  Thus,  the  vaguer  questions  are  actually  * '  catalyzing' '  questions,  help- 
ful in  eliciting  schizophrenic  thought  processes.  These  points  will  be  fur- 
ther elaborated  below. 

6.  General  Rationale  of  the  Analysis  of  Verbalization 

(1)  The  Reality  of  the  Testing  Situation.  Fundamental  to  the  under- 
standing of  pathological  verbalizations  is  an  understanding  of  the  reality 
of  the  testing  situation.  In  this  connection  two  questions  arise:  How  shall 
we  conceive  of  this  reality  situation,  that  is,  what  conceptual  framework 
shall  we  use  for  describing  it?  and  how  can  we  approximate  the  "true" 
reality  situation,  in  order  to  detect  weaknesses  of  reality  orientation  and 
reality  testing? 

In  answer  to  the  second  question,  we  may  say  that  the  "reality"  can  only 
be  made  palpable  in  terms  of  the  records  of  a  large  variety  of  normal  sub- 
jects. Here  we  may  see  how  the  so-called  normal,  whose  orientation  to- 
ward and  testing  of  reality  are  reasonably  sound,  conceives  of  his  role  in 
relation  to  the  inkblot  and  to  the  examiner.  By  and  large,  normal  subjects 
will  understand  the  testing  situation  and  the  test  instructions  to  mean  that 
they  are  to  give  responses  for  which  sufficient  justification  may  be  found  in 
the  perceptual  qualities  of  the  inkblot;  that  they  must  give  responses 
which  are  completely  acceptable  to  everyday  conventional  logic ;  and  that, 
just  as  they  should  not  give  responses  which  they  cannot  confirm  by  ref- 
erence to  the  inkblot,  so  they  should  not  give  responses  which  are  so  domi- 
nated by  the  perceptual  configurations  of  the  inkblot  that  they  are  no 
longer  subject  to  critical  control,  and  thus  become  absurdly  combined  or 
absurdly  integrated. 

The  answer  to  the  second  question  implies  the  answer  to  the  first.  We 
may  profitably  conceive  of  the  reality  of  the  testing  situation  in  terms  of 
the  distance  maintained  by  the  subject  between  himself  and  the  inkblot. 
If  the  subject's  responses  show  too  little  regard  for  the  inkblot  (absurd  form 
responses),  or  if  his  responses  carry  too  much  associative  elaboration  of 
a  response  which  in  itself  is  good,  then  we  have  an  indication  of  "increase 
of  distance"  from  the  card.  On  the  other  hand,  if  the  subject's  response 
shows  that  he  is  conceptually  and/or  affectively  taking  the  inkblot  as  an 
immutable  reality,  with  its  own  "real"  affective  and  logical  propensities 
not  admitting  of  critical  control,  we  have  an  indication  of  "loss  of  distance" 
from  the  card. 
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Thus,  "distance"  here  differs  from  the  concept  of  "distance"  used  in  the 
evaluation  of  the  Word  Association  Test  results.  The  crucial  difference 
is  that  in  the  Rorschach  Test  we  have  a  perceptual  reality  which  is  to  some 
degree  a  palpable  basis  for  measuring  distance;  in  the  Word  Association 
Test  the  words  called  out  by  the  examiner  are  very  elusive  "realities"  by 
reason  of  their  many  connotations,  and  the  basis  of  distance  lies  more  in 
the  popular  reaction, 

It  must  be  pointed  out  also  that  our  indications  of  the  presence  of  autistic 
thinking  come  not  only  from  the  patient's  verbalizations.  We  have  main- 
tained that  a  strong  prevalence  of  movement  responses — especially  if 
M  is  present — with  a  marked  lack  of  color  responses  indicate  the  possible 
presence  of  autistic,  irrealistic  thinking;  it  was  also  implied  in  our  discus- 
sion of  the  form-level  that  many  of  the  arbitrary  form  responses,  which 
are  not  sufficiently  geared  to  the  perceptual  reality  of  the  inkblot,  are, 
when  abundant,  expressions  of  autistic  thinking;  and  we  mentioned  that 
the  occurrence  of  space  responses  in  extreme  amounts  may  refer  to  nega- 
tivistic  paranoid  thinking,  which  always  implies  that  pathological  autisms 
are  at  work.  However,  the  fact  remains  that  an  analysis  of  verbalization 
is  the  most  crucial  and  most  frequently  helpful  procedure  in  the  search  for 
traces  of  autistic  thinking.  Pathological  verbalizations  are  less  often 
scattered  in  isolated  cases;  they  occur  with  startling  frequency  in  a  very 
large  share  of  the  records  of  schizophrenics,  preschizophrenics,  and  related 
conditions. 

To  make  the  concept  of  "distance"  clearer,  we  shall  discuss  briefly  one  of 
the  forms  each  distortion  of  distance — loss  or  increase — may  take;  in  a 
sense,  the  two  examples  to  follow  will  represent  prototypes  of  the  processes 
active  when  the  distance-relationship  is  autistically  distorted. 

(2)  The  DW  Response.    As  described  in  the  section  on  the  area  chosen, 
the  DW  score  is  given  to  responses  in  which  the  patient  attributes  to  an 
entire  inkblot  a  content  based  on  only  a  portion  of  it.    This  procedure  is 
far  from  the  inductive  or  deductive  thinking  which  we  usually  accept  as 
logical;  it  has  been  called  by  Piaget  transductive  thinking,  and  represents 
a  sub-type  of  autistic,  magical  thinking.    For  example,  Card  VI  may  be 
called  "a  cat"  because  the  fine  projections  at  the  top  look  like  "whiskers". 
The  reasoning  behind  these  responses  may  be  formulated  thus:  "If  this 
looks  like  whiskers,  then  it  must  be  a  cat."    It  is  as  though  the  subject  has 
found  a  clue  to  the  reality-significance  of  the  inkblot.    In  the  following 
analysis  we  shall  return  often  to  the  concept  of  transductive  thinking 
as  one  expression  of  loss  of  distance  from  the  inkblot,  because  to  our  under- 
standing it  characterizes  a  number  of  other  pathological  responses  as  well. 

(3)  The  Absurd  Response.    Responses  for  which  no  objective  perceptual 
support  is  given  in  the  inkblot  itself,  we  have  termed  absurd.      Here  the 
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course  of  the  associative  processes  is  no  longer  regulated  by  the  percept, 
and  too  many  of  the  patient's  subjective  processes  are  involved  in  the 
coming-about  of  the  response.  This  too  is  irrealistic  or  autistic  thinking; 
but  here  the  reality  of  the  inkblot  itself  becomes  minimal  in  significance, 
and  the  content  of  the  associative  processes  is  over-emphasized.  Thus,  in 
contrast  to  transductive  reasoning,  such  "subjective"79  responses  serve  as 
a  prototype  for  increase  of  distance  from  the  inkblot.  An  example  of  an 
absurd  response  is  seen  on  Card  VII,  "six  sharks".  Inquiry:  "What  made 
it  look  like  six  sharks?"  Reply:  "Because  I  read  yesterday 'The  Raft'  ". 
We  must  anticipate  that  some  of  these  specific  examples  will  strike  the 
reader  as  more  or  less  appropriate  introspective  comments,  or  mere  flippant 
remarks.  Such  expressions  as  will  be  here  analyzed  may  appear  even  in 
psychiatric  examination  to  be  conventional  enough,  and  the  fact  that  they 
hide  autistic  schizophrenic  thinking  may  remain  unnoticed.  The  clinical 
interview  is  never  a  standardized  procedure,  and  in  it  usually  only  gross 
manifestations  of  "queerness"  will  bring  the  autistic  thinking  clearly  to 
the  fore.  Thus,  clinical  examination  has  remained  a  relatively  weak  tool 
for  demonstrating  schizophrenic  thought  disorder — the  primary  symptom  of 
schizophrenia80 — in  its  early  phases,  preceding  the  appearance  of  the  gross 
secondary  symptoms  (delusions,  hallucinations,  inappropriateness,  etc.). 
The  testing  situation,  however,  is  a  standardized  situation.  Furthermore, 
complete  recording  of  all  responses  of  the  subjects  gives  us  a  set  of  reactions 
which  may  also  be  standardized.  These  two  taken  together  provide 
a  system  of  coordinates,  in  relation  to  which  responses  may  be 
evaluated  to  detect  any  departure  from  the  usual  reactions  of  subjects  and 
any  autistic  conception  of  the  testing  situation.  Many  of  the  extracts  we 
shall  present  will  not  look  peculiar  if  taken  by  themselves;  but  they  deserve 
our  attention  by  reason  of  their  deviation  from  the  standard  responses  and 
conceptions  of  the  normal  population.  This  is  the  basis  on  which  it  can 
be  claimed  that  standardized  tests  in  general,  and  the  Rorschach  Test  in 
particular,  are  diagnostic  tools  which — above  and  beyond  their  intrinsic 
diagnostic  potency — are  much  more  sensitive  for  the  evaluation  of 
verbalization  than  is  the  clinical  interview.  It  can  also  be  claimed  that 
comprehensive  and  systematic  work  with  the  verbalization  on  these  tests 
is  a  highway  for  investigating  disorders  of  thinking. 

c.    Deviant  Verbalizations 

We  shall  discuss  the  different  kinds  of  deviant  verbalizations  one  by  one, 
illustrating  them  with  examples. 

79  We  shall  avoid  using  the  term  "project! ve"  in  connection  with  responses  character- 
ized by  too  much  associative  elaboration,  because  of  the  possible  confusion  of  meaning. 
We  shall  use  instead  the  term  "subjective". 

"SeeBleuler  (6). 
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(1)  Fabulized  Responses.  Examples:  On  Card  II  in  reference  to  th6 
black  areas  and  the  white  space  in  the  middle,  "lake  .  . .  dangerous  rocks"; 
on  Card  II  in  reference  to  the  lower  middle  red  area,  "the  inferno".  In 
the  first  example,  the  fabulized  element  is  introduced  with  the  subjective, 
affect-laden  adjective  "dangerous",  indicating  that  the  subject's  associa- 
tive processes  have  unduly  elaborated  upon  the  original  percept  with  little 
regulation  from  it.  This  is  a  typical  reflection  of  increased  distance  from 
the  card.  In  the  second  example,  the  "inferno"  refers  to  a  red  area  where 
the  response  "fire"  would  be  acceptable.  The  specificity  of  the  "inferno" 
response  reflects  that  the  associative  processes  have  again  departed  too  far 
from  the  card.  In  these  two  examples  we  see  that  fabulizing  denotes  too 
much  affective  elaboration  of  the  response,  or  too  great  specificity.  How- 
ever, neither  of  these  responses  seems  outrageous  to  reason  nor  stands  in 
sharp  contradiction  to  reality-possibilities.  As  a  matter  of  fact,  such  re- 
sponses are  frequently  given  by  introspective  and  sensitive  persons  who 
enjoy  playing  with  language  of  high  affective  charge  and  colorfulness  of 
reference.  But  the  normal  subject  will  be  aware  of  the  fanciful  play  in 
the  response,  will  experience  pleasure  in  it,  and  will  be  immediately  pre- 
pared to  explain  that  all  he  really  saw  was  "rocks"  or  "something  fiery"; 
whereas  our  clinical  subjects  give  these  responses  with  an  air  of  reality  and 
an  expenditure  of  affect.  Thus,  the  outstanding  thing  in  these  fabulized 
responses  is  the  increased  distance  they  show  from  the  card;  but  an  im- 
plicit loss  of  distance  is  expressed  by  the  emotion-laden  conviction  that 
"this  is  what  it  really  is."  Nevertheless,  we  often  find  such  fabulized 
material  even  in  normals'  protocols,  introduced  in  descriptions  of  facial 
expressions  and  physiognomic  characteristics  of  animals  or  objects.81 

In  general,  presence  of  a  few  fabulized  responses  will  not  be  conclusive 
proof  of  pathology.  Only  a  great  massing  of  them  indicates  excessive  phanta- 
sying,  which  probably  includes  a  pathological  extent  of  autistic  thinking. 

(#)  Fabulized  Combinations.  Examples:  On  Card  X  in  reference  to  the 
lower  middle  green  areas,  "a  rabbit .  .  .  worms  coming  out  of  his  eyes";  on 
Card  VIII  in  reference  to  the  side  pink  area  and  the  lower  middle  pink- 
orange  area,  "two  prairie  dogs  .  .  .  climbing  on  a  butterfly".  In  both  of 
these  examples,  the  parts  of  the  response  which  are  being  combined  repre- 
sent good  percepts.  The  rabbit's  head  and  the  worms  are  frequently  given, 

81  Such  facial  expressions  and  physiognomic  characteristics  have  been  considered  by 
some  investigators  to  represent  rudiments  or  vestiges  of  Af  responses.  In  terms  of  our 
rationale  such  an  assumption  is  erroneous,  inasmuch  as  they  express  associative  elabora- 
tions based  on  few,  if  any,  minor  perceptual  aspects  of  the  card.  The  amazingly  bal- 
anced relation  of  perceptual  and  associative  processes  achieved  in  M  responses  is  here 
missing;  the  associative  processes  predominate.  That  they  run  high  in  records  which 
also  have  a  high  number  of  M  responses  is  understandable  in  terms  of  the  implications  of 
both  for  the  presence  of  active  ideation;  but  to  maintain  that  both  are  on  one  continuum 
is  to  establish  a  spurious  relationship. 
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and  so  are  the  animals  and  the  butterfly.  However,  worms  do  not  come 
out  of  the  eyes  of  a  rabbit — especially  not  in  the  size-relationship  seen  on 
the  card — nor  do  prairie  dogs  climb  on  butterflies.  The  fabulized  character 
of  these  responses  is  apparent  in  the  impossibility  of  the  combination  effected. 
Even  the  acceptable  combination  responses  have  a  fabulized  element, 
but  it  is  always  in  full  accord  with  possibilities  offered  in  the  real  world. 
Thus,  a  relationship  is  introduced  in  these  fabulized  combinations  which 
represents  irrealistic  and  autistic  ideas.  If  we  examine  these  responses 
more  closely,  we  see  a  sharp  difference  between  them  and  the  merely  fabul- 
ized responses  described  above.  What  appears  to  lie  at  the  core  of  the 
fabulized  combination  is  that  a  spatial  relationship  in  the  inkblot  is  taken 
as  an  immutable  "real"  relationship.  Here,  although  the  final  formulation 
of  the  response  represents  an  increase  of  distance  from  the  card,  the  re- 
sponse bears  mainly  the  mark  of  extreme  loss  of  distance.  The  autistic 
thinking  in  these  fabulized  combinations  is  usually  quite  striking,  unlike 
that  in  some  of  the  merely  fabulized  responses  which  the  examiner  may 
find  himself  passing  over  too  quickly.  Thus,  these  responses  represent 
fabulizing  associated  with  a  loss  of  distance  from  the  inkblot,  which  tends 
to  become  entirely  irrealistic.  It  is  true  that  fabulized  combinations  occur, 
though  rarely,  in  the  records  of  normal  and  fairly  well-organized  neurotic 
subjects.  But  these  subjects  will  usually  seem  startled  when  such  a 
response-possibility  comes  into  their  mind;  they  will  give  the  response 
with  a  smile,  with  some  apologetic  explanation  of  the  fact  that  "it  just 
struck  me  this  way";  and  although  the  pathological  implications  of  the 
response  are  not  thereby  entirely  eliminated,  their  weight  is  lessened. 

(#)  Confabulations*'2  Examples:  In  reference  to  the  midline  of  Card 
VI,  "the  light  streak  in  here  reminds  me  of  the  wide  and  powerfully  flowing 
Mississippi  River";  in  reference  to  the  three  blue  areas  on  Card  X,  "might 
be  crab  (outer  blue)  [What  makes  it  look  like  that?]  because  it  has  bones 
here  (inner  blue)";  in  reference  to  Card  V,  "two  people  lying  down,  tired, 
resting  (side  figures)  .  .  .  somebody  helping  them  (central  figure),  nature 
might  be  helping  them  .  .  .  might  be  God".  The  first  of  these  examples 
represents  an  increase  of  distance  from  the  card  so  extreme  that  one  can  no 
longer  see  any  justification  for  the  specificity  and  affect-loading  of  the 
response;  the  intermediate  steps  in  the  associative-perceptual  interplay 
are  no  longer  apparent.  This  response  stands  in  sharp  contrast  to  even 
such  a  fabulized  response  as  "inferno" ;  for  in  the  latter  the  justification  for 
the  response  is  at  least  palpable,  while  in  the  former  an  extraneous  element 
is  introduced  without  any  real  warrant. 

81  The  use  of  the  term  "confabulation11  here  differs  from  that  advanced  by  Rorschach; 
it  seemed  a  good  concept  for  subsuming  a  variety  of  pathological  verbalizations,  and  we 
liberally  extended  its  scope. 
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The  second  example  has  somewhat  different  implications.  In  this  re- 
sponse the  middle  blue  area  of  the  card  is  described  as  the  bones  pertaining 
to  the  animal  of  the  outer  blue  area.  Here  we  see  thinking  in  terms  of 
"participation"  in  clear-cut  form:  inasmuch  as  both  areas  are  blue,  they 
belong  together  in  a  single  concept  and  share  each  other's  qualities  and 
meanings.  Such  a  mediating  link  as  similarity  in  color  reflects  the  extreme 
irrealistic  nature  of  the  thought  process  giving  rise  to  this  response.  In 
this  sense,  this  example  shows  some  continuity  with  the  fabulized  com- 
binations: it  is  clear  from  the  response  that,  to  begin  with,  there  was  a 
pathological  loss  of  distance  from  the  inkblot,  which  then  led  to  the  far- 
fetched associative  elaboration.  But  unlike  the  fabulized  combinations, 
in  which  the  combined  percepts  are  of  a  good  quality  and  maintain  their 
separate  identity,  here  the  quality  is  poor  and  the  separate  identity  of  the 
parts  is  lost.  In  this  sense,  the  response  shows  a  continuity  with  the  DW 
responses,  inasmuch  as  identities  are  established  as  well  as  lost  on  the  basis 
of  only  partial  impressions.  Later,  in  discussing  the  contamination  re- 
sponses, we  shall  see  how  this  type  of  thinking  reaches  another  patho- 
logical extreme. 

The  third  example  of  confabulation  lends  itself  to  a  relatively  more 
complete,  yet  more  complex,  analysis.  The  response  starts  out  with  rela- 
tively clear-cut  fabulizing  in  terms  of  " tired,  resting";  already  an  increase 
of  distance  from  the  card  is  indicated.  The  central  figure  then  enters  the 
picture,  and  its  significance  appears  to  emanate  from  transductive  reason- 
ing based  on  its  spatial  relationship  to  the  two  side  figures,  as  well  as  to 
their  "tiredness".  That  is,  as  there  are  two  reclining  "tired"  figures  and 
one  erect  figure,  the  latter  must  be  a  "helper".  Thus  a  pathological  loss 
of  distance  from  the  inkblot — to  the  extent  that  the  subject's  reasoning 
is  bound  by  the  objective  spatial  relationships  in  the  blot — has  led  to  the 
determination  of  the  significance  of  one  part  of  the  response  by  the  signifi- 
cance of  the  other:  this  is  transductive  reasoning  at  its  clearest.  How- 
ever, the  pathological  increase  in  distance  implied  in  the  final  elaboration 
of  the  response  is  also  clear;  it  lends  the  response  an  extreme  fabulatory 
character  by  associative  elaboration,  which  leads  finally  to  ascribing  the 
significance  of  "Nature  or  God"  to  the  central  figure.  This  example  is 
important,  because  it  contains  traces  of  all  the  steps  from  pathological 
loss  of  distance  to  pathological  increase  of  distance. 

Thus,  in  general,  confabulation  responses  carry  to  the  extreme  those  tend- 
encies which  are  already  present  in  both  fabulized  responses  and  fabulized 
combinations.  These  three  types  of  pathological  verbalization  appear  to 
constitute  a  rough  sequence  of  increasingly  pathological  indicators.  These 
responses  always  imply  the  probable  presence  of  irrealistic,  autistic  think- 
ing in  everyday  situations,  where  phantasies  and  autism  replace  adherence 
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to  objective  orientation  to  reality.  The  indications  are  most  clear-cut 
when  confabulations  are  present,  and  least  when  only  a  few  fabulized 
responses  are  given. 

(4)  The  Diagnostic  Significance  of  Fabulized  Responses,  Fabulized  Com- 
binations, and  Confabulations.  Let  us  trace  the  fate  of  these  three  related 
responses  throughout  the  clinical  and  control  groups,  progressing  from  the 
Schizophrenic  and  related  groups  to  the  Depressives,  then  to  the  Neu- 

TABLE  94.— FABULIZED  RESPONSES,  FABULIZED  COMBINATIONS,  CONFABULATIONS 


Group 

N 

Percentage  of  Cases  with 

Fab  >  0 

Fab  >  1 

Fab  Comb  >  0 

Confab  >  0 

USchA  ..      .    . 
USchCh  
U  SchD  

18 
13 
7 

11 
10 
6 

14 

8 

16 
17 

10 
7 
9 

7 

19 
10 
10 
17 
6 

54 

17 

23 
29 

9 
20 
33 

14 

53 
29 

5 
10 
20 
29 
17 

4 

11 

14 
20 

29 
24 

11 
21 
29 

9 
17 

21 
12 

12 
53 

14 
5 

12 
2 

22 
46 
43 

27 
40 
17 

7 

6 
35 

10 
10 

PSchA  
P  Sch  Ch 

PSchD  

PCo  

ss  

PrC     .. 

Pr  O-I    .  . 

DP  

DI 

DSN    . 

DN                     . 

Hy     

A&D    

MN  

O-C  

Neuras  

Patrol  

rotics,  and  finally  to  the  Normals.  This  discussion  will  summarize  the 
implications  of  the  averages  in  Special  Table  1  and  of  the  case  distributions 
in  Table  94. 

First  of  all,  we  should  expect  that  schizophrenic  chronicity  and  deteriora- 
tion should  make  for  a  greater  incidence  of  all  these  pathological  verbali- 
zations, but  especially  of  confabulation,  which  is  the  most  autistic  and 
most  clearly  a  part  of  schizophrenic  thinking.  This  is  borne  out  in  the 
data  for  the  Unclassified  and,  to  a  lesser  extent,  the  Paranoid  Schizo- 
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phrenics.  The  differences  between  these  groups  are  consistent  with  our 
experience  that  the  "covering  up"  which  characterizes  so  many  of  the 
rigid  Paranoid  Schizophrenics  is  likely  to  limit  greatly  the  pathological 
implications  of  their  verbalizations.  Still,  the  proportion  of  Paranoid 
Schizophrenics  likely  to  give  at  least  one  confabulation  ranges  from  one 
to  two  out  of  five  cases. 

In  average,  the  Paranoid  Conditions  resemble  the  kindred  Acute  Para- 
noid Schizophrenics;  however,  the  case  distribution  indicates  that  Para- 
noid Conditions  are  not  likely  to  have  confabulations.  This  group  is  very 
sparing  in  its  use  of  any  of  these  pathological  verbalizations.  This  is  also 
true  for  the  Simple  Schizophrenics,  although  for  entirely  different  reasons. 
The  Tables  indicate  that,  of  all  three  pathological  verbalizations,  there  is 
only  one  fabulized  combination  in  all  the  records  of  this  group.  This 
should  be  no  surprise  to  us,  in  view  of  the  generalized  vagueness 
and  stereotypy  which  characterize  their  Rorschach  records.  In  this 
respect  the  Coarctated  Preschizophrenics  resemble  them  very  closely; 
this  also  is  an  ideationally  flat  group,  whose  great  inhibition  and  anxiety 
lead  to  considerable  vagueness  or  to  perseveration-like  anatomical  or  sexual 
responses.  If  we  turn  to  the  Over-Ideational  Preschizophrenics,  we  find 
that  their  average  number  of  fabulized  responses  and  fabulized  combina- 
tions by  far  exceeds  that  of  any  other  group.  However,  their  average  in- 
cidence of  confabulations  as  shown  in  Special  Table  1  is  only  equal  to  that 
of  the  Unclassified  Schizophrenic  groups.  The  percentages  too  bear  out 
the  fact  that,  although  all  three  types  of  pathological  verbalizations  abound 
in  this  group,  the  greatest  emphasis  is  found  on  the  fabulized  responses  and 
fabulized  combinations.  Clinically  this  group  is  rich  in  phantasying,  is 
possessed  by  what  is  psychoanalytically  termed  "libidinization  of  thought 
processes",  and  abounds  in  obsessions  or  obsessive  ideation,  phobias,  and  even 
semi-delusions.  The  great  accumulation  of  fabulized  responses  and  fabu- 
lized combinations  most  sharply  distinguishes  this  Preschizophrenic  group 
from  the  Schizophrenic  group  which  resembles  it  most,  the  Acute  Unclassi- 
fied. That  is,  this  preschizophrenic  condition  is  replete  with  the  less 
malignant  indications  of  autistic  schizophrenic  thinking;  and  although  it 
includes  a  number  of  the  extremely  pathological  autistic  products,  these 
indicate  the  presence  of  a  schizophrenic  process,  rather  than  its  culmination 
in  an  acute  phase.  In  the  Acute  Schizophrenics,  the  abundant  play  of 
phantasy  indicated  by  the  fabulized  responses  appears  to  decrease  consider- 
ably, probably  because  replaced  by  delusions  and  related  symptoms. 

In  the  Depressives  we  should  expect  a  very  low  incidence  of  any  of  these 
verbalizations  indicating  irrealistic  thinking.  Both  the  averages  and  the 
percentages  bear  this  out:  only  four  cases  out  of  the  total  of  33  have  one  or 
another  of  these.  We  see  here  a  diagnostic  sign  to  differentiate  the  De- 


THE  RORSCHACH  TEST  337 

pressive  Psychotics  from  the  Acute  Paranoid  Schizophrenics — two  groups 
which,  by  reason  of  their  generalized  coarctation,  are  frequently  difficult 
to  distinguish — since  the  Schizophrenic  group  is  more  likely  to  give  such 
pathological  verbalizations.  We  shall  see  later  on  that  the  same  trend  is 
apparent  in  other  verbalizations.  The  slight  differences  indicated  here  are 
only  part  of  a  more  extensive  difference  between  the  two  groups. 

Among  the  Neurotic  groups,  we  should  expect  to  find  no  confabulations 
and  almost  no  fabulized  combinations.  In  regard  to  fabulized  responses 
proper,  we  should  anticipate  the  highest  incidence  in  the  most  ideationally 
active  of  these  groups,  the  Obsessive-Compulsives.  The  Tables  confirm 
these  expectations.  The  libidinization  of  thought  processes  seen  in  the 
Over-Ideational  Preschizophrenics  is  also  characteristic  of  the  Obsessive- 
Compulsives,  but,  as  these  Tables  show,  the  thought  processes  in  the  latter 
never  become  irrealistic  in  the  extreme  (confabulation).  However,  the 
occurrence  of  fabulized  combinations  in  two  of  the  Obsessive-Compulsives 
and  one  of  the  Hysterics,  as  well  as  the  presence  of  confabulation  in  one  of 
the  Mixed  Neurotics,  indicate  that  such  responses  may  occur  rarely  in 
Neurotic  groups.  This  in  a  way  decreases  the  significance  of  these  re- 
sponses for  schizophrenic  pathology:  wherever  they  occur  they  must  be 
understood  as  autistic  products,  and  therefore  as  a  reflection  of  at  least 
pathologically  schizoid  trends. 

Turning  to  our  control  group,  we  find  no  confabulations,  only  one  case 
out  of  54  with  a  fabulized  combination,  and  only  three  cases  each  with  one 
fabulation.  We  have  stressed  that  the  occurrence  of  fabulized  responses 
in  themselves  is  not  necessarily  a  pathological  indicator,  but  may  reflect  a 
freely  varied  and  richly  imaginative  kind  of  thinking  even  in  a  normal 
person.  The  very  low  incidence  of  fabulized  responses  in  the  Patrol  is 
therefore  not  so  much  a  reflection  of  their  "normalcy",  but  rather  of  their 
generally  inhibited  make-up  and  stereotypy  of  ideation.  In  a  more  varied 
normal  population,  the  incidence  of  fabulized  responses  might  approach 
that  in  our  Obsessive-Compulsive  group. 

In  summary,  it  appears  that  a  high  incidence  of,  and  special  emphasis 
upon,  fabulized  responses83  is  characteristic  for  those  clinical  groups  in 
which  ideation  is  quantitatively  and  qualitatively  rich,  though  not  irreal- 
istic to  the  point  of  clearly  psychotic  thinking.  When  fabulized  combi- 
nations and  confabulations  begin  to  enter  the  picture,  the  ideation  is  taking 
a  pathologically  autistic  turn,  and  the  suspicion  of  at  least  a  preschizo- 
phrenic  condition  is  raised.  When  the  confabulations  begin  to  predomi- 

83  Fabulized  responses  sometimes  become  marked  in  the  records  of  delinquent  children, 
in  a  general  setting  of  poor  intelligence  and  weak  ideational  development.  In  such 
cases,  the  fabulized  responses  are  likely  to  have  the  significance  implied  in  their  name — 
that  of  tendencies  to  excessive  lying,  even  to  the  point  where  the  child  no  longer  can 
distinguish  sharply  between  what  is  truth  and  wnat  he  has  invented. 
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nate,  with  or  without  a  sizable  incidence  of  the  other  responses,  we  are  most 
likely  dealing  with  a  full  schizophrenia,  and  more  likely  with  a  chronic  than 
an  acute  one.  The  absence  or  near  absence  of  all  of  these  responses  is  char- 
acteristic for  those  clinical  groups  in  which  flattening  of  ideation,  blocking, 
or  generalized  retardation  is  prominent. 

(5)  Contaminations.  Examples:  In  reference  to  the  upper  side  red  area 
on  Card  III,  "this  bloody  little  splotch  here  ,  .  .  bloody  island  where  they 
had  so  many  revolutions";  in  reference  to  Card  II,  "two  people  . . .  holding 
up  candles  .  .  .  like  a  temple  here  too  .  .  .  might  be  ringing  a  church  bell" 
(the  side  figures  are  the  people  and  the  upper  central  Dd  area  is  simul- 
taneously the  candle  and  the  temple);  in  reference  to  all  of  Card  III,  "a 
butterfly  .  .  .  [What  makes  it  look  like  that?]  because  this  looks  like  a 
butterfly  (the  central  red  area)". 

Although  each  of  these  examples  represents  a  different  kind,  the  first 
may  serve  as  the  simple  prototype  for  contaminations  in  general.  The 
area  referred  to  is  frequently  interpreted  as  an  island,  and  also  as  blood; 
however,  in  this  response  the  two  ideas  fuse.  The  fusion  is  not  regulated  by 
a  sound  reality-orientation — as  is  an  interpretation  of  the  same  area,  with 
the  card  held  upside  down,  as  "a  red  devil".  It  appears  that  the  source 
of  this  contamination  is  originally  in  a  loss  of  distance  from  the  card:  ap- 
parently two  discrete  concepts  came  about  in  the  course  of  the  associative 
process,  but  the  objective  spatial  identity  of  the  area  referred  to  was  taken 
as  indicating  a  "real"  relationship  between  the  two  concepts;  in  other 
words,  the  formal-spatial  link  between  the  two  was  transformed  into  a 
conceptual  link.  This  is  the  contamination:  the  boundaries  of  concepts 
once  formed  are  so  fluid  that  separate  abstractions  from  the  same  area 
cannot  remain  independently  side  by  side,  but  fuse  into  a  single  idea.  The 
final  concept  that  integrates  these  two  impressions  represents  a  pathological 
increase  of  distance  from  the  card,  as  well  as  from  reality. 

In  the  second  example,  there  is  some  resemblance  to  a  fabulized  com- 
bination. The  subject  first  clearly  perceives  the  two  people,  and  then 
clearly  perceives  the  building-like  Dd  area  and  calls  it  a  temple;  however, 
if  this  were  merely  a  fabulized  combination,  the  response  would  be  "two 
people  lifting  up  a  temple".  But  the  subject  goes  beyond  this.  As  the  two 
people  are  holding  their  hands  up,  and  where  their  hands  reach  there  is  a 
temple,  the  meaning  of  the  card  is  changed  and  the  far-fetched  conclusion 
is  drawn  that  they  must  be  ringing  a  bell.  Here  too  taking  the  spatial  re- 
lationships of  the  card  for  "reality"  indicates  the  loss  of  distance;  in  addi- 
tion, transductive  reasoning  is  apparent  in  the  change  of  meaning  of  the 
response  by  reason  of  a  single  part.  Here  the  change  of  meaning  is  the 
core  of  the  contamination.  Of  course,  the  final  verbalization  of  the 
response,  with  its  establishment  of  relationships  not  in  accord  with 
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the  reality  of  the  inkblot,  indicates  an  extreme  distance  from  the  card. 

In  the  third  example  we  see  a  different  form  of  contamination,  in  which 
there  is  not  merely  a  change  or  fusion  of  meaning,  but  a  giving  of  meaning. 
Here  a  part  of  the  card  is  given  a  content,  and  this  content  contaminates 
the  percept  and  meaning  of  the  entire  card.  The  response  might  seem  at 
first  glance  merely  a  DW,  where  a  part  autistically  influences  the  meaning 
of  the  whole;  the  distinguishing  feature  of  this  response,  however,  is  that 
the  original  percept  loses  its  identity  in  the  final  response,  and  is  no  longer 
a  specific  part  of  it.  This  contamination  represents  another  form  of  trans- 
ductive  reasoning.  In  everyday  life,  a  parallel  to  the  reasoning  underlying 
this  contamination  would  be  to  consider  that  a  man  who  wore  a  tie  with 
butterflies  printed  on  it  was  a  butterfly. 

If  we  review  these  three  examples,  we  see  that  in  all  of  them  some  form 
of  objective  spatial  contiguity  in  the  card  is  taken  too  seriously,  with  too 
much  reality- value;  and  this  loss  of  distance  opens  the  door  for  schizo- 
phrenic autistic  thinking  and  irrealistic  conclusions.  In  these  conclu- 
sions, discrete  concepts  may  fuse,  interact  and  change  each  other's  meaning 
(participation),  or  even  give  meaning  to  a  previously  uninterpreted  area. 
Spatial  relationships  are  considered  to  be  conceptual  relationships,  and  in 
such  a  setting  there  is  no  basis  for  maintaining  definite  boundaries  between 
any  concepts:  contaminations  result.  In  the  first  example,  there  was  little 
loss  of  identity  of  each  of  the  concepts;  in  the  second  example,  a  partial 
loss  and  a  change  in  identity  occurred;  in  the  final  example,  the  original 
concept  altogether  lost  its  isolated  identity. 

In  some  schizophrenic  records  we  see  such  contamination  in  statu  nas- 
cendi,  and  the  consideration  of  these  might  further  clarify  the  nature  of  the 
thought  processes  leading  to  contamination  responses.  One  Acute  Para- 
noid Schizophrenic  gave  the  following  response  to  the  upper  middle  gray 
area  on  Card  X:  "These  look  like  animals,  but  in  reality  they  are  the  lungs 
of  a  person".  In  this  response  there  is  still  awareness  of  the  distinction 
between  the  two  percepts  and  their  corresponding  concepts,  although  the 
subject's  own  verbalization  indicates  that  the  conceptual  boundaries  are 
tenuous.  If  the  subject  had  lost  awareness  of  the  discreteness  of  the  two 
ideas,  the  contamination  may  have  taken  form  as,  "These  are  lung  ani- 
mals .  .  .  because  they  have  heads  and  are  shaped  like  lungs",  or  "These 
are  animal  lungs  because  taken  together  they  look  like  the  two  halves  of  the 
lungs,  but  separately  each  looks  like  an  animal  head."  Another  example  is 
the  response  given  by  a  Chronic  Paranoid  Schizophrenic,  in  reference  to  Card 
I, "  It  could  be  a  tree  and  it  could  be  a  skeleton:  the  two  thoughts  happened 
simultaneously,  although  the  tree  kind  of  predominated."  Here  again 
awareness  of  the  distinctness  of  the  two  percepts  and  their  correspond- 
ing concepts  is  still  present,  but  we  see  the  contamination  in  the  mak- 
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ing.  The  verbalization  itself,  and  the  concern  caused  to  the  patient  by  the 
apparent  temporal  simultaneity  of  the  two  ideas,  already  indicate  a  weak- 
ening of  the  boundary  between  these  two  concepts. 

In  general,  one  might  say  that  contaminations  are  expressions  of  a 
schizophrenic's  increasing  inability  to  keep  percepts  and  their  correspond- 
ing concepts  distinct  from  each  other;  there  appears  to  be  a  fluidity  of 
conceptual  boundaries  in  Schizophrenics  which  allows  for  transductive 
reasoning,  or  thinking  in  terms  of  "participation",  in  which  everything 
may  ultimately  belong  with  or  be  related  to  everything  else.  This  is 
autistic,  irrealistic  thinking  at  its  extreme.  To  be  sure,  this  is  merely  a 

TABLE  95. — CONTAMINATIONS  AND  AUTISTIC  LOGIC 


Group 

N 

Percentage  of  Case*  with 

Contam  >  0 

AuL  Log.   >  0 

USch  A  

18 
13 

7 

11 
10 
6 

14 

8 

16 
17 

24 
9 

62 
54 

22 
15 
43 

20 
50 

6 
6 

11 

17 

38 
29 

9 
30 
17 

USchCh  

U  Sch  D    

PSch  A  

P  Sch  Ch  

PSchD  

p  Co        ....           .                  

SS  

Pr  C  

Pr  0-1  

Depr  —  DSN 

DSN  

Neurotics  

Patrol  

schematic  description  of  the  process.  It  is  rarely  seen  in  such  extremes 
clinically,  partly  because  the  remnants  of  adherence  to  verbal  conven- 
tions— as  long  as  the  patient  remains  coherent — hide  the  process,  and 
partly  because  when  conventions  are  eliminated  deterioration  sets  in,  and 
the  incoherence  of  verbal  communication  now  replaces  verbal  convention 
in  disguising  the  course  of  the  schizophrenic  thought  process. 

Special  Table  1  and  Table  95  demonstrate  that  the  overwhelming  bulk 
of  the  contamination  responses  are  found  in  the  Schizophrenic  groups. 
JTwo  Preschizophrenics  give  one  contamination  apiece,  and  one  Severe 
Neurotic  Depressive  gives  one;  the  latter  case  has  dubious  significance, 
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because  we  leaned  over  backward  in  scoring  it.  It  appears  furthermore, 
especially  in  Table  95,  that  the  incidence  of  contamination  responses  tends 
to  be  greater  in  the  Deteriorated  groups.  However,  these  data  are  striking 
in  another  sense :  the  contamination  response  stands  out  among  all  patho- 
logical responses  as  one  of  the  most  reliable  indicators  of  the  presence  of 
schizophrenia,  and  yet  the  very  low  averages  in  Special  Table  1  show  that 
in  its  clear-cut  form  even  this  occurs  with  amazing  infrequency.  We  em- 
phasize this  to  show  the  diagnostic  limitations  of  this  indicator.  Though 
the  Schizophrenics  may  stand  out  with  a  significantly  high  incidence  of  one 
or  another  pathological  indicator,  these  by  no  means  occur  with  reliable 
regularity.  It  must  also  be  emphasized  that  the  mere  fact  that  a  subject 
is  schizophrenic,  even  if  chronically  so,  is  no  basis  for  anticipating  an  abun- 
dance of  all  kinds  of  schizophrenic  responses,  verbalizations,  and  reasoning 
in  the  course  of  the  Rorschach  Test.  It  is  most  usual  in  the  acute — and 
even  in  the  chronic — schizophrenics  that  a  few  very  pathological  indica- 
tions will  be  scattered  throughout  the  entire  record;  the  examiner  must 
weave  them  together  into  a  diagnosis.  Only  work  with  long-standing 
chronic  and  deteriorated  schizophrenic  cases — and  with  no  other  type  of 
cases  to  complicate  the  diagnostic  picture — will  lead  to  complacency  about 
the  ease  of  diagnosing  schizophrenia  by  the  Rorschach  Test. 

(6)  Autistic  Logic.  We  coined  the  phrase  autistic  logic  in  order  to 
segregate,  in  our  scoring  and  thinking,  one  form  which  pathological  autis- 
tic thinking  may  take.  These  responses  are  subject  to  the  same  principles 
of  analysis  as  the  verbalizations  described  above,  but  are  distinguished  in 
that  the  subject  reasons  out  his  responses  with  an  air  of,  or  claim  to,  irre- 
futable logic.  However,  this  logic  bears  little  if  any  relationship  to  reality 
or  to  conventional  norms  of  logic;  autistic  logic  replaces  syllogism  in  the 
thinking  of  the  schizophrenic. 

Examples:  in  reference  to  the  very  tiny  projection  in  the  center  of  the 
arc  at  the  top  of  Card  IX,  "the  north  pole  . . .  because  it  is  at  the  top";  in 
reference  to  all  of  Card  VI,  "two  people,  backs  turned  to  one  another,  but 
they  are  upside  down  .  .  .  because  they  are  embryonic,  I  guess";  in  refer- 
ence to  all  of  Card  X,  "a  fashion  show,  a  burlesque,  an  orchestral  score,  a 
fashionable  audience  [What  makes  it  look  like  that?],  the  tones  of  the  in- 
struments"; in  reference  to  Card  VIII,  "an  animal  or  a  bug  ...  an  animal 
would  have  more  color  in  his  system  than  a  bug  [What  makes  it  look  like 
that?],  the  colors,  the  way  they  were  in  order  ...  I  associate  color  with  mov- 
ing around  and  animals  aren't  very  stationary  usually;  anything  that  is 
colorful  is  movable  . . .  like  a  wall  would  be  of  one  color  and  that  was  a  series 
of  colors  and  therefore  movable  and  animals  are  usually  very  active". 

The  first  example,  "the  north  pole",  is  one  of  the  responses  traditionally 
scored  Po  (position  determined  responses)  in  the  Rorschach  literature.  In 


342  DIAGNOSTIC  PSYCHOLOGICAL  TESTING 

the  individual  tabulation  of  every  case84  we  have  segregated  such  responses. 
Nevertheless,  they  represent  a  subtype  of  that  process  of  reasoning  which 
we  have  designated  autistic  logic.  This  "logic"  is  implicit  in  the  verbaliza- 
tion, with  its  use  of  the  word  because.  This  type  of  response  bears  clear 
traces  of  a  pathological  loss  of  distance  from  the  inkblot,  in  that  its  spatial 
relationships  are  taken  too  much  for  reality.  The  arbitrariness  of  the 
reasoning  needs  no  elaboration  here,  beyond  pointing  out  how  original  loss 
of  distance  leads  to  far-fetched  conclusions. 

The  second  example,  "  the  embryo",  reflects  the  same  process.  The  sub- 
ject sees  the  two  figures  with  the  card  upright.  These  figures  are  usually 
seen  only  after  the  card  has  been  turned  upside  down.  If  the  subject  does 
notice  them  with  the  card  upright  he  will  usually  turn  the  card  around  in 
order  to  make  sure  he  has  seen  the  figures  correctly.  Some  preschizo- 
phrenics,  and  occasionally  a  schizophrenic,  show  a  clear-cut  tendency  to 
give  responses  having  this  "upside  down"  quality  without  turning  the 
cards;  but  these  subjects  will  merely  point  out  that  these  are  two  figures, 
and  may  or  may  not  imply  that  the  correct  position  would  be  with  the  card 
upside  down.  But  in  the  example  in  question  the  subject  accepts  the 
upside-down  position  as  the  "real"  one  (loss  of  distance),  and  so  draws  the 
far-fetched  conclusion  (increase  of  distance)  that  they  must  be  embryos. 
This  is  a  relatively  simple  and  transparent  form  of  autistic  logic.  It  is 
somewhat  more  florid  in  the  third  example,  "the  fashion  show".  Let  us 
attempt  to  reconstruct  the  "logical"  steps  in  the  evolution  of  this  response. 
At  first  the  colorful  blot  is  responded  to  in  an  extremely  gross  and  undiffer- 
entiated  way,  and  its  colorfulness  is  understood  to  represent  a  fashion  show 
or  a  burlesque.  With  the  appearance  of  "an  orchestral  score"  a  logical 
jump  is  made  which  is  incomprehensible  before  inquiry,  which  we  shall  soon 
come  to.  The  subject  then  attempts  to  link  up  the  impression  of  "an 
orchestral  score"  with  the  impression  of  "a  fashion  show",  and  ends  up  with 
a  fashionable  (musical)  audience.  The  two  major  segments  of  this  re- 
sponse are  not  clear  until  inquiry  brings  forth  the  key  to  the  whole  re- 
sponse: the  colors  are  the  "tone  colors  of  the  instruments".  It  should 
be  apparent  from  our  previous  discussions  that  this  entire  response  is  also 
a  contamination,  inasmuch  as  the  bright  colors  simultaneously  represent 
the  audience's  dress  and  the  tones  of  the  instruments.  But  the  reasoning 
based  upon  this  contamination — that  if  these  are  the  tone  colors  of  the  in- 
struments they  must  be  also  a  fashionable  audience — falls  clearly  within 
the  realm  of  autistic  logic.  The  response  itself  is  characterized  by  extreme 
distance  from  the  inkblot.  The  colors  lead  the  subject  to  think  of  bright 
clothes,  of  shows,  of  concerts,  of  music,  of  "fashionable"  audiences.  Of 
course,  the  sequence  of  verbalizations  implies  that  there  is  a  multiple  re- 
84  See  Appendix  I. 
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turning  to  the  blot;  but  this  apparently  serves  only  to  set  the  subject  off 
on  a  new  tangent  which  leads  her  even  farther  afield  from  any  realistic  con- 
siderations or  maintenance  of  conceptual  boundaries.86 

The  fourth  example  does  not  have  the  multiplicity  of  references  of  the 
previous  example,  and  is  more  transparent.  The  subject  was  in  doubt 
whether  to  say  "bug"  or  "animal",  and  to  reach  a  decision  he  pursued  his 
way  through  a  maze  of  autistic  logical  derivations,  none  of  which  was  based 
on  a  perceptual  return  to  and  study  of  the  inkblot,  but  instead  on  the  laws 
of  "logic".  That  animals  are  not  usually  very  stationary  can  be  main- 
tained; but  to  relate  their  muscular  activity  to  their  external  colors,  as 
the  patient  did,  is  to  set  up  an  if-then  relationship  for  which  support  exists 
only  in  the  laws  of  autistic  thinking.  The  side  pink  areas  are  seen  by  the 
majority  of  all  subjects  as  two  animals,  and  it  may  be  presumed  that  the 
animal-like  appearance  of  these  areas  had  an  impact  upon  the  subject's 
associative  processes.  In  fact  the  examiner  at  first  understood  the  sub- 
ject to  bo  merely  referring  to  these  side  areas,  and  only  the  spontaneous 
reference  to  "colorfulness"  indicated  that  a  thought  disturbance  might 
underlie  the  response.  But  it  is  apparent,  from  the  final  conclusion  reached 
by  the  subject,  that  these  parts  of  the  original  percept  were  not  discrimi- 
nated; though  most  likely  of  some  influence  on  the  content-possibilities 
which  were  brought  to  mind,  these  percepts  were  not  used  in  a  regulative 
way  in  the  course  of  the  associative  processes.  Only  pathologically  autis- 
tic thinking  could  merge  a  clear-cut  impression — that  of  the  side  figures — 
with  an  amorphous  perceptual  mass,  so  that  it  loses  its  identity  altogether 
and  serves  only  to  set  off  a  chain  of  ideas  held  together  by  autistic  logic. 

The  averages  in  Special  Table  1  and  the  percentages  in  Table  95  indi- 
cate that  these  responses  occurred  only  in  the  Unclassified  and  Paranoid 
Schizophrenics.  This  pathological  verbalization  thus  shows  its  relation- 
ship to  the  contamination  response,  as  an  exclusive  or  almost  exclusive 
indicator  of  schizophrenia.  Furthermore,  its  incidence  appears  to  be 
greater  in  Chronic  and  Deteriorated  Schizophrenias  than  in  Acute.  Still, 
as  with  the  contaminations,  the  averages  are  not  strikingly  high,  and  it  is 
rather  their  exclusive  occurrence  in  Schizophrenias  which  gives  them 
their  full  pathological  significance:  they  cannot  be  relied  upon  to  occur  in 
the  record  of  any  individual  schizophrenic.  Contaminations  and  autistic 

M  A  skeptical  reader  might  argue  that  diagnosis  on  the  basis  of  such  responses  is  no 
longer  "Rorschach  Test  interpretation  proper1,  and  that  subjects  giving  such  responses 
must  be  so  disorganized  that  they  had  to  be  tested  in  padded  cells.  This  response  oc- 
curred in  a  Rorschach  record  of  a  young  divorcee  whose  schizophrenia,  though  long- 
standing, was  first  detected  in  the  examination  at  this  Clinic.  Most  amazing  of  all,  she 
came  to  the  Clinic  on  her  own  because  of  clashes  with  her  parents  who  were  disturbed 
by  her  promiscuous  sexual  behavior  and  adjustment  difficulties  at  home.  At  present  the 
subject  is  working  and  getting  along  extramurally,  although  there  can  be  no  doubt  that 
her  thought  processes  show  a  fundamental  schizophrenic  disorganization. 
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logic,  more  than  any  other  verbalization  we  shall  discuss,  with  the  exception 
of  incoherence,  represent  the  final  consummation  of  schizophrenic  dis- 
organization of  thinking  and  extreme  impairment  of  reality  testing. 

(7)  Peculiar  and  Queer  Verbalizations.  After  having  administered  a 
few  hundred  Rorschach  Tests  to  normal,  neurotic,  and  psychotic  groups, 
the  examiner  has  a  general" feel"  for  verbalizations  which  can  be  considered 
the  "norm".  In  other  words,  he  becomes  familiar  with  the  vocabulary 
and  syntax  which  different  kinds  of  subjects  use  in  the  Rorschach  Test, 
especially  when  they  deviate  from  the  run  of  normal  groups.  In  the 
verbalizations  designated  as  peculiar  and  queer  we  approximate  an  analysis 
of  verbalization  in  itself,  without  specific  reference  to  the  percept  involved. 
They  differ  from  those  previously  discussed  also  in  that  there  is  not  explicit 
pathologically  autistic  reasoning  in  them,  but  rather  verbal  end-products 
thereof. 

These  verbalizations  indicate  that  the  subject's  relationship  to  the 
Rorschach  card  involves  either  loss  or  increase  of  distance.  The  boundary 
between  those  verbalizations  designated  "  peculiar"  and  those  designated 
"queer"  is  quite  fluid,  and  the  two  shade  imperceptibly  into  each  other. 
The  criterion  we  used  for  the  score  "peculiar"  was  that  the  verbalization 
could,  outside  the  standardized  test  situation,  pass  as  conventional  and 
appropriate;  the  verbalization  scored  "queer"  could  not.  In  other  words, 
our  baseline  of  evaluation  was  everyday  verbal  convention,  which  we  know 
can  obscure  milder  forms  of  autistic  thought  processes  but  not  severe  dis- 
organization. We  shall  take  up  first  the  peculiar  verbalizations,  proceed- 
ing from  examples  of  loss  of  distance  to  those  of  increase  of  distance;  we 
shall  then  turn  to  the  queer  verbalizations,  and  follow  the  same  sequence. 

(a)  Peculiar  Verbalizations.  Examples  of  loss  of  distance:  On  Card  II, 
in  reference  to  the  black  areas,  "two  low-built  low  dogs";  in  reference  to 
the  midline  of  Card  VI,  "part  of  a  lady's  vagina";  in  reference  to  the  lower 
middle  area  of  Card  VI,  "transverse  cut  of  a  sore";  in  reference  to  the 
middle  one-third  area  of  Card  VII,  "belligerent  dog  . . .  might  have  had  its 
autonomic  nervous  system  aroused  and  the  adrenal  glands  sent  out  their 
stimulation";  in  reference  to  all  of  Card  IX,  "I  think  it's  definitely  from 
here  down  to  here"  (the  subject  pointing  from  his  shoulder  down  to  his 
waist). 

At  first  glance,  the  first  example  might  appear  to  be  nothing  more  than 
a  strange  manner  of  expression.  But  closer  scrutiny  reveals  that  this  un- 
usual expression  is  communicating  a  very  subjective  and  affectively- 
charged  attitude  toward  the  card,  as  though  the  subject  were  perceiving 
a  real  dog.  This  affective  closeness  to  the  card  represents  a  form  of  autistic 
thought.  A  similar  response  is  that  given  to  the  middle  yellow  areas  on 
Card  X,  "a  fine  dog  . . .  noblest  of  all  dogs".  Both  examples  may  strike 
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the  reader  as  being  fabulized  responses  rather  than  "  peculiar",  and  in  a 
wider  sense  they  do  involve  fabulized  elements;  but  fabulized  responses 
do  not  carry  such  powerful  reality-connotations,  and  although  fabulizing 
may  introduce  an  affect  as  part  of  the  content  of  a  response,  it  will  never 
spend  an  affect  upon  a  response  once  conceived.  The  second  example, 
"a  part  of  a  lady's  vagina",  shows  a  similar  loss  of  distance.  On  the  one 
hand,  the  expression  "  a  part  of"  makes  the  response  extraordinarily  specific, 
so  that  it  sounds  much  more  like  recognition  than  interpretation;  on  the 
other  hand,  the  expression  "a  lady's"  is  in  sharp  contrast  to  this  specificity, 
it  is  redundant  and  sounds  like  an  apology.  This  extreme  specificity, 
which  can  be  based  only  upon  conviction  that  "this  is  what  it  is",  is  even 
more  striking  in  the  third  example,  "transverse  cut  of  a  sore".  The  patient 
in  question  had  probably  seen  few  if  any  kinds  of  cuts  of  sores,  even  if  such 
a  thing  as  a  "transverse  cut"  existed.  The  loss  of  distance  is  quite  pro- 
nounced in  the  fourth  example,  "the  belligerent  dogs".  The  subject  in 
justifying  this  fabulized  impression  does  not  refer  to  any  perceptual  quality 
of  the  area  in  question,  but  explains  liis  response  in  terms  of  the  physiology 
of  real  dogs.  To  paraphrase  this  response,  "This  is  a  belligerent  dog: 
what  makes  it  look  belligerent  is,  of  course,  the  underlying  physiological 
processes  of  this  emotion".  In  the  fifth  example,  "definitely  from  here 
down  to  here",  we  see  the  reality  of  the  card  at  last  fully  proclaimed. 

These  five  examples  show  a  pathological  loss  of  distance  from  the  card: 
the  subject  views  it  as  though  it  were  replete  with  reality-connotations. 
Loss  of  distance  is  also  expressed  in  such  phrases  as  "medically  speaking", 
"from  the  artistic  point  of  view",  "strictly  speaking".  Such  verbalizations 
are  abundant  in  the  complete  set  of  excerpts  of  these  verbalizations  which 
we  offer.86  The  subjects  who  introduce  their  responses  thus  are  neither 
medical  men  nor  artists,  nor  do  they  speak  in  any  strict  sense.  Loss  of 
distance  is  also  expressed  when  figures  are  described  as  definitely  Chinese 
or  Oriental,  bears  conclusively  Russian,  and  drawings  definitely  scientific — 
although  the  subject  cannot  adequately  explain  why  he  is  so  sure.  The 
emphasis  in  the  analysis  of  these  verbalizations  is  not  upon  their  fabulized 
elements,  which  to  be  sure  are  present,  but  rather  upon  the  security  and 
definitiveness  with  which  the  responses  are  given,  indicating  the  inordinate 
reality-value  conceded  to  the  cards. 

But  let  us  turn  now  to  the  opposite  extreme,  those  peculiar  verbalizations 
which  refer  to  over-increase  of  distance  from  the  card. 

Examples  of  increased  distance:  In  reference  to  the  whole  of  Card  II, 
"This  might  be  the  part  of  the  back  up  here  (pointing  to  himself)  .  .  . 
[What  makes  it  look  like  that?]  I  just  think  so";  in  reference  to  the  whole 
of  Card  IV,  "Could  it  possibly  be  a  picture  of  somebody's  lungs?. . .  [What 

«•  See  Appendix  II,  pp.  473  ff. 
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makes  it  look  like  that?]  I  just  thought  of  it";  in  reference  to  the  black 
areas  on  Card  III,  "It  looks  like  it's  taking  the  form  of  two  humans";  in 
reference  to  the  lower  middle  Dr  area  of  Card  VII,  "I  find  myself  con- 
sciously trying  to  make  this  a  vagina". 

The  increased  distance  is  seen  in  the  first  two  examples,  where  the  subject 
does  not  even  claim  to  be  able  to  substantiate  his  response  in  the  reality  of 
the  inkblot.  The  third  and  fourth  examples  were  given  by  neurotics  who 
were  able  to  verbalize  usually  undiscriminated  segments  of  thought  proc- 
esses. In  the  third  example,  the  subject  really  experienced  the  progres- 
sive coming-about  of  the  percept  in  himself.  In  the  fourth,  we  see  an  even 
earlier  phase  of  the  same  process:  before  any  percept  shows  definite  organi- 
zation, the  subject  becomes  aware  of  his  impulse  to  see  a  certain  thing  in  the 
card.  Here  we  see  responses  representing  increased  distance  in  statu 
nascendi  under  pressure  of  over-valent  ideas.  Similar  verbalizations  are, 
"The  first  card  you  showed  me  looked  like  an  anus  and  that  made  me  sure 
that  all  the  rest  would  be  the  same";  "  They  don't  resemble  spectacles  but 
it  comes  to  me  as  I  look  at  it" ;  "A  vagina,  I  might  be  thinking  that's  what 
you  are  looking  for".  In  all  these,  the  concern  is  with  the  associative  rather 
than  perceptual-reality  justification  of  responses:  this  makes  the  verbaliza- 
tion "peculiar". 

(6)  Queer  Verbalizations.  Examples  of  loss  of  distance:  In  reference  to 
all  of  Card  VIII,  "probably  the  whole  thing  is  a  structure  .  .  .  part  of  some 
animal  .  .  .  because  it  doesn't  make  sense  that  it  could  be  anything  else"; 
in  reference  to  all  of  Card  III,  "one  of  the  hipbones  .  .  .  the  left";  in  refer- 
ence to  all  of  Card  IX,  "It  still  reminds  me  of  female  sex  ...  to  me,  sort  of  a 
laugh  .  .  .  would  like  to  have  much  of  it  (sex)  without  being  afraid  of  it;  in 
fact  if  I  go  to  heaven,  it  is  the  first  thing  I  am  going  to  do". 

In  the  first  example  a  pathological  loss  of  distance  is  seen  in  the  con- 
viction that  no  other  interpretation  would  ''make  sense".  No  further  ex- 
planation is  offered.  Now,  it  is  true  that  one  may  get  apparently  similar 
responses  from  normal  subjects;  but  these  normals  will  convey,  by  more  or 
less  subtle  verbalization,  that  the  content  they  attribute  to  the  card  is  the 
only  thing  it  looks  like  to  them.  This  kind  of  response  is  rather  an  ex- 
pression of  rigidity  of  percepts  and  paucity  of  associations,  and  is  usually 
accompanied  by  an  awareness  of  these.  But  in  the  example  given,  the 
subject  assumes  his  percept  to  be  the  exclusive  reality-possibility,  and  there 
is  no  further  search.  Such  a  conviction  of  exclusive  reality  in  the  test 
corresponds  to  "queerness"  in  everyday  life.  Normal  persons  do  not 
lose  sight  of  the  fact  that  they  are  the  "subject"  in  the  perceptual-associa- 
tive process;  the  schizophrenic  who  gave  this  response  was  no  longer  aware 
of  this;  and  the  only  meaning  of  things  was  that  which  they  had  for  him. 

This  example  gives  merely  a  skeleton  picture  of  the  "queer"  loss  of  dis- 


THE  RORSCHACH  TEST  347 

tance;  the  second  example  will  round  out  the  picture.  If  someone  not  well 
acquainted  with  anatomy  makes  a  very  concrete  statement  about  it,  it 
would  be  considered  "  peculiar"  in  the  sense  described  above.  But  when  a 
subject  says  that  the  third  card  is  "the  left  hipbone",  not  merely  the 
absurd  form  of  the  percept  but  the  extravagant  specificity,  which  cannot  be 
supported  by  rational  considerations,  gives  away  the  pathologically  autis- 
tic loss  of  distance. 

In  the  third  example,  "sex-in-heaven",  the  process  appears  to  be  as  fol- 
lows: there  is  a  small  portion  in  the  lower  center  of  Card  IX  which  is 
rather  frequently  interpreted  as  a  vagina;  this  impression  apparently  had 
such  an  impact  upon  the  patient  that  it  resulted  in  a  quick  mobilization  and 
verbalization  of  phantasies  very  central  to  her  maladjustment  and  the  whole 
card  became  involved  in  the  elaboration.  It  is  this  forceful  impact  which 
indicates  the  loss  of  distance  from  the  card. 

Examples  of  increase  of  distance :  In  reference  to  the  white  space  between 
the  two  lower  central  green  areas  on  Card  X,  "I  tell  you  confidentially  I 
am  looking  for  a  twat .  .  .  here  it  is!  A  big  one  though  ...  it  would  be  aw- 
fully loose  ...  if  a  man  needs  it  badly  he  tries  it";  in  reference  to  Card  III, 
"I  don't  see  the  uterus  or  vagina  or  anything  like  that  here";  in  reference 
to  Card  I, " histological  plate  . . .  [What  makes  it  look  like  that?]  the  sensa- 
tion obtaining  between  light  and  one's  eyes";  in  reference  to  a  response  on 
Card  VI "  [What  makes  it  look  like  that?]  The  ink  makes  it  look  like  that" ; 
in  reference  to  all  of  Card  I, "  It  is  a  bat  because  they  have  them  in  Carlsbad 
Caverns";  in  reference  to  all  of  Card  I,  "It  looks  like  a  butterfly  .  .  .  [What 
makes  it  look  like  that?]  because  I  have  read  about  these  tests". 

In  the  first  and  second  examples,  we  see  the  pathological  increase  of  dis- 
tance in  nascent  form.  In  the  first  the  patient  states  that  he  has  a  pre- 
determined idea  in  mind  and  is  searching  for  something  on  the  card  with 
which  to  connect  it.  In  the  second,  the  patient  is  no  longer  aware  of — or  at 
least  does  not  verbalize — his  preconceptions,  and  only  the  resulting  dis- 
appointment which  he  expresses  indicates  their  existence.  These  two  ex- 
amples might  seem  similar  to  the  one  classed  as  "peculiar" — "I  find  myself 
consciously  looking  for  a  vagina" — but  there  is  a  crucial  difference.  The 
peculiar  verbalization  is  socially  acceptable,  it  is  a  confession  of  a  tendency 
which  the  subject  notes  in  himself  and  which  may  be  "Ego-alien"  to  him; 
furthermore,  there  is  a  refinement  in  the  formulation  which  may  be  con- 
sidered "appropriate".  The  other  is  freely  expressed,  apparently  is  not 
felt  as  "Ego-alien",  and  its  direct  and  bland  vulgarity  must  be  considered 
"queer".  The  card  becomes  merely  a  pretext  for  dwelling  upon  over-valent 
ideational  material. 

The  third  example,  "histological  plate",  is  also  pathologically  distant 
from  the  card,  although  in  a  somewhat  different  way.  Here  the  subject 
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carries  into  the  testing  situation  a  frame  of  reference  which  is  appropriate 
only  in  a  physiological  laboratory,  no  longer  considers  the  card  as  worthy 
of  inclusion  as  a  segment  of  reality,  and  is  concerned  only  with  light  waves 
and  physiological  changes  in  the  eye.  The  fourth  example,  "the  ink  makes 
it  look  like  that",  shows  a  similar  increase  of  distance,  although  less  "  scien- 
tifically "  worded. 
In  the  fifth  and  sixth  examples,  the  subjects  establish  the  basis  for  their 

TABLE  96. — PECULIAR  AND  QUEER  VERBALIZATIONS 


Group 

N 

Percentage  of  Cases 
with  Peculiar 

Percentage  of 
Cases  with  Queer 
>0 

0 

1-2 

>2 

USch  A  

18 
13 

7 

11 
10 
6 

14 

8 

16 
17 

10 
7 
9 

7 

19 
10 
10 

17 
6 

54 

44 
43 
57 

46 
67 

43 
56 

62 
18 

90 
86 
100 
100 

95 
80 
90 

82 
83 

94 

44 
50 
29 

36 
80 
33 

43 

44 

25 

47 

10 
14 

5 
20 
10 
18 
17 

6 

12 
7 
14 

18 
20 

14 

12 
35 

33 
38 
71 

18 
40 
50 

7 
33 

12 
24 

USchCh  
U  Sch  D        .  .    . 

PSchA  

PSch  Ch  

PSchD  

PCo 

ss 

PrC  
PrO-I... 

DP  
DI  

DSN 

DN 

Hy  

A&D  

MN  

O-C  

Neuras  

Patrol  

response  in  their  past  experiences.  Again  there  is  a  pathological  increase 
of  distance  from  the  card,  inasmuch  as  the  response  is  not  located  in,  attrib- 
uted to,  or  justified  by  perceptual  qualities  of  the  inkblot.  It  is  easy  to 
miss  the  difference  between  these  responses  and  reminiscences  of  normal  or 
neurotic  subjects.  The  latter  may  refer  to  past  experiences  in  explaining 
their  responses,  but  their  reminiscences  will  not  replace  the  explanation  of 
the  response  in  terms  of  the  percept;  rather  they  will  amplify  it.  The  nor- 
mal or  neurotic  subject  might  say,  "It  looks  like  a  bat,  I  never  saw  one  in 


THE  BORBCHACH  TEST  340 

real  life  but  it  resembles  pictures  I  have  seen  with  those  wings  and  the 
body.  .  .  " 

One  other  type  of  queer  verbalization  may  be  mentioned,  that  in  which 
two  symmetrical  figures  are  described  as  male  and  female.  These  responses 
too  represent  a  degree  of  distance  from  the  card,  seen  in  the  extraneous  sub- 
jective elaboration  of  the  percept  for  which  no  support  is  offered  by  the 
card  itself.87 

(c)  Diagnostic  Significance  of  Peculiar  and  Queer  Verbalizations.  Special 
Table  1  and  Table  96  indicate  that  peculiar  verbalizations  are  much  more 
abundant  than  queer  ones.  The  only  real  exception  to  this  occurs  in  the 
Deteriorated  Schizophrenics,  where  it  is  not  surprising  in  view  of  their 
generalized  disorganization,  which  allows  not  only  for  pathological  increase 
or  loss  of  distance  from  the  card,  but  for  the  most  deviant  consequences  of 
this  autistic  alteration  of  their  relation  to  reality.  That  queerness  does  not 
predominate  even  in  the  other  Schizophrenic  groups  is  striking  testimony 
to  the  power  of  conventional  verbalization  in  obscuring  pathological  think- 
ing, and  shows  the  extent  to  which  even  Chronic  Schizophrenics  are  able  to 
maintain  a  "good  front".  Considering  the  peculiar  responses  specifically, 
we  see  that  they  occur  in  a  few  scattered  Depressive,  Neurotic,  and  even 
Normal  cases,  although  nowhere  in  such  quantity  as  in  the  Schizophrenic 
and  Preschizophrenic  groups.  This  should  not  be  disconcerting:  first 
we  do  not  claim  to  have  established  sufficiently  definite  boundaries  be- 
tween acceptable  and  autistic  verbalization,  and  the  scores  we  allotted 
cannot  be  considered  final;  secondly,  in  those  schizophrenic  records  where 
peculiarities  occur  there  is  usually  additional  support  for  diagnosis  in  other 
scoring  categories  and  other  types  of  autistic  verbalization,  and  this  will 
rarely  be  the  case  for  the  Depressives,  Neurotics,  or  Normals.  The  queer 
verbalizations  are  absent  in  all  groups  other  than  the  Schizophrenics,  Pre- 
schizophrenics,  and  Paranoid  Conditions.  Thus,  carrying  autistic  loss  or 
increase  of  distance  to  its  extreme  is  found  only  where  schizophrenic 
pathology  is  involved. 

Although  the  greatest  incidence  of  queer  responses  occurs  in  the  Deterio- 
rated cases,  their  greatest  significance  is  for  the  diagnosis  of  the  Acute  and 
some  of  the  well-preserved  Chronic  Schizophrenic  cases.  The  incidence  of 
queer  responses  in  the  Over-Ideational  Preschizophrenics  is  also  crucial  for 
their  differential  diagnosis,  because  in  the  bulk  of  the  test-material  these 
cases — like  some  Chronic  Schizophrenics — may  appear  in  the  guise  of  a 
neurotic  condition  or  an  eccentric  character  formation.  What  distinguishes 
the  Over-Ideational  Preschizophrenics  from  the  other  groups  is  that,  though 

87  Like  any  other  pathological  response,  this  male-female  response  carries  the  implica- 
tion of  a  true  "projection",  and  in  our  experience  has  usually  been  an  indication  of  strong 
homoerotic  strivings.  See  also  Bergman  (4). 
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they  have  queer  verbalizations,  the  majority  of  their  autistic  verbalizations 
will  be  peculiar.  This  finding  is  parallel  to  our  findings  in  connection  with 
the  fabulized  response— >fabulized  combination— ^confabulation  sequence. 
The  emphasis  in  the  Over-Ideational  Preschizophrenics  is  always  upon  the 
earliest  signs  of  the  disorganization  of  thinking,  although  a  few  of  the  more 
serious  indications  frequently  creep  in.  This  group  is  the  one  in  which  loss 
and  increase  of  distance  are  frequently  seen  in  embryonic  form.  Peculiari- 
ties are  also  helpful  diagnostic  indications  for  the  Coarctated  Preschizo- 
phrenics, inasmuch  as  these  cases — unlike  the  Over-Ideational  Preschizo- 
phrenics— do  not  abound  in  queer  verbalizations.  That  peculiar  responses 
are  so  rare  in  the  non-schizophrenic  groups  attests  to  the  pathological  sig- 
nificance of  even  these  more  innocuous  deviant  verbalizations. 

Thus,  both  statistical  appraisal  and  qualitative  analysis  of  peculiar  and 
queer  verbalizations  suggest  different  patterns  of  autistic  schizophrenic 
thinking.  This  diagnostic  test  may  thus  become  an  experimental  and  an 
exploratory  tool  in  studying  the  nature  of  schizophrenic  thought  disorders. 

(8)  Vagueness,  Confusion,  and  Incoherence.  Vagueness  here  refers  not 
to  vague  form,  but  to  the  subject's  weak  hold  on  a  definite  form  percept; 
confusion  refers  to  a  confusion  within  the  response  itself  or  in  the  subject's 
experiencing  and  communication  of  the  response;  incoherence  refers  to 
extraneous  material  being  dragged  into  the  response,  over-shadowing  it, 
disrupting  it,  or  even  making  it  completely  incomprehensible.  Although 
these  three  kinds  refer  to  different  "levels"  of  verbalization,  and  vary 
also  in  showing  increase  or  loss  of  distance,  they  constitute  a  continuity  in 
terms  of  the  withering  of  the  response  itself,  whether  due  to  perceptual  or 
verbalization  difficulty.  Vagueness  means  that  the  subject  himself  is  un- 
able to  keep  a  percept  alive;  in  the  confusion  response,  the  complete  per- 
cept is  never  quite  formed  nor  entirely  communicated;  and  in  the  inco- 
herent response,  little  trace  of  the  original  percept  is  left  and  communication 
of  it  is  totally  ineffectual. 

We  have  not  excerpted  these  three  types  of  verbalizations,  partly  be- 
cause the  first  two  are  relatively  rare  and  their  representation  would 
require  extensive  elaboration  even  in  an  excerpt  and  partly  becanse  the 
incoherence  responses  would  have  unduly  swelled  the  set  of  excerpts  with 
irrelevant  comments  of  the  subject.  These  comments  are  easily  recognized, 
and  thus  are  not  in  need  of  diagnostic  attention;  they  conceal  rather  than 
reveal  the  essential  nature  of  the  schizophrenic  thought-disorder. 

(a)  Vagueness.  Examples:  In  reference  to  Card  I,  "I  can  almost  get  a 
witch's  face  but  I  can't  make  it";  in  reference  to  all  of  Card  VI,  "a  skin 
tacked  on  a  wall  ...  I  can't  quite  get  it  but  it  is  there  some  place".  In 
these  two  verbalizations,  the  subject  spontaneously  communicates  her  feel- 
ing of  vagueness  about  common  percepts  which  are  easily  retained  by 
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normal  and  most  neurotic  subjects.  However,  the  spontaneous  awareness 
and  communication  of  the  difficulty  is  most  likely  to  occur  in  malignant 
neuroses.  This  awareness  of  the  internal  process  leading  to  a  response  con- 
tains echoes  of  the* 'peculiar"  verbalizations;  but  here  the  vagueness  is  not 
an  integral  part  of  the  justification  for  the  response.  Still,  the  vagueness  of 
the  response  implies  some  autistic  disturbance  of  the  subject's  relationship 
to  the  card  and  its  perceptual  possibilities.  Such  vagueness  also  occurs 
in  prepsychotic  or  psychotic  conditions,  but  usually  these  subjects  will 
not  spontaneously  communicate  their  feeling  of  vagueness :  in  these  cases 
the  first  perceptual  impression  is  fleeting  and  quickly  washed  away, 
and  despite  insistent  immediate  inquiry  the  subject  is  unable  to  grasp 
the  percept  again.  The  examiner  feels  in  such  inquiry  as  though  he  were 
digging  in  quick-sand.  Such  fleeting  impressions  are  usually  embedded  in  a 
stream  of  verbalization  where  only  one  or  two  words,  which  otherwise 
might  seem  simply  incoherent,  are  the  clue  to  the  vagueness  in  a  common 
and  well-defined  response.  Vagueness  of  this  type  is  quite  frequent  in 
toxic  or  delirious  conditions,  and  among  the  obsessive-like  disorganized 
Preschizophrenics. 

(6)  Confusion.  Examples:  In  reference  to  all  of  Card  IV,  "fur  skin,  a 
coon  [What  makes  it  look  like  that?]  ...  a  tail,  legs  hanging  down.  It's 
hot,  No!  It's  cold  when  you  are  wearing  furs";  in  reference  to  all  of  Card 
II  and  the  popular  bear  response, "  If  it  would  be  a  cut  on  his  head,  the  blood 
certainly  wouldn't  be  standing  up;  it  would  be  dripping  down" ;  in  reference 
to  all  of  Card  II,  "clowns  .  .  .  they  have  three  legs  (the  three  bottom  pro- 
jections) .  .  .  they  can't  have  three  legs". 

In  the  first  example,  the  subject  betrays  her  confusion  in  inquiry  when, 
attempting  to  point  out  the  furry  quality  of  the  skin,  she  says,  "It's  hot". 
This  verbalization  at  once  points  toward  the  possibility  of  confusion.  The 
term  she  used  to  denote  the  furry  quality  is  one  referring  usually  to  sub- 
jective experience  of  fur-wearing  or  to  weather,  and  thus  points  to  a  weak- 
ness of  the  conceptual  boundaries.  The  subject  at  this  point  stands  mid- 
way between  a  conceptual  level  referring  to  the  perceptual  appearance  of  a 
fur  coat  and  a  discussion  referring  to  the  subjective  experience  of  fur-wear- 
ing or  weather.  The  confusion  becomes  even  more  palpable  when  the 
patient  completely  shifts  from  the  furriness  into  the  conceptual  level  of 
weather,  which  results  in  a  logical-verbal  contradiction:  she  now  has  to 
deny  that  it  is  hot,  and  to  assert  that  it  is  cold  "when  you  are  wearing  furs". 
Such  extreme  fluidity  of  conceptual  boundaries  is  pathognomonic  of  a 
psychosis,  and  suggests  what  underlies  incoherence.88 

n  In  this  verbalization  we  see  schizophrenic  contamination  in  thinking  alone,  and  not 
in  reference  to  a  percept  as  above;  such  fusion  of  concepts  in  verbal  communication  be- 
comes the  clinician's  diagnostic  sign. 
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The  second  example  of  fusion  betrays  a  pathological  loss  of  distance  from 
the  card,  of  the  type  seen  in  the  fabulized  combination  responses.  Here 
the  objective  spatial  position  and  direction  of  the  upper  red  splotches  on 
Card  II  are  taken  as  an  immutable  reality,  and  confusion  results.  The 
subject  does  not  draw  a  far-fetched  schizophrenic  conclusion,  but  recognizes 
the  logical  difficulties  of  the  original  illogical  inference;  thus  she  can  only 
deny  what  she  takes  for  reality  in  the  inkblot,  and  says  the  blood  "would 
be  dripping  down".  We  see  here  two  contradictory  concepts  existing  side 
by  side,  and  clashing  with  each  other. 

The  third  example,  "three-legged  clowns",  is  of  the  same  order.  Again 
there  is  a  pathological  loss  of  distance  from  the  card,  so  that  the  three  pro- 
jections become  three  legs;  but  again  the  conceptual  orientation  insists, 
"They  can't  have  three  legs".  Normal  subjects  may  sometimes  give  re- 
sponses resembling  this — as,  "a  three-legged  animal" — but  either  indicate 
it  is  a  play  of  fancy,  or  suggest  that  the  fourth  leg  is  not  showing,  or  other- 
wise rationalize  the  odd  number  of  legs;  thus  they  soon  make  it  clear  that 
they  are  neither  confused  nor  disturbed  about  what  they  have  said.  In  our 
examples,  however,  the  subject  maintains  that  his  response  is  and  yet 
cannot  be,  and  reveals  in  his  attitude  a  definite  perplexity  about  this  con- 
tradiction. 

Such  confusional  responses  in  our  experience  have  usually  indicated  the 
presence  of  confusion  in  everyday  life  and  in  clinical  examination.  How- 
ever, clinically  these  manifestations  of  confusion  may  be  frequently 
subliminal,  or  perceptible  only  after  thorough  examination  or  protracted 
observation.  Confusion  is  not  very  sharply  defined  clinically,  and  would  re- 
quire much  more  study  for  a  definitive  statement.  Yet  it  seems  to  involve 
either  an  extreme  fluidity  and  shiftiness  of  conceptual  boundaries  and 
realms,  or  a  simultaneous  existence  of  two  contradictory  concepts,  one 
"logical"  and  the  other  not. 

(c)  Incoherence.  Examples:  In  reference  to  Card  I,  "desert  pictures, 
shadow  pictures  .  .  .  you  lift  your  hand  up  in  desert  pictures";  in  reference 
to  Card  IV,  "makes  me  think  of  the  book  Dr.  Jekyll  and  Mr.  Hyde,  of 
moderation  because  there  is  good  and  evil  in  everyone";  in  reference  to  all 
of  Card  IX,  "limbs  and  shoulders  of  men  .  .  .  always  inner  ambition  that 
man  could  make  wings  and  overcome  gravity  .  .  .  that  the  card  reminded 
me,  it  can  be  done". 

We  might  best  begin  this  analysis  with  the  third  example.  The  green 
areas  on  Card  IX  are  perceived  as  shoulders  and  the  upper  orange  areas  as 
wings;  this  is  not  an  unusual  percept,  and  if  well  elaborated  may  be  con- 
sidered to  be  a  good  form  and  even  a  movement  response.  But  this  patient 
took  the  percept  as  a  starting-point  for  far-fetched  and  jump-like  personal 
associations,  so  that  a  mild  incoherence  is  felt.  This  use  of  the  percept  as  a 
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starting-point  for  personal  associations  is  contrary  to  the  implications  of  the 
test  instructions.  More  generally  it  is  contrary  to  the  rules  of  ordered 
thinking  in  which  the  initial  link  of  a  thought  chain  remains  regulative  of 
the  whole  chain.  But  we  have  seen,  in  connection  with  the  Word  Associa- 
tion Test,  that  with  a  disorganized  subject  any  test-stimulus  can  set  off  an 
associative  process  which  will  lead  him  so  far  afield  that  the  course  of  his 
thinking  will  be  no  longer  clear,  and  to  the  recipient  of  his  communication  it 
will  appear  confused.  This  is  the  criterion  for  incoherence.  The  usual 
schizophrenic  cannot  abide  by  this  first  regulative  link,  just  as  he  cannot 
eliminate  clang  or  other  pathological  associations  on  the  Word  Association 
Test. 

The  first  example, "  desert  picture",  appears  more  convincingly  incoherent 
because  the  point  where  the  associative  processes  intruded  into  the  percep- 
tual processes  is  not  clear.  At  first  the  expression  "  desert,  shadow  pictures" 
seems  to  have  no  relationship  to  the  card;  furthermore,  the  explanation 
"you  lift  your  hands  up  in  desert  pictures"  seems  irrelevant.  The  tests  of 
this  patient  indicated  his  inclination  to  make  references  to  Bible  illustra- 
tions, though  conveying  them  with  considerable  autistic  distortion.  The 
middle  area  on  Card  I  is  frequently  interpreted  as  a  person  with  uplifted 
hands :  this  perception — though  it  remains  questionable  whether  the  figure 
itself  was  perceived — may  have  been  coupled  with  the  association  of  some 
Biblical  desert  scene  involving  persons  with  uplifted  hands.  It  is  possible 
that  the  associative  background  of  this  incoherent  verbalization  lay  in  a 
picture  of  Moses  and  the  sons  of  Israel  in  the  desert  battle  against  the  people 
of  Amalek.89  This  attempted  reconstruction  of  the  thought  process  may 
seem  arbitrary  and  far-fetched,  but  it  reflects  the  true  difficulty  of  making 
incoherence  understandable;  not  only  are  the  subject's  communications 
gap-like,  but  the  gaps  are  great  and  the  uncommunicated  cross-references 
almost  hopelessly  numerous.  Such  an  incoherent  verbalization  may  in- 
volve autistic  logic,  but  the  extreme  encroachments  upon  the  continuity  of 
thinking  go  far  beyond  it;  even  the  attempt  at  communication  or  pseudo- 
logic  is  discarded,  and  nothing  but  disconnected  impressions  are  verbalized. 

The  second  example,  Dr.  Jekyll  and  Mr.  Hyde,  is  easier  to  reconstruct. 
The  response  refers  to  the  two  halves  of  Card  IV  which  extend  in  opposite 
directions.  The  patient  did  not  state  so,  but  this  oppositeness  seems  to 
have  been  taken  by  him  as  analogous  to  the  psychological  situation  of 
Jekyll  and  Hyde.  Extreme  increase  of  distance  from  the  card  is  thus  ap- 
parent. But  the  associative  processes  are  extended  to  involve  the  most 
abstract  moral  issues  of  "good  and  evil",  which  apparently  leads  the  sub- 
ject to  a  statement  of  the  crux  of  his  own  ethical  system — "moderation", 
because  "good  and  evil"  are  present  in  everyone.  However,  it  is  also 

89  In  this  battle  Israel  was  to  win  as  long  as  Moses  held  his  hands  up  in  the  air. 
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likely  that  the  "moderation"  reference  is  based  in  some  way  upon  the  mid- 
line  of  the  card,  or  upon  the  lower  middle  area  between  the  two  outward 
extensions.  Formal-spatial  characteristics  of  the  card  serve  to  set  off  a 
maze  of  associations,  which  are  briefly  suggested  by  the  verbalizations. 
Such  brevity  is  the  form  that  incoherence  systematically  takes. 

Incoherence  is  always  a  psychotic  indication  and — provided  that  no 
signs  of  toxicity  or  organic  brain  deterioration  are  present — the  diagnosis  is 
schizophrenia. 

(9)  The  Symbolic  Response.  We  shall  discuss  the  symbolic  response  here 
because  of  the  continuity  with  the  last  example  of  incoherence,  where 
*  *  good  and  evil"  were  symbolized  by  the  inkblot.  This  example  of  symbolic 
interpretation  in  a  schizophrenic's  response  gives  us  the  clue  for  evaluating 
symbolic  responses  in  general.  These  are  given  not  only  by  psychotics, 
but  also  by  many  neurotics  and  highly  imaginative  normals.  To  the 
schizophrenic,  the  area  to  which  he  is  responding  symbolically  is  the  ab- 
stract idea  or  it  is  designed  to  represent  it.  Thus,  one  schizophrenic  gave  the 
response  to  Card  VIII,  "The  one  who  drew  this  must  have  intended  to 
represent  the  similarity  theory  of  nature".  Here  the  awareness  of  the  play 
of  phantasy  is  altogether  lost,  and  a  fundamental  conviction — which  is  ex- 
perienced by  the  schizophrenic  as  "insight"  into  the  card — takes  its  place. 
In  contrast,  very  reflexive  or  sophisticated  neurotic  and  normal  subjects 
may  integrate  symbolic  elements  into  their  responses,  such  as  on  Card  II, 
"The  two  people  are  fighting  and  the  red  might  be  symbolic  of  the  con- 
flict".90 Thus,  outright  symbolic  responses  may  be  either  schizophrenic 
indicators  or  imply  a  quality  of  highly  articulated  thinking.  However,  the 
incidence  of  symbolic  responses  in  all  our  cases,  and  especially  in  our 
control  group,  was  relatively  low;  and  a  much  wider  variety  of  comparative 
material  would  be  necessary  to  exploit  fully  the  diagnostic  potentialities  of 
symbolic  responses. 

It  must  be  kept  in  mind  that  responses  which  are  implicitly  symbolic 
also  occur.  If  a  subject  interprets  the  upper  projection  on  Card  VI — where 
a  penis  is  frequently  seen — as  "an  erect  snake  ready  to  strike",  the  examiner 
will  readily  recognize  at  least  the  possibility  for  some  latent  symbolism. 
Such  responses  are  not  in  themselves  psychotic  indicators,  and  are  fre- 
quently obtained  in  neurotics,  particularly  hysterics;  but  some  psychotics 
also  give  these  symbolic-like  responses.  One  case  described  the  lower 
middle  confluence  on  Card  VII — frequently  seen  as  a  vagina,  and  sometimes 
as  a  penis — as  a  "gun  emplacement  camouflaged  in  a  strategic  position"; 
by  the  far-fetched  elaboration  of  content  to  this  relatively  undifferentiated 
area,  the  symbolic  implication  is  established.  The  occurrence  of  such  over- 

90  Of  course,  the  specific  use  of  color  here  has  its  own  significance  in  terms  of  the  sub- 
ject's affective  life. 
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elaborate  yet  implicit  symbolic  responses  should  be  considered  as  danger 
signals,  and  should  prompt  the  examiner  to  look  caief ully  for  other  psychotic 
indications. 

The  cautious  examiner  will  not  attempt  to  infer  unconscious  ideas  or 
feelings  from  any  implicit  or  explicit  symbolic  responses.  The  hazards  of 
wild  symbolic  interpretations  are  overwhelming,  and  the  examiner  will 
only  discredit  himself  in  the  eyes  of  responsible  psychiatrists  by  speculations 
not  based  on  an  intimate  knowledge  of  the  patient  himself.  However, 
symbolic  responses  can  be  interpreted  in  their  formal  aspects  as  indications 
of  psychotically  autistic  thinking,  or  as  reflexive  normal  or  obsessive  neu- 
rotic indications.  However,  a  farfetched  symbolic-like  response  in  an  area 
of  an  inkblot  where  sexual  responses  are  usually  given  is  a  suggestive  indi- 
cation of  psychosis.  With  subjects  who  see  too  many  teeth,  too  many 
pincers  or  scissors  or  nutcrackers,  too  many  strategic  gun  emplacements  or 
battleships  with  cannons  raised  to  shoot,  the  important  thing  is  to  recog- 
nize that  these  are  implicit  symbolic  responses;  their  occurrence  should 
arouse  suspicion  of  the  presence  of  a  psychotic  process,  but  in  themselves 
they  should  not  be  used  as  material  for  symbolic  translation. 

(10)  Symmetry,  Relationship,  Reference  Idea,  and  Self-Reference  Verbaliza- 
tions. 

(a)  The  Symmetry  Verbalization.  These  verbalizations  are  not  responses 
proper,  but  only  verbal  expressions  thrown  in  among  the  responses  or  in 
some  cases  replacing  them.  Examples:  "It  is  the  same  on  both  sides"; 
"This  one  also  is  bilaterally  symmetrical";  "What  I  don't  understand 
about  them  is  their  symmetry";  "What  bothers  me  about  them  is  their 
symmetry;  if  they  were  asymmetrical  I  might  be  able  to  make  something 
out  of  them".  Although  there  is  little  definite  evidence  for  it,  experience 
suggests  that  an  excessive  preoccupation  with  symmetry  contains  vestiges 
or  traces  of  a  tendency  to  give  movement  responses.91  It  is  possible  to 
attempt  at  least  a  partial  substantiation  of  this  relationship.  First  of  all, 
the  symmetry  comments  imply  an  increased  distance  from  the  card;  the 
inkblot  is  no  longer  a  source  of  stimulation  in  initiating  associative  processes, 
it  evokes  no  affective  or  ideational  response  in  the  subject.  He  is  pre- 
occupied only  with  its  formal-spatial  relationships,  and  is  sensitive  to  asym- 
metries; and  this,  in  a  sense,  is  a  vestige  of  that  sensitivity  to  perceptual 
imbalance  which  we  understand  to  be  the  starting-point  for  the  develop- 
ment of  movement  responses.  This  is  largely  speculative,  but  not  incon- 
sistent with  clinical  experience  and  our  data.  In  the  Neurotic  groups,  the 
two  with  the  lowest  incidence  of  movement  responses — the  Hysterics  and 
the  Anxiety  and  Depression  group — show  the  greatest  frequency  of  sym- 

91  For  a  discussion  of  this  relationship  see  the  rationale  of  the  movement  response,  pp. 
211  ff. 
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metry  verbalizations;  in  the  Obsessive-Compulsives,  where  movement 
responses  abound,  the  number  of  symmetry  verbalizations  appears  to  be 
lower.  This  is  only  a  gross  trend,  and  it  must  be  kept  in  mind  that  the 
compulsive,  rigid  meticulousness  in  many  Obsessive-Compulsives  sharply 
cuts  their  number  of  movement  responses  and  at  the  same  time  elevates 
their  number  of  symmetry  verbalizations.  Similarly,  anxiety-ridden  and 
affectively  labile  Hysterics  may  react  to  the  inkblot  in  such  a  gross  undif- 
ferentiated  fashion  that  they  become  almost  unaware  of  the  symmetry, 
and  make  few  if  any  references  to  it. 

Among  the  psychotic  groups,  the  incidence  appears  to  be  higher  in  the 
Paranoid  Schizophrenics  aijd  Paranoid  Conditions  than  in  the  Unclassified 
Schizophrenics;  this  too  is  in  inverse  relationship  to  the  incidence  of  move- 
ment responses.  Although  the  differences  are  slight,  they  are  in  accord  with 
the  consideration  advanced  by  Rorschach — and  supported  in  our  experience 
— that  paranoid  disorders  occur  in  persons  who  originally  give  many  move- 
ment responses,  the  number  of  which  sharply  decline  with  the  onset  of  the 
psychosis.  The  apparent  increase  in  symmetry  verbalizations  appears 
here  to  represent  a  replacement  of  movement  tendency.  In  a  few  occa- 
sional psychotic  cases  where  the  Rorschach  record  is  extremely  coarctated, 
an  excessive  concern  with  an  elaboration  of  the  bilateral  symmetry  of  the 
cards  suggests  the  presence  of  paranoid  delusions. 

(6)  The  Relationship  Verbalization.  These  verbalizations  may  be  of 
two  different  kinds.  The  first  is  an  integral  part  of  a  full  response;  the 
other  is  not  related  to  any  actual  response,  and  is  more  on  the  order  of  the 
symmetry  comments.  Examples  of  the  former  kind :  referring  first  to  the 
whole  of  Card  II  and  then  to  its  lower  middle, "  I  don't  know  what  these  are 
but  they  seem  to  evolve  out  of  this";  referring  to  the  black  areas  on  Card 
III,  "Two  human  beings  coming  out  of  this  here  (the  lower  middle  dark 
areas)  .  .  .  evolved  out  of  this";  in  reference  to  all  of  Card  IX,  " Still  part 
of  your  back,  only  dyed";  in  reference  to  Card  II, " Might  be  the  butterfly 
of  the  previous  picture";  in  reference  to  the  small  green  streaks  at  the 
bottom  of  the  green  area  on  Card  IX,  "  These  are  those  claws  again  of  the 
bear"  (referring  to  the  response  "bear"  given  to  Card  VI).  Even  within 
this  first  kind  of  relationship  verbalization,  there  appears  to  be  a  further 
division.  The  first  two  examples  refer  to  relationships  between  different 
areas  on  the  same  card,  and  show  a  pathological  loss  of  distance  from  the 
card  closely  related  to  that  seen  in  the  fabulized  combinations;  the  last 
three  examples  refer  to  a  relationship  to  responses  on  previous  cards  and 
appear  related  to  the  perseverative  responses  which  we  discussed  in  the 
section  on  content  analysis.  In  a  sense  they  go  beyond  mere  perseveration, 
as  the  idea  is  not  that  "this  too  looks  like  a  butterfly",  but  rather  that  the 
present  response  has  some  connection  with,  dependence  upon,  or  even  "real" 
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identity  with  some  previous  response.  Here  too  we  see  a  pathological  loss 
of  distance  from  the  card,  responses  being  taken  at  full  reality-value  and 
their  verbalizations  intertwined. 

The  second  type  of  relationship  verbalization  is  of  the  following  order: 
"It  resembles  the  other  pictures  .  .  .  they  are  related,  they  aren't  repro- 
duced just  by  chance  .  .  .  could  be  a  filled-in  cousin  of  one  of  the  others"; 
"That's  the  same  one  you  had  before";  "Looks  like  the  other  one  only  in  a 
different  position  .  .  .  the  white  disappeared,  came  toward  the  center,  the 
black  spread  out";  "Of  course  I  recognize  that  the  picture  consists  of  some 
of  the  details  of  the  two  former  pictures";  "We  are  going  to  get  down  to 
something  ...  I  think  they  all  relate  down  to  something";  "Let's  see  the 
other  one  again".  These  responses,  like  the  symmetry  responses,  are  con- 
cerned with  formal  objective  spatial  relationships  or  constructions  of  the 
various  inkblots  and  represent  an  increased  distance  from  the  card.  In 
the  first  few  examples,  the  subject  sticks  to  a  level  of  description,  with  a 
tacit  assumption  of  inter-relationship  between  the  cards;  in  the  last  ex- 
amples we  see  a  conviction  of  the  interdependence  of  the  cards  not  only  in 
structure,  but  even  in  "meaning".  In  these  the  patients  are  no  longer 
responding  to  "objects",  they  are  concerned  merely  with  the  formal  ab- 
stract "meaning"  characteristics  of  the  cards.  Normal  thought  processes 
— not  only  as  evidenced  by  the  manner  in  which  normal  subjects  take  this 
test,  but  in  terms  of  modern  psychiatric  theory  also — are  concerned  with 
meaningful  objects,  with  all  their  implications  for  the  self.  When  a  patient 
indicates  that  objects  are  of  less  significance  to  him  than  formal  characteris- 
tics, we  sec  a  pathological  increase  of  distance  from  the  inkblot  and  an  in- 
dication for  a  similar  retreat  from  reality  in  general. 

There  is  a  further  aspect  of  these  verbalizations,  especially  those  con- 
cerned with  what  the  inkblots  all  "relate  down  to".  In  records  where  such 
a  search  for  "insight"  is  present,  we  might  even  find  expression  of  the  fear 
that  "you  are  going  to  get  me  on  this  one".  But  even  without  this  com- 
ment, paranoid  preoccupation  and  mode  of  reasoning  are  indicated;  the 
patient  is  looking  for  systems  in  the  cards,  for  a  hidden  meaning,  for  ulti- 
mate relationships,  for  "the  catch  in  it".  Experience  indicates — and  it  is 
corroborated  to  some  extent  by  our  material — that  these  responses  occur 
most  frequently  hi  Paranoid  Schizophrenics  and  Paranoid  Conditions, 
with  isolated  instances  in  other  types.  When  they  do  occur  in  other  cases, 
the  possible  presence  of  a  paranoid  trend — though  not  one  constituting  the 
core  of  the  disorder — must  be  seriously  considered. 

The  examiner  must  be  careful  to  distinguish  these  verbalizations  from 
those  given  by  non-paranoid  introspective  persons,  whose  introspectiveness 
is  limited  in  scope  by  strong  inhibition.  Such  subjects  give  many  sym- 
metry verbalizations,  and  show  an  increased  interest  in  abstract  spatial 
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relationships;  both  of  these  types  of  verbalization  appear  to  replace  their 
movement  responses.  However,  these  subjects  do  not  usually  go  as  far 
as  the  examples  quoted;  instead,  there  will  be  an  extensive  preoccupation 
with  the  aesthetic  and  general  physiognomic  characteristics  of  the  blot, 
which  may  even  lead  to  acceptable — and  from  the  point  of  view  of  content, 
highly  suggestive — verbalization,  such  as  on  Card  I,  "It  is  as  if  something 
were  behind  a  cloudy  foreground".  This  interest  in  the  abstract,  to  the 
neglect  of  the  relatively  concrete,  implications  of  the  inkblot  occurs  in  a 
setting  of  over-cautiousness,  reflexivoness,  and  inhibition  of  ideational  out- 
put. 

(c)  Verbalization  of  Reference  Ideas.  What  we  score  as  reference  idea  is 
nothing  but  a  progressive  concretization  of  this  flare  for  relationships, 
which  at  its  extreme  may  become  queer.  Examples:  to  all  of  Card  III, 
"Two  individuals  .  .  .  perhaps  the  two  red  blots  at  the  top  are  keeping  these 
heads  together  .  .  .  facing  each  other  .  .  .  the  red  in  the  center  is  keeping 
them  from  each  other";  to  all  of  Card  III,  " Looks  like  a  body  to  me  ... 
these  are  blood  spots  ...  I  don't  know  why  they  should  be  there  .  .  .  might 
have  come  out  of  the  body".  In  reference  ideas  an  arbitrary  relationship 
is  established  between  different  areas  of  the  inkblot,  where  not  oven  an 
objective  spatial  relationship  exists  as  a  weak  justification.  These  rela- 
tionships are  woven  into  an  extremely  concrete  setting,  as  in  the  "  blood" 
example,  or  are  used  as  the  basis  for  vague,  abstract-symbolic  elaborations. 
The  strain  in  these  responses  is  tremendous;  they  share  characteristics 
with  the  fabulized  combinations,  are  suggestive  of  position  responses 
(where  position  of  the  area  of  the  response  alone  determines  its  content), 
and  may  even  have  the  flavor  of  autistic  logic.  Here  we  see  the  autistic 
positing  of  interrelationships  which  occurs  only  with  extreme  distance  from 
the  card. 

To  make  the  significance  of  these  examples  clearer,  let  us  differentiate 
them  from  more  acceptable  responses.  A  combination  response  on  Card 
III  coping  with  the  same  areas  might  be,  "Two  caricatured  figures  with  a 
backdrop  of  red  decorations  behind  them"  or  "Two  courtiers  bowing  with 
brightly  lit  chandeliers  hanging  over  them".  A  simple  relationship  ver- 
balization to  the  same  card  might  be, "  I  don't  know  what  it  is  but  these  two 
(the  upper  red)  balance  this  central  red  area  and  both  set  off  the  dark  parts 
.  . .  but  I  don't  know  what  it  could  be".  But  in  the  reference  example,  the 
relationship  idea  fuses  with  the  percepts  and  is  concretely  interpreted,  so 
that  the  red  areas  acquire  a  dynamic  quality  and  occupy  an  integral  place 
in  the  final  response.  Reference  ideas  of  the  type  described  occur  almost 
exclusively  in  schizophrenic  conditions;  if  occurring  in  a  setting  which  does 
not  justify  a  diagnosis  of  schizophrenia,  they  must  be  considered  as  malig- 
nant indications  of  extreme  schizoid  trends. 
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(d)  Self-Reference  Verbalizations.  These  verbalizations  convey  the  sub- 
ject's feeling  that  the  card  or  the  inquiry  has  some  special  reference  to  him. 
In  the  true  self-reference,  all  awareness  of  the  impersonal  reality  of  the 
card  is  lost;  but  there  are  very  mild  instances  where  some  problem  of  the 
patient  immediately  fastens  upon  a  specific  area  of  the  inkblot,  and  the 
affective  reaction  to  that  area  and  its  verbalization  constitute  a  self-refer- 
ence in  nascent  form.  An  example  of  the  full-fledged  self-reference:  a 
deteriorated  schizophrenic  woman  who  appeared  somewhat  confused  gave 
the  response  "two  dogs*  heads"  to  Card  II  and  when  asked  to  point  to  the 
nose,  replied,  "Now  you  imply  I  am  too  nosey!"  An  example  of  a  milder 
form  of  self-reference:  a  subject  gave  the  response  "menstruation"  to  the 
lower  red  area  of  Card  II,  and  then  in  a  disgusted  tone  said,  "I  revolt  against 
being  a  woman  and  not  a  man!"  Self-reference  verbalizations  are  generally 
rare  in  Rorschach  rgcords;  they  come  mainly  where  there  is  schizoid  dis- 
organization, and  then  only  in  a  few  of  the  cases.  These  must  be  care- 
fully differentiated  from  the  reminiscences  of  some  reflective  normals  who 
might  say,  "The  two  bears  I  just  mentioned  to  you  a  few  minutes  ago 
brought  back  to  my  mind  a  certain  show  I  once  saw  ..."  The  self-refer- 
ences are  distinguished  by  their  abruptness  of  statement,  without  the  ex- 
planatory transition  which  usually  characterizes  reminiscences;  further- 
more, self-references  almost  always  have  strong  affective  concomitants. 

Although  distinctions  can  be  made  between  self-references  and  the  refer- 
ence ideas  discussed  previously,  they  show  a  continuity  in  that  relationships 
are  established  for  which  the  only  justification  lies  in  pathological  autisms. 
Both  types,  when  clearly  established,  refer  almost  exclusively  to  the  pres- 
ence of  schizophrenia.92 

(11)  Absurd  Responses.  Examples:  To  all  of  Card  III,  "This  whole 
thing  could  be  the  knee  of  the  human  body  .  .  .  these  little  specks  carry  the 
water  (lower  middle)  .  .  .  some  kind  of  cartilage  (middle  red)";  to  all  of 
Card  IV,  "A  praying  mantis";  to  all  of  Card  VII,  "Isn't  it  a  shoe  lace?" 

The  designation  "absurd  response"  really  implies  that  the  form  of  the 
card  has  been  grossly  mishandled.  We  have  deferred  its  consideration  until 
discussing  verbalizations,  because  the  principles  of  analysis  of  verbalization 
appear  well  suited  to  shed  light  on  this  response.  As  a  matter  of  fact,  we 
have  used  this  type  of  response  as  a  kind  of  prototype  of  those  involving  a 
pathological  increase  of  distance  from  the  card.  In  the  absurd  response, 
the  actual  form  of  the  blot  is  so  flouted,  and  the  association  chain  between 
the  original  percept  and  the  final  response  is  so  circuitous,  that  usually 
the  verbalization  of  the  response  appears  to  the  examiner  quite  unrelated 

"  In  Appendix  II  presenting  excerpts  of  each  kind  of  verbalization  from  all  our  case 
material,  we  did  not  include  excerpts  of  symmetry  or  relationship  verbalizations;  these 
are  quite  uniform  throughout  the  groups,  and  a  few  examples  suffice  to  indicate  their 
nature. 
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to  the  area  referred  to.  Absurdity  is  not  scored  for  any  response  a  part  of 
which  is  adequately  seen,  even  though  the  rest  might  be  absurd  by  itself; 
if  a  single  part  is  well  seen,  the  score  should  be  confabulation,  or  DW,  or 
some  related  score.  The  absurd  response  is  not  always  utterly  incompre- 
hensible; some  insight  is  possible  on  occasion,  but  only  in  terms  of  a  most 
far-reaching  abstraction  from  the  blot,  as  in  the  "shoe  lace".  The  absurd- 
ity of  this  autistic  abstraction  is  patent.  Similarly,  if  the  white  space  in 
the  middle  of  Card  II — frequently  interpreted  as  a  vagina — is  called  the 
male  organ,  this  too  must  be  considered  absurd,  even  if  the  examiner  can 
infer  that  the  association  started  with  the  female  organ. 

TABLE  97. — ABSURD  RESPONSES 


Group 


Percentage  of  Case 
with  Abs.   >  0 


USch(A  +  Ch). 
USchD 

P  Sch  (A  +  Ch) . 
PSchD   

PCo 

SS 

PrC 

PrO-I 

DP 

(Depr  -  DP) 

Neurotics 

P(l  +  2) 

P(3) 


31 

7 

21 
6 

14 

8 

16 
17 

10 
23 

G2 

49 
5 


32 

57 

19 


14 
25 

6 
24 

10 


20 


The  averages  in  Special  Table  1  and  the  case  distribution  in  Table  97 
indicate  that  this  response  may  be  considered  a  strong  indication  for  the 
presence  of  schizophrenia.  Outside  of  the  Schizophrenic  and  Preschizo- 
phrenic  groups,  there  are  only  two  cases  with  an  absurd  form  response. 
One  is  a  maladjusted  Patrolman — here  we  leaned  over  backward  in  our 
scoring — and  the  other  is  a  Depressive  Psychotic,  where  clinically  the 
differential  diagnosis  from  schizophrenia  was  not  entirely  clear.  Thus 
one  of  our  33  Depressives,  none  of  the  62  Neurotics,  and  one  of  the  54 
Normals,  had  this  response.  The  percentage  of  cases  in  the  Unclassified 
Schizophrenias  runs  highest  of  all;  they  are  followed  by  the  Simple  Schizo- 
phrenics and  the  Over-Ideational  Preschizophrenics,  and  these  by  the 
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Paranoid  Schizophrenics  and  Paranoid  Conditions.  In  general,  then,  any 
response  which  is  so  unsupported  by  the  card  that  the  inkblot  might  as 
well  have  been  of  another  form,  strongly  raises  the  question  of  the  presence 
of  a  schizophrenic  process. 

(12)  Deterioration  Color  Responses.  We  have  briefly  discussed  these 
responses  in  the  section  on  pure  color  responses  (p.  263),  where  we 
stated  that  their  abruptness  shows  an  almost  total  disintegration  of  any 
capacity  for  delay  of  impulse  or  action,  and  becomes  indicative  of  "  inappro- 
priate affect*7  and  " flattening  of  affect".  In  terms  of  our  general  rationale 
of  verbalizations,  the  significance  of  these  responses  may  be  formulated  in  a 
slightly  different  way:  they  are  usually  given  with  an  air  of  "truth",  and 
thereby  indicate  a  pathological  loss  of  distance  from  the  card;  at  the  same 
time,  some  of  them,  by  their  goriness  and  arbitrary  symbolic  elaboration, 
indicate  a  pathological  increase  of  distance  from  the  card. 

Examples :  To  all  of  Card  VIII, "  I  guess  it  represents  blood  . .  .  blue  blood 
.  .  .  blue  blood,  red  blood,  and  pink  blood";  to  all  of  Card  IX,  " Looks  like 
sort  of  virulent  disease  ...  all  the  bright  colors";  to  all  of  Card  X,  "Blue 
water,  yellow  flowers,  red  rocks,  black  country,  orange  earth";  to  the  red 
and  yellow  areas  of  Card  X,  "Yellow  race  trying  to  get  hold  of  the  red  race 
.  .  .  four  yellow  and  only  two  red";  to  the  middle  yellow  of  Card  X,  "Egg 
spot";  to  the  inner  and  outer  yellow  of  Card  X,  "Urine  stains";  to  all  of 
Card  VIII,  "Red  and  white  corpuscles  in  the  blood". 

Rapid  and  arbitrary  interpretations  of  all  colors  as  differently  colored 
blood,  or  related  interpretations,  occur  most  frequently  in  hebephrenic 
schizophrenics,  but  also  in  any  schizophrenic  showing  deterioration.  Our 
data  indicate  that  the  incidence  of  such  color  responses  is  located  almost 
exclusively  in  the  Schizophrenic  groups,  and  seems  definitely  to  increase 
with  chronicity  and  deterioration.  (See  Special  Table  1  and  Table  74.) 

The  meaning  of  these  responses  is  continuous  with  that  of  all  color 
responses.  If  the  use  of  colors  indicates  how  the  normal  or  neurotic  subject 
deals  with  affects,  the  occurrence  of  these  deterioration  color  responses 
seems  to  indicate  that  affectivity  has  become  detached  from  objects,  is  un- 
checked by  intellectual  considerations  or  by  Ego  processes,  and  is  expressed 
as  though  it  were  itself  a  creator  of  objects  and  builder  of  new  autistic 
worlds  which  appear  weird  and  incomprehensible  to  the  examiner. 

(IS)  Exactness,  Criticism,  Verbal  Aggression,  and  Aggression  Verbaliza- 
tions.™ 

(a)  Exactness  Verbalizations.  Examples:  In  reference  to  all  of  Card  I, 
"In  consideration  of  these  small  vacant  spaces  it  would  look  more  like  a 

98  Of  these  four  related  types  of  verbalization,  we  have  excerpted  only  those  designated 
as  criticism  verbalizations.  The  other  three — because  of  their  frequency — have  not 
been  excerpted,  and  will  be  discussed  only  in  reference  to  illustrative  examples. 
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bat  skeleton  than  a  bat  with  its  body  intact" ;  in  reference  to  all  of  Card  V, 
"  A  little  bit  like  the  things  called  bats";  in  reference  to  the  upper  one-third 
of  Card  VII,  "A  person's  face  but  it  doesn't  look  quite  right  for  that". 
It  is  apparent  that  the  fundamental  weakness  in  these  responses  is  a  weak- 
ness of  abstracting  ability.  That  is  to  say,  with  a  minimum  of  abstraction 
the  irregularities  of  the  inkblot  could  become  rounded,  meaningful,  and 
acceptable;  but  in  these  responses  the  subject  takes  too  sharp  cognizance 
of  every  detail,  and  either  explicitly  calls  his  weak  abstractions ' '  far-fetched" 
or,  as  in  the  first  example,  chooses  a  content  which  retains  the  irregularities 
as  meaningful  parts  of  the  response.  The  over-meticulousness  of  these 
responses  usually  permeates  the  entire  record.  They  occur  most  frequently 
in  compulsive  personalities  who,  at  the  time  of  testing,  have  not  yet  be- 
come fully  decompensated.  However,  those  pathological  conditions  which 
reflect  a  decompensation  of  a  compulsive  personality — such  as  Paranoid 
Conditions,  or  Anxiety  and  Depression — will  also  foster  such  exactness. 
This  verbalization  in  itself  can  never  be  diagnostic,  but  should  always  be 
used  as  a  clue  for  the  direction  in  which  the  maladjustment  lies. 

(b)  Criticism  Verbalizations.    Examples:  "They  all  seem  like  a  series  of 
patterns  thrown  together  .  .  .  doesn't  look  like  anything  complete";  "Just 
a  silly  picture  of  ink  and  red  paint";  " Crazy  face,  poor  attempt".    These 
criticism  verbalizations  have  several  implications.    In  the  first  example, 
traces  of  exactness  are  apparent  in  the  reference  to  incompleteness.    There 
is  also  a  mild  flavor  of  a  loss  of  distance  from  the  card,  in  that  the  subject 
implicitly  attributes  some  real  significance  or  intent  to  the  card.    This  is 
most  palpable  in  the  third  example,  where  the  patient  states  it  to  be  a 
"poor  attempt".     In  both  the  second  and  third  examples  a  direct  verbal 
criticism  of  the  card  occurs;  in  our  experience  this  is  usually  a  thinly  dis- 
guised expression  of  aggression  against  the  examiner.    This  is  seen  most 
clearly  in  the  Depressive  groups,  who  abound  in  such  criticism  verbaliza- 
tions and  in  addition — by  their  persistent  over-politeness  and  continual 
referring  to  the  examiner  as  "doctor" — express  other  thinly-disguised  aggres- 
sions.     This  mixture  of  ostentatious  politeness  and  displacement  of  criti- 
cism to  the  card  is  indicative  of  a  strong  tension  of  aggressions  which  the 
subject  cannot  directly  express;  and  their  most  frequent  occurrence  in 
Depressives  seems  consistent  with  this  explanation  of  their  significance. 

(c)  Verbal  Aggression.    Examples:  "What  do  you  think  it  is?";  "Put 
down  that  I  don't  know" ;  "  I  won't  tell  you  anything  so  you  won't  put  down 
anything";  "I  don't  think  I'm  abnormal  enough  to  appreciate  this  test"; 
"Just  looks  like  a  lot  of  nothing,  if  you  don't  mind  my  saying  it". 

These  verbalizations  bear  little  reference  to  the  subject's  responses. 
Nevertheless,  they  are  part  of  a  complete  test  record,  and  being  given  in 
the  standardized  test  situation,  constitute  valid  material  for  interpretation. 
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An  examiner  can  hardly  fail  to  notice  the  aggressions  in  these  comments. 
These  verbalizations  may  refer  to  the  fact  that  the  examiner  is  taking 
everything  down  ("Put  that  down",  or  "Don't  put  that  down"),  or  to  the 
stop  watch  or  other  materials  or  furnishings  in  the  examiner's  office,  or  to 
the  language  or  behavior  or  appearance  of  the  examiner,  or  to  the  quality 
of  the  cards,  or  to  the  German  name  of  the  test — in  short,  to  anything 
through  which  they  may  strike  at  the  examiner.  The  greatest  accumula- 
tion of  such  comments  is  found  in  desperate  depressivcs,  subjects  with 
paranoid  disorders  and  some  simple  schizophrenics  with  psychopathic 
trends.  Non-depressive  schizophrenics  and  normals  rarely  make  such  com- 
ments. In  our  testing  situation  great  care  is  taken  not  to  antagonize  the 
patient,  and  it  requires  considerable  lack  of  control  of  aggressions  to  con- 
front a  friendly,  polite,  interested  examiner  with  such  remarks. 

(d)  Aggression  Responses.  These  verbalizations  are  not  side  remarks 
or  expressions  of  difficulty,  but  an  integral  part  of  the  response  content. 
In  these  responses  things  are  "splashed",  "splattered",  "split  open", 
"bleeding",  "shooting",  "fighting" — or  other  direct  or  implicit  aggressive 
content  is  apparent.  These  differ  from  the  examples  discussed  above,  inas- 
much as  here  the  aggression  is  not  directed  toward  the  examiner  and  does 
not  suggest  that  the  subject  cannot  control  it.  Integration  of  the  aggres- 
sive idea  into  the  response  refers  to  a  great  tension  of  aggressions  within  the 
subject,  which  probably  plays  an  important  part  in  the  dynamics  of  the 
maladjustment.  Every  maladjustment  has  its  share  of  inability  to  control 
aggressive  impulses,  but  these  responses  suggest  a  degree  of  prohibition  of 
overt  manifestation  of  these  impulses  in  everyday  life  and  their  representa- 
tion in  phantasy  life  instead.  However,  such  an  interpretation  seems  justi- 
fied in  only  occasional  cases,  as  there  has  not  been  a  well-defined  investiga- 
tion into  the  significance  of  these  responses;  certainly  we  cannot  infer  the 
form  taken  by  or  the  objects  of  the  aggression  in  the  subject's  everyday  life. 

(14)  Self-Depreciation  Verbalizations.  Examples:  "I  don't  feel  so  dumb, 
but  I  am" ;  in  reference  to  a  response  just  given, "  Disappointing,  isn't  it?" ; 
"You  will  have  to  give  me  a  zero  on  that";  "I  don't  like  to  be  dumb"; 
"I  think  I  must  be  nuts", 

These  verbalizations  refer  to  the  subject's  inefficiency,  inability,  intellec- 
tual incapacity,  etc.  Such  comments  are  especially  striking,  because  im- 
plicitly or  explicitly  the  examiner  has  made  it  clear  that  this  is  not  an 
intelligence  test.  If,  nevertheless,  the  subject  becomes  self-critical  of  his 
intellectual  abilities,  it  indicates  a  trend  which  is  strong  enough  to  be 
interpreted  as  characteristic  of  him.  As  a  matter  of  fact,  even  if  these 
subjects  are  reassured  after  one  of  these  comments  ("It  is  not  a  question  of 
ability"  or  "You  are  doing  all  right"),  they  will  almost  always  continue 
making  them.  Understandably,  these  responses  occur  with  the  far 
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greatest  frequency  among  the  depressives.  Such  verbalizations  occur  in 
neurotic  and  normal  subjects,  but  rather  in  the  beginning  of  the  test  as  a 
passing  expression  of  anxiety  about  their  capacity  to  give  many  or  defini- 
tive responses.  However,  the  depressed  subject  will  persist  in  self-depre- 
ciation and  might  sound  disgusted  with  himself  or  even  desperate. 

(IB)  Affective-Reaction  Verbalizations.  Examples:  "They  scare  me  to 
look  at  them";  "Makes  me  sick  to  my  stomach";  "A  hideous  picture  to 
me". 

In  a  sense,  such  verbalizations  imply  a  loss  of  distance  from  the  card,  and 
contrast  with  the  exactness  and  symmetry  comments.  Here  the  subject 
does  not  remain  so  aloof  from  the  card  that  it  has  too  little  affective  signifi- 
cance to  give  rise  to  a  response;  instead  the  card  is  taken  almost  as  some 
horrifying  segment  of  reality,  and  precipitates  a  gross  affective  response. 
Such  ready  affects  are  typical  in  Hysterics  and  in  many  labile  Over-Idea- 
tional  Preschizophrenics;  and  these  are  the  groups  where  these  verbaliza- 
tions abound.  Very  anxious  Neurotic  Depressives  may  also  give  them. 
Our  material  is  not  sufficient  to  attempt  a  definite  statistical  or  diagnostic 
treatment  of  these. 

(16)  Masturbation  and  Castration  Verbalizations.  Examples  of  "mas- 
turbation verbalizations":  To  both  halves  of  the  lower  one-third  of  Card 
VII,  "Book  leaves  frayed,  deteriorated";  to  all  of  Card  IV,  "leaf,  damaged 
in  some  way";  to  all  of  Card  I,  "Iron  support .  .  .  rusted,  eroded";  to  the 
upper  side  projections  on  Card  IV,  "Stunted  trees,  weathered  and  age- 
beaten  trees".  Here  the  blots  are  perceived  and  verbalized  as  representing 
mutilated,  deteriorated,  decayed,  shrunken,  damaged,  dead,  wasted,  eroded, 
stunted,  ragged  things.  These  verbalizations  usually  take  reference  to  the 
irregular  outlines  of  the  area  chosen  or  to  its  shading. 

Examples  of  "castration  verbalizations" :  To  the  black  areas  on  Card  III, 
"Two  men  ...  leg  missing  .  .  .  many  things  missing  about  them";  to  all  of 
Card  I,  "A  bat,  doesn't  have  a  head";  to  all  of  Card  V,  "A  bat ...  feathers 
gone";  to  all  of  Card  VI,  "Penis,  torn  away  from  the  bottom  here";  to  the 
pink  areas  on  Card  VIII,  which  are  popularly  seen  as  animals  with  heads, 
"An  animal,  doesn't  have  a  head,  it  ends  at  the  stump  of  the  neck".  These 
responses  are  characterized  mainly  by  parts  missing,  torn,  torn  off,  shot  off, 
blown  off. 

These  verbalizations  have  been  given  a  place  in  our  general  scoring 
scheme,  and  will  be  discussed  here  in  order  to  indicate  the  need  for  segregat- 
ing them  from  other  qualitative  features  of  Rorschach  responses.  What- 
ever they  may  refer  to  in  the  subject's  personality,  these  types  of  verbaliza- 
tion are  sharply  differentiated  in  feeling-tone  and  attitude  from  the  others 
we  have  discriminated.  We  did  not  succeed  in  establishing  a  clear-cut 
link  between  the  masturbation  responses  and  masturbatory  guilt,  and  the 
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castration  responses  and  castration  anxiety;  but  these  verbalizations  have 
reference  at  least  to  conscious  attitudes  and  feelings  which,  in  psychiatric 
thinking,  are  frequently  linked  with  such  guilt  and  anxiety. 

Let  us  consider  first  the  castration  verbalizations.  The  examiner  will 
be  struck  that  these  frequently  refer  to  a  part  as  "missing"  at  the  very  spot 
where  most  subj  ects  perceive  it.  In  the  fifth  example,  the  popular ' '  animal' ' 
on  Card  VIII,  we  see  this  in  clear  form.  Another  example  is  the  verbaliza- 
tion on  Card  IV  where  a  giant  is  described  with  his  head  "missing";  most 
subjects  who  give  this  response  see  the  head  in  the  shading  in  the  upper  part 
of  the  card.  The  elaborate  description  of  and  the  search  for  missing  parts 
in  the  cards  are  comparable  to  the  distress  certain  persons  feel  at  the  sight 
of  blood  or  any  kind  of  bodily  mutilation  or  deformity.  Whether  the 
basis  for  such  distress — and  for  such  Rorschach  responses — is  really  refer- 
able to  "castration  anxiety"  is  open  to  question.  But  the  responses  ap- 
pear to  imply  some  specific  attitude  and  personal  feeling  concerning  "in- 
completeness" or  "lack  of  something";  in  psychiatric  thinking,  these  feel- 
ings of  insufficiency  or  incompleteness  are  frequently  associated  with  the 
presence  of  "castration  anxiety".  This  point  cannot  be  pursued  here  any 
further. 

Turning  to  the  masturbation  verbalizations,  the  examiner  again  will  be 
struck  that  these  will  be  given  without  much  if  any  basis  in  the  card. 
An  example  is  the  verbalization  which  we  gave  above,  "Penis  .  .  .  torn  away 
on  the  bottom  here".  Here  too  it  appears  to  require  a  certain  attitude  to 
dwell  so  upon  deteriorated  or  decayed  appearances,  whether  or  not  sup- 
ported in  the  inkblot  by  drooping  lines,  frayed  edges,  or  indistinct  shadings; 
most  subjects  are  not  over-concerned  with  either  missing  parts  or  dis- 
integration and  related  conditions.  Preoccupation  with  these  again  implies 
that  the  subject  himself  has  a  special  sensitivity,  which  frequently  crops  up 
in  persons  with  masturbatory  guilt,  where  fears  of  consequent  slow  decay 
and  insanity  are  common.  This  does  not  constitute  proof  that  such  refer- 
ences in  the  Rorschach  responses  must  be  an  expression  of  masturbatory 
guilt.  However,  the  feeling-tone  of  these  verbalizations  strongly  suggests 
a  continuity  with  the  feeling-tone  of  ideas  clinically  encountered  in  patients 
with  masturbatory  guilt. 

Our  data  in  Appendix  I  show  the  incidence  of  masturbation  and  cas- 
tration verbalizations  to  be  distributed  rather  evenly  throughout  the  clini- 
cal and  normal  groups.  This  suggests  that  these  attitudes  and  verbaliza- 
tions do  not  constitute  diagnostic  indications. 

We  must  again  stress  that  it  is  open  to  question  whether  these  verbaliza- 
tions can  be  reliably  considered  indicative  of  the  presence  of  "castration  anx- 
iety" or  "masturbatory  guilt".  A  number  of  the  cases  who  accumulated 
"masturbation"  verbalizations  had  conscious  severe  conflicts  over  mastur- 
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bation,  according  to  the  clinical  history.  In  the  remaining  cases,  the 
clinical  data  were  inconclusive.  The  difficulties  are  even  greater  in  the 
"castration"  verbalizations.  Castration  anxiety  even  in  psychiatric  ex- 
aminations is  in  general  an  inferred  entity,  and  only  psychoanalytic  or 
equivalent  treatment  can  elicit  material  which  may  be  claimed  to  substanti- 
ate its  presence.  A  few  cases  giving  these  verbalizations  showed,  in  sub- 
sequent psychoanalytic  or  hypnotic  treatment,  that  the  intensity  of  con- 
flict and  anxiety  relating  to  the  "castration  complex"  was  a  crucial  part  of 
their  maladjustment.  Also,  a  few  psychotic  cases  giving  these  verbaliza- 
tions had  delusions  whose  conscious  content  pointed  rather  clearly  to  cas- 
tration fears.  But  none  of  these  data  is  conclusive  proof.  "Castration 
anxiety"  appears  to  be  ubiquitous,  although  of  varying  intensity,  and  its 
clinical  manifestations  are  in  general  diffuse. 

By  including  these  two  types  of  verbalization  in  our  material  we  have 
attempted  only  to  call  attention  to  the  need  for  systematization  and 
further  investigation  of  them.  They  are  well-defined  verbalizations,  and 
in  the  long  run  an  understanding  of  them  may  lead  to  some  recognition  of 
the  manner  in  which  different  types  of  emotional  conflict  may  penetrate 
perception,  thought,  and  verbalization.  This  relationship  of  experience 
and  verbalization  of  experience  to  prominent  affective  conflicts  and  atti- 
tudes is  still  an  experimentally  unattacked  problem. 

I.      SUMMARY  OF  DIAGNOSTIC  FINDINGS 

1 .    Introduction 

In  this  summarizing  section  we  shall  depart  from  the  procedure  which  we  have  fol- 
lowed for  the  five  tests  thus  far  discussed.  There  we  gave  a  general  summary  of  the 
diagnostic  signs  for  each  clinical-nosological  group  on  each  test.  This  was  warranted 
on  the  other  tests,  because  to  our  knowledge  no  systematic  presentation  of  the  diagnostic 
signs  for  any  of  these  existed  in  the  literature.  We  felt  that  such  summaries  were  needed 
and  that  the  risk  of  simplification  was  not  unduly  great,  since  we  had  printed  tables  of 
the  full  data  where  the  examiner  might  easily  ascertain  the  extent  to  which  individual 
cases  deviate  from  the  statistically-established  central  tendencies.  However,  the  ma- 
terial of  these  tests  was  less  multiform  than  that  of  the  Rorschach  Test.  Here  we  should 
like  to  stress  another  aspect  of  the  danger  of  simplification  implicit  to  any  summary  of 
diagnostic  signs  for  a  clinical-nosological  group. 

Clinical  nosology  is  at  present  in  flux.  Modern  dynamic  conceptions  of  mental  dis- 
order have  disrupted  the  unity  of  Kraepelinian  and  more  modern  nosological  classifica- 
tions; and  new  nosology  based  on  dynamic  concepts  of  mental  function  and  dysfunction 
has  not  yet  been  born.  The  intermediate  period  is  one  characterized  by  nosological  un- 
certainty, in  which  descriptive  and  dynamic  distinctions,  divisions  and  categories  are 
merrily  intermixed:  this  is  a  state  of  affairs  dangerous  indeed  for  attempts  to  validate 
and  standardize  psychological  tests.  If  one  considers  tests  seriously — that  is,  considers 
their  efficacy  explainable  in  terms  of  a  dynamic  psychology  of  thought-processes — and 
assumes  that  diagnosing  by  tests  is  based  upon  the  understanding  of  the  dynamic  inter- 
play of  functions  underlying  achievements  and  productions  on  these  tests,  one  cannot 
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expect  the  test  results  to  "fall  in  with"  descriptive  nosological  categories.  To  cope  with 
this  difficulty  we  adopted  two  measures.  On  the  one  hand,  we  attempted  to  mold  our 
descriptive  nosological  groups  so  as  to  have  them  conform  as  much  as  possible  with  dy- 
namic constellations.  How  well  we  succeeded,  we  cannot  judge;  yet  it  is  clear  that  here 
the  scope  of  what  can  be  considered  success  is  itself  limited  to  begin  with.  On  the  other 
hand,  we  analyzed  the  dynamic  inter-relationships  of  the  functions  underlying  test 
achievement  more  than  the  nosological  group  constellations,  and  emphasized  that  out 
of  the  understanding  of  these  functions  and  their  inter-relationships,  rather  than  the 
presence  and  quantity  of  signs  alone,  should  nosological  entities  be  diagnosed.  Surely, 
any  summary  would  have  to  disregard  this  emphasis. 

On  the  llorschach  Test  the  situation  is  different  from  that  on  any  of  the  other  tests. 
Summaries  of  diagnostic  signs — more  or  less  exhaustive,  and  more  or  less  correct — exist 
in  the  literature.  The  test  itself  in  its  multiplicity  of  aspects  exceeds  any  of  the  tests 
thus  far  discussed.  The  limitations  rather  than  the  scope  of  this  important  test  was  to 
be  emphasized,  since  its  scope  has  been  often  represented  before  and  amply  demonstrated 
by  us  in  the  sections  dealing  with  it-s  various  aspects.  For  all  these  reasons,  summarizing 
simplification  would  have  been  more  dangerous  and  less  necessary  than  in  the  other 
tests.  To  achieve  an  appraisal  of  the  inter-relationships  ("patterns")  of  its  different 
aspects  by  a  summary  would  have  proved  either  inconclusive  or  too  cumbersome. 

The  following  section  therefore  presents  for  each  case  in  each  group,  those  scores 
which  conclusively  or  suggestively  rank  it  in  a  nosological  group,  and  those  which  allow 
for  differentiating  it  from  the  cases  of  other  nosological  groups.  We  feel  that  in  this  way 
the  scores  of  each  individual  case  presented  in  the  Table  of  Appendix  I  will  be  struc- 
tured, and  the  reader  can  see  which  of  all  the  scores  presented  make,  and  which  do  not 
make,  for  a  diagnosis  of  the  case.  We  leaned  backward  always,  considering  diagnosis 
established  only  in  the  clearest  cases,  and  using  only  tabulated  scores  without  recourse 
to  sequence,  card  distribution  of  responses,  and  other  qualitative  indications — used  to 
full  advantage  in  everyday  clinical  work.  We  wanted  hereby  to  demonstrate  the  diag- 
nostic evaluation  of  all  our  cases,  and  at  the  same  time  the  diagnostic  limitations  of  this 
most  useful  of  all  tests. 

The  examiner  will  find  in  this  material — even  more  than  in  the  tabulated  data — a  col- 
lection upon  which  he  can  easily  fall  back  for  orientation  in  his  everyday  work.  The 
reader  should  consult  the  previous  sections  whenever  the  meaning  of  a  score  being  quoted 
is  not  clear:  the  reasons  why  one  or  another  score  is  or  is  not  included  among  those  quoted 
as  diagnostic  or  differential-diagnostic  for  any  case  are  not  always  obvious.  It  is  recom- 
mended that  this  material  be  used  in  conjunction  with  the  scores  of  individual  cases 
tabulated  in  Appendix  I. 

The  presentation  of  these  diagnostic  analyses  is  of  necessity  brief  and  terse.  It  may 
be  helpful  to  review  here  a  few  terms  and  scores  that  will  be  used: 

(a)  Deviant  verbalizations  are  all  those  verbalizations  treated  in  the  section  on  the 
fifth  scoring  category.     Those  conclusive  for  schizophrenic  pathology  are  contaminations, 
autistic  logic,  incoherence,  confusion,  reference  ideas;  suggestive  or  supporting  verbali- 
zations are  fabulized  combinations,  peculiar,  deterioration  color,  DW,  absurd  and  queer. 
Under  the  heading,  "Conclusive  for  Schizophrenia",  any  of  these  may  be  quoted  in  spe- 
cific constellations  in  the  cases  below. 

(b)  The  F%  is  that  of  pure  F  responses  (of  whatever  quality)  in  R.    The  "new  F%" 
is  that  of  all  pure  F  responses  plus  those  in  which  F  predominates  (AT,  FC,  FMt  FCh, 
etc.)  in  R.    The  F-f-%  is  the  percent  of  F-f  plus  F*  responses  in  all  the  pure  F  re- 
sponses (the  alternate  F+%  indicated  as  a  denominator  to  the  one  just  described,  gives 
the  percent  of  good  forms  in  all  responses  with  a  form  prevalence).    The  "special  F-f  %" 
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is  the  percent  of  the  very  sharply  articulated  responses  in  R;  similarly,  the  "F~%" 
(actually  the  special  F— %)  is  the  percent  of  the  arbitrary  responses,  and  the  Fv%  gives 
the  percent  of  all  vague  responses  in  R. 

(c)  EB  stands  for  Experience  Balance,  the  relationship  of  the  sum  M  to  the  sum  C. 
C  stands  for  pure  color  responses,  in  which  no  form  element  is  present. 

Each  nosological  group  is  introduced  below  with  a  short  statement  of  the  most  im- 
portant scores  characteristic  for  it,  in  order  to  call  attention  to  whatever  red-thread 
runs  through  the  given  set  of  cases. 

(d)  DR%  is  the  percent  in  R  of  the  sum  of  Dr,  Det  S,  and  s  responses. 

2.    Schizophrenia 
a.    Acute  Unclassified  Schizophrenia 

These  cases  generally  give  rather  dilated  protocols  emphasizing  M  and  pure  C  among 
the  determinants.  R  is  at  or  above  the  average,  with  a  tendency  toward  a  high  DR%. 
They  give  sex  responses,  and  tend  to  accumulate  deviant  verbalizations.  The  dilation 
differentiates  them  from  Acute  Paranoid  Schizophrenics.  However,  many  of  the  cases 
will  have  only  suggestive  schizophrenic  indications,  and  in  these  cases  recourse  to  other 
tests  and  the  exclusion  of  other  diagnoses  by  the  specific  indications  present  form  the 
basis  for  differential  diagnosis.  Some  cases  manifest  extreme  blocking  with  few  re- 
sponses, and  hence  only  one  or  two  suggestive  verbalizations;  the  differentiation  from 
Depression  is  usually  clear,  but  a  differentiation  from  Preschizophrenia  may  call  for 
other  tests. 

Case  1.  FOR  SCHIZOPHRENIA:  Conclusive:  2  contaminations,  1  queer,  2  self-references, 
2  DrW,  3  C;  Supporting:  5  sex,  1  anal.  FOR  ACUTENESS:  F+%  67/68,  3  C  but 
no  deterioration  C.  FOR  UNCLASSIFIED:  many  deviant  verbalizations,  5  sex,  3  C. 
DIFFERENTIAL  DIAGNOSIS:  Unclassified  Schizophrenia  clear;  see  other  tests  for 
acuteness. 

Case  2.  FOR  SCHIZOPHRENIA:  Conclusive:  1  autistic  logic,  2  self-references,  1  absurd; 
Supporting:  DR%  27,  Ong%  24,  1  sex;  Suggestive:  W/D  11/14.  FOR  ACUTE- 
NESS:  F+%  78/83,  special  F+%  24,  EB  3.5/1,  no  C.  FOR  UNCLASSIFIED:  many 
deviant  verbalizations,  F%  45.  DIFFERENTIAL  DIAGNOSIS:  Acute  Schizophrenia 
clear;  see  other  tests  to  eliminate  Paranoid  possibility 

Case  3.  FOR  SCHIZOPHRENIA:  Conclusive:  none;  Supporting:  1  DWt  2  peculiar; 
Suggestive:  W/D  8/5,  F+%  43/67,  F  — %  25,  Dr%  12.  FOR  ACUTENESS:  no 
conclusive  deviant  verbalizations,  no  C.  FOR  UNCLASSIFIED:  F%  44.  DIFFEREN- 
TIAL DIAGNOSIS:  Schizophrenia  only  suggested;  could  be  Coarctated  Preschizo- 
phrenia; more  tests  essential. 

Case  4.  FOR  SCHIZOPHRENIA:  Conclusive:  none;  Supporting:  1  DW,  2  C;  Sugges- 
tive: none.  FOR  ACUTENESS:  no  conclusive  deviant  verbalizations,  F+%  80/87, 
1  FC,  6  CF,  2C,  no  deterioration  C.  FOR  UNCLASSIFIED:  EB  2.5/10,  F%  44. 
DIFFERENTIAL  DIAGNOSIS:  Schizophrenia  only  weakly  suggested,  could  be  Hysteria; 
more  tests  essential. 

Case  5.  FOR  SCHIZOPHRENIA:  Conclusive:  none;  Supporting:  2  peculiar;  Suggestive: 
none.  FOR  ACUTENESS:  no  conclusive  deviant  verbalizations,  F+%  88/90, 
special  F+%  18,  EB  1/0,  no  C.  FOR  UNCLASSIFIED:  none.  DIFFERENTIAL 
DIAGNOSIS:  with  R  11,  2  failures,  TF4,  EB  1/0,  F+%  88/90,  A%82,  P%  45,  looks 
like  Depressive  Neurosis;  but  note  the  2  peculiars  and  special  F+%  18;  could  be 
Acute  Paranoid  Schizophrenia;  more  tests  essential. 
Case  6.  FOR  SCHIZOPHRENIA:  Conclusive:  none;  Supporting:  2  peculiar;  Suggestive: 
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no  Ch  responses,  EB  4/0.  FOR  ACUTENBSS:  no  conclusive  deviant  verbalizations, 
4  M,  no  C,  F+  %  75/80,  special  F+%  25.  FOR  UNCLASSIFIED  :  none.  DIFFEREN- 
TIAL DIAGNOSIS:  Schizophrenia  not  established;  could  be  Paranoid  Condition, 
withdrawn  schizoid  maladjustment,  or  even  an  Obsessive-Compulsive  with  schizoid 
trends;  more  tests  essential. 

Case  7.  FOR  SCHIZOPHRENIA:  Conclusive:  2  queer,  1  peculiar,  1  absurd,  3  confusion, 
1  fabulized  combination,  1  DW,  2  M-,  5  C;  Supporting:  2  sex,  DR%  20.  FOR 
ACUTENESS:  R  54,  F+%  69/67,  4.5  M ,  5  C  but  no  deterioration  C.  FOR  UNCLAS- 
SIFIED: many  deviant  verbalizations,  5  C.  DIFFERENTIAL  DIAGNOSIS:  Acute 
Schizophrenia  clear;  see  more  tests  for  Unclassified. 

Case  8.  FOR  SCHIZOPHRENIA:  Conclusive:  none;  Supporting:  1  absurd,  2  C;  Sug- 
gestive: W/D  23/20.  FOR  ACUTENESS:  no  conclusive  deviant  verbalizations; 
R  42,  F+%  81/87,  special  F+%  26,  7  M,  2  FC,  6  CF,  2  C,  no  deterioration  C, 
Orig%  21.  FOR  UNCLASSIFIED:  dilated  EB,  Orig%  21,  F%  50.  DIFFERENTIAL 
DIAGNOSIS:  Schizophrenia  only  suggested;  resembles  Ovcr-Ideational  Preschizo- 
phrenia  but  note  ambi-equal  dilation  and  F-\-%  81/87;  could  be  well  endowed,  ex- 
pansive and  impulsive  normal,  but  note  the  absurd  response;  more  tests  crucial. 

Case  9.  FOR  SCHIZOPHRENIA:  Conclusive:  2  autistic  logic,  1  position  response,  2  queer, 
3  peculiar,  1  absurd,  1  confabulation,  1  fabulized  combination,  1  reference  idea. 
FOR  ACUTENESS:  EB  5.5/1.5,  no  deterioration  C,  F+%  82/89,  special  F+%  45. 
FOR  UNCLASSIFIED:  many  deviant  verbalizations,  F%  55,  special  F+%  45.  DIF- 
FERENTIAL DIAGNOSIS:  not  necessary. 

Case   10.     FOR  SCHIZOPHRENIA:  Conclusive:  2  contaminations,     4  confabulations, 2 
incoherence,  3  absurd,  5  fabulized  responses,  2  C;  Supporting :2  sex.    FOR  ACUTE- 
NESS:  R  44,  EB  10/5.5,  F%  50.     DIFFERENTIAL  DIAGNOSIS:  not  necessary. 

Case  11.  FOR  SCHIZOPHRENIA:  Conclusive:  4  C,  1  deterioration  C;  Supporting:  1  sex. 
FOR  ACUTENESS:  F+%  70/73,  2  M,  1  FC,  4  CF,  4  C.  FOR  UNCLASSIFIED:  4  C, 
F%  50.  DIFFERENTIAL  DIAGNOSIS:  Schizophrenia  fairly  sure;  EB  2/10.5,  4  C, 

1  deterioration  C,  suggest  chronicity,  but  note  F  +  %,  FC  plus  CF  greater  than  C, 

2  M  and  lack  of  deviant  verbalizations;  could  be  Over-Ideational  Preschizophrenic; 
more  tests  essential. 

Case  12.  FOR  SCHIZOPHRENIA:  Conclusive:  1  incoherence,  1  peculiar;  Supporting: 
F+%  54/57,  no  Ch  responses,  W/D  7/5;  Suggestive:  Failed  X.  FOR  ACUTENESS: 
few  deviant  verbalizations,  EB  of  1/0.  FOR  UNCLASSIFIED:  none.  DIFFERENTIAL 
DIAGNOSIS:  R  14,  F%  93,  F  +  %  54/57,  EB  1/0  and  even  1  peculiar  suggests  De- 
pressive Psychosis,  but  note  W/D  of  7/5,  only  1  failure,  and  especially  1  incoher- 
ence; could  be  Paranoid;  more  tests  essential. 

Case  13.  FOR  SCHIZOPHRENIA:  Conclusive:  none;  Supporting:  2  peculiar,  1  absurd, 
DR%  29.  FOR  ACUTENESS:  no  C,  F+%  81/83,  special  F+%  21.  FOR  UNCLAS- 
SIFIED: none.  DIFFERENTIAL  DIAGNOSIS:  EB  0/0,  F%  88,  F+%  81/83,  A%  75, 
suggest  Depression,  but  note  2  peculiar,  1  absurd,  special  F+%  21,  DR%  29,  and 
R  24;  not  Preschizophrenic  because  of  high  F+%,  no  C,  no  sex;  likely  to  be  Acute 
Schizophrenic,  but  more  tests  essential. 

Case  14.     FOR  SCHIZOPHRENIA:  Conclusive:  1  contamination,  1  queer,  1  incoherence, 

3  confabulations,  2  fabulized  responses;    Supporting:  1  M  — ,  W/D  10/12.     FOR 
ACUTENESS:  EB  7.5/1,  no  C,  special  F+%  33,  Orig%  29.     FOR  UNCLASSIFIED: 
many  deviant  verbalizations,  7.5  M,  Ong%  29,  F%  52.    DIFFERENTIAL  DIAGNOSIS: 
not  necessary. 

Case  15.  FOR  SCHIZOPHRENIA:  Conclusive:  3  DW,  1  peculiar,  1  fabulized  response; 
Supporting:  1  M-,  1  C.  FOR  ACUTENESS:  EB  4.5/4.5,  special  F+%  19,  only  1  C, 
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no  deterioration  C.  FOR  UNCLASSIFIED:  ambi-equal  dilation  of  EB  4.5/4.5,  F%  48. 
DIFFERENTIAL  DIAGNOSIS:  not  necessary. 

Case  16.  FOR  SCHIZOPHRENIA:  Conclusive:  3  queer,  4  peculiar,  1  incoherence,  1  neolo- 
gism, 2  C,  1  deterioration  C.  FOR  ACUTENESS:  F+%  60/62,  3  FCt,  2  C.  FOR  UN- 
CLASSIFIED: many  deviant  verbalizations,  2  C,  F%  45.  DIFFERENTIAL  DIAGNOSIS: 
Schizophrenia  clear;  EB  0/5.5,  2  C,  1  deterioration  C,  not  too  high  F+%  and  many 
deviant  verbalizations  suggest  chronicity,  but  note  3  FC;  more  tests  essential  to 
establish  acuteness. 

Case  17.  FOR  SCHIZOPHRENIA:  Conclusive:  1  autistic  logic,  5  queer,  1  peculiar,  2 
confabulation,  1  neologism,  4  C,  F+%  38/38,  F-%  32,  8  sex,  3  anal,  DR%  53  out 
of  74  R.  FOR  ACUTENESS:  R  74,  Z)#%  53.  FOR  UNCLASSIFIED:  generalized  dila- 
tion. DIFFERENTIAL  DIAGNOSIS:  Unclassified  Schizophrenia  clear,  looks  more 
Chronic  than  Acute;  more  tests  essential. 

Case  18.  FOR  SCHIZOPHRENIA:  Conclusive:  none;  Supporting:  none;  Suggestive: 
W/D  8/1,  1  C,  F+%  57,  no  Ch,  no  FC,  1  CF,  1  C.  FOR  ACUTENESS:  only  1  C, 
no  deterioration  C.  FOR  UNCLASSIFIED:  none.  DIFFERENTIAL  DIAGNOSIS:  R  9, 

2  failures,  A%  56,  P%  33,  EB  0/2.5  and  no  deviant  verbalizations  suggests  Depres- 
sive Psychosis,  noting  especially  low  F+%,  and  1  C,  but  W/D  of  8/1  and  low  F+% 
together  with  high  A  %  and  P%  not  usual  in  Depressivcs ;  Schizophrenia  only  faintly 
suggested;  more  tests  especially  essential. 

b.     Chronic  Unclassified  Schizophrenia 

The  records  of  these  cases  are  almost  all  conclusive.  The  emphasis  will  be  upon  pure 
C,  with  deterioration  C,  low  F+%,  abundant  deviant  verbalizations;  W  will  run  high 
and  M  will  disappear.  Blocking  occurs,  as  in  the  Acute  cases,  and  makes  differential 
diagnoses  necessary. 

Case  1.  FOR  SCHIZOPHRENIA:  Conclusive:  1  contamination,  2  autistic  logic,  1  position 
response,  perseveration,  1  reference  idea,  1  fabulized  response,  5  C,  1  deterioration  C, 
F+%  36/44,  F-%  44.  FOR  CHRONICITY:  EB  .5/10,  5  C,  1  deterioration  C, 
low  F+%,  high  F— %,  many  deviant  verbalizations.  FOR  UNCLASSIFIED:  5  C. 
DIFFERENTIAL  DIAGNOSIS:  Chronic  Schizophrenia  clear;  for  distinguishing 
Chronic  Unclassified  from  Chronic  Paranoid  more  tests  needed. 
Case  2.  FOR  SCHIZOPHRENIA:  Conclusive:  1  autistic  logic,  1  queer,  2  incoherent,  5 
self-reference,  1  DW,  3  C,  1  deterioration  C,  F-%  33,  DR%  21.  FOR  CHRONICITY: 
EB  .5/6,  3  C,  Ideterioration  C,  2  incoherent,  5  self-reference.  FOR  UNCLASSIFIED: 

3  C,  2  incoherent,  5  self-reference.    DIFFERENTIAL  DIAGNOSIS:  Chronic  Unclassi- 
fied Schizophrenia  clear;  F+%  of  52/60  points  to  chronicity  rather  than  deteriora- 
tion. 

Case  3.  FOR  SCHIZOPHRENIA:  Conclusive:  1  autistic  logic,  1  confabulation,  1  fabulized 
combination,  1  peculiar,  1  absurd,  3  D W,  1  deterioration  C,  F — %  37.  FOR  CHRONIC- 
ITY: 1  deterioration  C,  EB  0/2.5,  F-%  37.  DIFFERENTIAL  DIAGNOSIS:  F+% 
65/65  suggests  Acute  Schizophrenia,  but  note  1  deterioration  C  and  high  F  — %, 
more  tests  needed. 

Case  4.  FOR  SCHIZOPHRENIA:  Conclusive:  F+%  0/9,  At%  77,  Fv%  54,  5  peculiar, 
1  DW,  1  deterioration  C.  Supporting:  W/D  12/0,  A%  8.  FOR  CHRONICITY: 
1  deterioration  C,  high  At%  and  Fu%,  low  F+%.  DIFFERENTIAL  DIAGNOSIS:  Ex- 
tremely low  F+%  and  deterioration  C  suggest  a  Deteriorated  Schizophrenia;  but 
note  absence  of  queer,  incoherent,  and  other  conclusive  verbalizations. 

Case  5.  FOR  SCHIZOPHRENIA:  Conclusive:  1  position  response,  1  contamination  tend- 
ency, 1  deterioration  C,  F+%  29,  At%  58;  Supporting:  1  sex,  W/D  9/8.  FOR 
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CHBONICITT:  EB  0/2.5, 1  deterioration  C,  low  F+  %,  and  high  At%.  DIFFERENTIAL 
DIAGNOSIS:  High  At%,  low  F+  %  and  deterioration  C  and  few  conclusive  verbaliza- 
tions, speaks  against  deterioration. 

Case  6.  FOR  SCHIZOPHRENIA:  Conclusive:  none;  Supporting:  3  C,  1  deterioration  C, 
1  fabulized  response,  DR%  42.  FOR  CHRONICITY:  EB  0/5,  1  deterioration  C.  FOR 
UNCLASSIFIED:  3  C.  DIFFERENTIAL  DIAGNOSIS:  Chronic  Schizophrenia  clear; 
for  differentiation  from  acuteness  note  EB;  for  differentiation  from  deterioration 
note  F+%  of  48/50  and  the  absence  of  conclusive  verbalizations. 

Case  7.  FOR  SCHIZOPHRENIA:  Conclusive:  1  autistic  logic,  1  confabulation,  1  peculiar, 
F+%  14/18;  Supporting:  At%  43,  1  C,  1  sex,  DR%  20,  W/D  12/6.  FOR  CHRO- 
NICITY: EB  0/3.5,  F+%  14/18,  At%  43.  DIFFERENTIAL  DIAGNOSIS:  Schizo- 
phrenia clear;  for  differentiation  from  deterioration,  note  only  1  C,  no  deterioration 
C,  few  conclusive  verbalizations;  for  differentiation  from  acuteness,  note:  low  F+% 
andEB. 

Case  8.  FOR  SCHIZOPHRENIA:  Conclusive:  1  queer,  3  confabulation,  1  fabulized  com- 
bination, 1  fabulized  response,  2  peculiar,  1  absurd,  3  C;  Supporting:  1  M  — , 
W/D  14/9.  FOR  CHRONICITY:  EB  2/10.5.  FOR  UNCLASSIFIED:  3  C.  DIF- 
FERENTIAL DIAGNOSIS:  2  M,  F+%  50/62,  absence  of  deterioration  C  and  of  inco- 
herence exclude  deterioration;  EB  tentatively  excludes  acuteness,  but  more  tests 
needed. 

Case  9.  FOR  SCHIZOPHRENIA:  Conclusive:  1  queer,  1  DW,  1  peculiar,  2  absurd,  3 
deterioration  C,  F+%  25/50;  Supporting:  At%  30/40,  W/D  10/0.  FOR  CHRO- 
NICITY: EB  0/5,  3  deterioration  C,  low  F+%,  high  At%,  3  self-reference.  FOR 
UNCLASSIFIED:  3  C.  DIFFERENTIAL  DIAGNOSIS:  clearly  not  Acute;  for  differentia- 
tion from  deterioration  note  absence  of  incoherence,  but  more  tests  needed. 

Case  10.  FOR  SCHIZOPHRENIA:  Conclusive:  1  queer,  1  absurd,  2  confabulations,  2 
deterioration  C,  F+%  46/47;  Supporting:  4  sex,  DR%  22.  FOR  CHRONICITY: 
EB  0/4,  2  deterioration  CY,  low  F+%.  DIFFERENTIAL  DIAGNOSIS:  chronicity  is 
clear  to  exclude  deterioration,  other  tests  necessary. 

Case  11.  FOK  SCHIZOPHRENIA:  Conclusive:  3  queer,  2  position  responses,  1  contami- 
nation tendency,  2  DW,  1  confabulation,  2  peculiar,  perse veration,  F+%  29/27, 
F— %  47;  Supporting:  At%  32,  W/D  12/5,  1  sex,  1  C.  FOR  CHRONICITY:  EB 
0/3,  low  F+%,  high  F  — %,  perseveration.  DIFFERENTIAL  DIAGNOSIS:  chronicity 
clear;  for  distinction  from  deterioration  note  no  deterioration  C,  no  incoherence. 

Case  12.  FOR  SCHIZOPHRENIA :  Conclusive:  none;  Supporting:  4  full  and  2  conditional 
failures,  W/D  5/1,  1  peculiar.  FOR  CHRONICITY:  F+%  40/40.  DIFFERENTIAL 
DIAGNOSIS:  R  of  6,  many  failures,  EB  0/0,  A%  83,  and  P%  33,  suggest  a  Severe 
Neurotic  or  Psychotic  Depression;  but  the  low  F+%  and  the  peculiar  verbaliza- 
tion with  the  high  A  %  and  P%  indicate  rather  a  blocked  Schizophrenia.  Findings 
not  conclusive;  more  tests  essential. 

Case  13.  This  case  has  only  one  response,  the  popular  "butterfly"  on  V.  The  blocking 
surpasses  that  seen  in  Psychotic  Depressives,  and  together  with  1  peculiar  verbaliza- 
tion suggests  schizophrenic  blocking.  This  patient  was  verbally  extremely  pro- 
ductive and  aggressive.  DIFFERENTIAL  DIAGNOSIS:  further  tests  essential  for 
further  schizophrenic  indications,  and  to  establish  chronicity. 

Case  14.  FOR  SCHIZOPHRENIA:  Conclusive:  1  contamination,  2  autistic  logic,  1  posi- 
tion response,  2  queer,  3  confabulation,  1  DWt  7  C,  1  fabulized  combination;  Sup- 
porting: W/D  33/18.  FOR  CHRONICITY:  7  C,  sum  C  of  20.5.  FOR  UNCLASSIFIED: 
7  C.  DIFFERENTIAL  DIAGNOSIS:  For  distinction  from  deterioration  note  absence 
of  incoherence,  F+%  59/67,  and  5.5  M;  acuteness  suggested  by  high  F+%  and 
5.5  Af ,  but  note  7  C,  and  9  conclusive  verbalizations. 
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c.    Deteriorated  Unclassified  Schizophrenia 

Deterioration  is  usually  clear  by  the  massing  of  all  signs  listed  for  the  chronic  cases 

and  by  the  appearance  of  incoherence.    An  occasional  case  shows  some  preservation  in 

the  record,  and  resembles  therefore  more  a  chronic  case  of  the  paranoid  type. 

Case  1.  FOB  SCHIZOPHRENIA:  Conclusive:  1  queer,  4  incoherence,  1  self-reference,  1 
absurd,  1  deterioration  C,  1  fabulized  combination,  DR%  24.  FOB  DETERIORA- 
TION: EB  1/4.5,  1  deterioration  C,  4  incoherence.  DIFFERENTIAL  DIAGNOSIS: 
F+%  76/73  suggests  chronicity,  but  note  4  incoherence;  high  F+%  suggests 
Deteriorated  Paranoid  Schizophrenia. 

Case  2.  FOB  SCHIZOPHRENIA:  Conclusive:  9  C,  5  deterioration  C,  1  confabulation, 
1  fabulized  response;  Supporting:  F+%  40/60,  W/D  20/12.  FOR  DETERIORA- 
TION: 9  C,  5  deterioration  C,  EB  1/16.5.  '  FOR  UNCLASSIFIED:  9  C.  DIFFERENTIAL 
DIAGNOSIS:  Few  conclusive  verbalizations  suggest  chronicity  but  note  9  C  and  5 
deterioration  C. 

Case  3.  FOR  SCHIZOPHRENIA:  Conclusive:  6  incoherence,  1  confabulation,  1  absurd, 
F-f%31/36;  Supporting:  1  C,  1  sex,  W/D  9/9.  FOR  DETERIORATION:  lowF-f%, 
6  incoherence,  only  .5  M.  DIFFERENTIAL  DIAGNOSIS:  none  necessary. 

Case  4.  FOR  SCHIZOPHRENIA:  Conclusive:  1  contamination,  1  queer,  1  neologism,  1 
peculiar,  1  absurd;  Supporting:  1  C.  DIFFERENTIAL  DIAGNOSIS:  3  M,  2  FC, 
4  CF,  1  C,  no  deterioration  C,  F+%  68/72  suggest  acutcncss.  Although  deteriora- 
tion is  clinically  clear,  the  case  showed  a  well-preserved  front  concealing  an  amazing 
degree  of  blandness  and  disorganization  of  thinking.  We  see  here  how  the  Ror- 
schach  Test  can  fail  to  detect  even  deterioration,  which  other  tests  of  the  patient 
showed  clearly.  The  Rorschach  test  given  a  half  year  later  showed  clear  signs  of 
deterioration. 

Case  5.  FOR  SCHIZOPHRENIA:  Conclusive.  2  contamination,  3  autistic  logic,  1  queer, 
4  confabulation,  3  peculiar,  1  DW ,  5  C,  1  deterioration  C,  1  fabulized  combination,  2 
fabulized  responses.  FOR  DETERIORATION:  EB  1/10,  5  C,  1  deterioration  C.  FOR 
UNCLASSIFIED:  5  C.  DIFFERENTIAL  DIAGNOSIS:  F+%  75/78  and  absence  of  in- 
coherence suggest  chronicity. 

Case  6.  FOR  SCHIZOPHRENIA:  Conclusive:  1  contamination,  2  autistic  logic,  5  queer,  8 
incoherent,  2  self-reference,  1  neologism,  3  C,  1  deterioration  C,  F+%  46/53.  FOR 
DETERIORATION:  EB  1/4.5,  much  incoherence,  queer,  self-references,  deterioration  C. 
DIFFERENTIAL  DIAGNOSIS:  none  necessary. 

Case  7.  FOR  SCHIZOPHRENIA:  Conclusive:  1  queer,  1  self-reference,  1  absurd,  1  peculiar, 
F+%  36/36,  DR%  27;  Supporting:  W/D  7/4,  A%  13.  Foil  DETERIORATION: 
EB  0/1.5,  low  F+%.  DIFFERENTIAL  DIAGNOSIS:  Few  conclusive  verbalizations 
and  DR%  27  suggest  acuteness,  but  note  F+  %  36  and  A%  13;  could  therefore  be 
Chronic;  other  tests  necessary. 

d.    Acute  Paranoid  Schizophrenia 

These  cases  generally  give  coarctated  records  with  low  R,  high  F%,  few  colors,  and 
few  deviant  verbalizations.  The  latter  do  occur,  however,  and  point  to  the  Paranoid 
Schizophrenia,  especially  when  in  conjunction  with  the  consistent  emphasis  on  M  and 
the  impression  of  orderliness  of  the  record.  The  coarctation  and  especially  the  infre- 
quency  of  pure  C  differentiate  these  from  the  Acute  Unclassified  cases.  Vague  form  re- 
sponses and  shading  are  usually  absent. 

Case  1.  FOR  SCHIZOPHRENIA:  Conclusive:  none;  Supporting:  2  arbitrary  FC;  Sug- 
gestive: 4  Af,  no  shading  response,  no  genuine  colors.  FOR  ACUTENESS:  Special 
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F+%  29,  4  Mt  no  C,  no  conclusive  verbalizations.  FOB  PARANOID:  absence  of 
specific  schizophrenic  indications,  no  genuine  colors  with  4  M,  Fv%  0.  DIFFEREN- 
TIAL DIAGNOSIS:  general  cleanliness  and  EB  4/2  suggest  withdrawn  Normal  or 
Obsessive-Compulsive,  but  note  2  arbitrary  FC;  Schizophrenia  faintly  suggested; 
other  tests  especially  essential. 

Case  2.  FOB  SCHIZOPHRENIA :  Conclusive:  none;  Supporting:  1  confabulation,  F— % 
27.  Suggestive:  EB  3/0,  1  sex,  failed  X,  no  shading  response,  W/D  7/3,  DR%  18. 
FOB  ACUTENESS:  EB  3/0,  only  1  strongly  suggestive  verbalization.  FOB  PARA- 
NOID: Fv%  0,  EB  3/0.  DIFFERENTIAL  DIAGNOSIS:  Acute  Paranoid  Schizophrenia 
strongly  suggested  by  a  confabulated  M  response  of  sexual  content  in  a  "clean" 
record;  other  tests  essential.  *' 

Case  3.  FOB  SCHIZOPHBENIA:  Conclusive:  2  confusion,  3  peculiar,  3  C,  perseveration; 
Supporting:  1  relationship,  failed  III  and  VI.  FOB  ACUTENESS:  F+%  75,  no 
deterioration  C,  2  confusion.  FOR  PARANOID:  Fv%  0,  no  conclusive  verbalization 
other  than  confusion.  DIFFERENTIAL  DIAGNOSIS:  Acute  Paranoid  Schizophrenia 
strongly  suggested;  see  other  tests  for  support. 

Case  4.  FOR  SCHIZOPHRENIA:  Conclusive:  1  autistic  logic,  1  incoherence,  3  self- 
reference,  1  confabulation,  1  deterioration  C,  F+  %  45/42;  Supporting:  DR%  21, 
At%  33,  failed  II  and  IX.  DIFFERENTIAL  DIAGNOSIS:  EB  0/4,  1  deterioration  C, 
F+%  45/42,  At%  33,  suggest  chronicity,  but  note  the  more  "acute"  1  F/C,  2CF, 

1  C;  Schizophrenia  clear,  but  for  Acute  and  Paranoid  other  tests  essential. 

Case  5.     FOR  SCHIZOPHRENIA:   Conclusive:  none;  Supporting:  2  peculiar;  Suggestive: 

2  sex,  F+%  55/59.     FOR  ACUTENESS:  3FC,  3  CF,  no  C,  no  conclusive  verbaliza- 
tion.   FOR  PARANOID:  relative  cleanliness  of  record.    DIFFERENTIAL  DIAGNOSIS: 
2  peculiar,  2  sex,  F+%  55/59  suggest  Coarctated  Preschizophrenia,  but  note  R  31, 
no  C;   Schizophrenia  not  established,  and  other  tests  essential. 

Case  6.  FOR  SCHIZOPHRENIA:  Conclusive:  6  confusion,  1  contamination  tendency, 
1  confabulation,  1  fabulized  response,  2  peculiar,  1  DW.  FOR  ACUTENESS:  EB 
2/1,  no  C.  FOR  PARANOID:  6  confusion,  and  general  coarctation  seen  in  R  14,  F% 
86,  Fv%  0,  EB  2/1.  DIFFERENTIAL  DIAGNOSIS:  Schizophrenia  clear,  but  for  Acute 
and  Paranoid  other  tests  necessary. 

Case  7.  FOR  SCHIZOPHRENIA:  Conclusive:  none;  Supporting:  5  peculiar,  1  DW; 
Suggestive:  DR%  31.  FOR  ACUTENESS.  F+%  76/79,  EB  1.5/0,  no  C,  no  conclu- 
sive verbalizations.  FOR  PARANOID:  general  coarctation  seen  in  R  19,  F%  89, 
Fv%  0,  EB  1.5/0.  DIFFERENTIAL  DIAGNOSIS:  5  Peculiar,  1  DW  and  DR%  31, 
suggest  Preschizophrenia,  but  note  high  F+%,  Fv%  0,  no  C;  more  tests  essential. 

Case  8.  FOR  SCHIZOPHRENIA:  Conclusive:  1  queer,  1  confusion,  3  absurd,  1  DWt  2 
reference  ideas;  Supporting:  F  —  %  33.  FOR  ACUTENERS:  EB  2.5/0,  Special 
F  +  %  27.  FOR  PARANOID:  2  reference  ideas,  sum  C  of  0,  Fv%  7,  F%  80.  DIF- 
FERENTIAL DIAGNOSIS:  Acute  Schizophrenia  clear;  for  Paranoid  other  tests  essential. 

Case  9.  FOR  SCHIZOPHRENIA:  Conclusive:  1  queer,  1  absurd,  1  peculiar,  1  fabulized 
combination;  Supporting:  1  sex,  1  anal,  DR%  24,  no  FC,  1  CF,  1  C.  FOB  ACUTE- 
NESS:  F+%  68/72,  EB  4/2.5,  no  deterioration  C.  FOR  PARANOID:  F%  82,  Fv%  3, 
strong  M  prevalence.  DIFFERENTIAL  DIAGNOSIS:  Acute  Schizophrenia  clear; 
for  Paranoid  other  tests  essential. 

Case  10.  FOB  SCHIZOPHRENIA:  Conclusive:  none;  Supporting:  1  DW,  4  cards  failed; 
Suggestive:  1  C,  1  sex,  no  shading  responses.  FOB  ACUTENESS:  F+%  71/67, 
1  FC,  1  CF,  1  C,  no  deterioration  C,  no  conclusive  verbalization.  FOB  PABANOED: 
Relatively  "clean"  test,  with  sex  responses  and  4  failures.  DIFFERENTIAL  DIAG- 
NOSIS :  other  tests  essentia  1. 
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Case  11.  FOB  SCHIZOPHRENIA:  Conclusive:  1  confusion,  1  contamination  tendency, 
1  peculiar;  Supporting:  F-%  27,  DR%  49  out  of  45  R.  FOB  ACUTENESS:  2  FC, 
no  C,  EB  1/1.  FOR  PARANOID:  11  space  responses,  1  relationship,  Fv%  0,  F%  93, 
general  coarctation  except  for  R  seen  in  F%  93,  Fv%  0,  no  C,  EB  1/1;  relatively 
"clean"  record.  DIFFERENTIAL  DIAGNOSIS:  Acute  Paranoid  Schizophrenia 
strongly  suggested;  but  see  other  tests  for  conclusive  schizophrenic  indications. 

e.     Chronic  Paranoid  Schizophrenia 

Chronic  Schizophrenia  is  usually  clear  in  these  records,  but  a  share  of  the  cases  show 
a  remarkable  preservation  of  orderliness  in  their  responses  and  verbalizations.  Traces 
of  coarctation  frequently  persist.  Some  cases  give  a  high  At%  with  a  consequently  low 
F+%,  which  in  the  setting  of  deviant  verbalizations  points  to  either  the  present  diag- 
nosis or  Coarctated  Preschizophrenia;  for  the  differential  diagnosis  other  tests  will  be 
essential. 

Case  1.     FOR  SCHIZOPHRENIA:  Conclusive:  1  queer,  2  peculiar,  pcrseveration,  1  DW, 

3  deterioration  C;  Suggestive:  W/D  11/8.     FOR  CHRONICITY:  EB  0/5.5,  3  deteriora- 

tivn  C,  pcrseveration.     DIFFERENTIAL  DIAGNOSIS:  Chronic  Schizophrenia  clear, 

for  Paranoid  see  other  tests. 

Case  2.     FOR  SCHIZOPHRENIA:  Conclusive:  1  autistic  logic,  1  position  response,  1  queer, 

1  peculiar,  2  fabuhzed  responses,  3  confabulations,  F+%  44/48,  2  C,  2  sex,  DR%  19. 
FOR  CHRONICITY:  low  F+%,  EB  1/4.5,  abundant  conclusive  verbalizations.     FOR 
PARANOID:  4  space;  responses.    DIFFERENTIAL  DIAGNOSIS:  Chronic  Schizophrenia 
clear,  for  Paranoid  see  other  tests. 

Case  3.  FOR  SCHIZOPHRENIA:  Conclusive:  1  contamination,  1  confusion,  2  peculiar; 
Supporting:  1  C,  failed  VII  and  X,  W/D  7/5.  FOR  CHRONICITY:  EB  0/2.  FOR 
PARANOID:  general  coarctation  seen  in  11  R,  2  failures,  EB  0/2.  DIFFERENTIAL 
DIAGNOSIS:  Schizophrenia  clear,  but  only  EB  not  consistent  with  acuteness;  for 
Paranoid  and  Chronic  other  tests  essential. 

Case  4.  FOR  SCHIZOPHRENIA :  Conclusive:  none;  Supporting:  2  peculiar,  F+%  22/30, 
At%  64,  1  anal;  Suggestive:  W/D  10/1,  DR%  18.  FOR  CHRONICITY:  high  At% 
and  low  F-\-%.  FOR  PARANOID:  general  coarctation  seen  in  11  R,  F%  82,  EB  .5/1, 
no  conclusive  verbalization.  DIFFERENTIAL  DIAGNOSIS:  Schizophrenia  only  sug- 
gested; could  be  Simple  Schizophrenia  or  Coarctated  Preschizophrenia;  other  tests 
essential. 

Case  5.  FOR  SCHIZOPHRENIA:  Conclusive:  none;  Supporting:  2  peculiar,  no  FC,  no 
C7^and2C;  Suggestive:  F +%  53/50, 1  sex.  FOR  CHRONICITY:  ##0/3,lowF+%, 

2  C.     FOR  PARANOID:  absence  of  conclusive  verbalization.     DIFFERENTIAL  DIAG- 
NOSIS: Schizophrenia  suggested,  but  could  be  Coarctated  Preschizophrenia;  other 
tests  essential. 

Case  6.  FOR  SCHIZOPHRENIA:  Conclusive:  1  contamination,  1  confabulation,  1  peculiar; 
Supporting:  1  M-.  FOR  PARANOID:  few  conclusive  verbalizations,  F%  81  with 
Fv%  5.  DIFFERENTIAL  DIAGNOSIS:  F+  %  83/78,  EB  5/0,  no  C  and  scarcity  of  con- 
clusive verbalizations  strongly  suggest  Acute  Paranoid  Schizophrenia;  for  chronicity 
other  tests  especially  essential. 

Case  7.  FOR  SCHIZOPHRENIA:  Conclusive:  3  queer,  1  autistic  logic,  1  confabulation, 
1  absurd,  2  peculiar,  2  reference  ideas,  2  A/  — ,  2  C,  2  fabulized  responses,  F  —  %  31, 

3  sex.     FOR  CHRONICITY:  3  queer,  sum  C  6.5.     FOR  PARANOID:  2  reference  ideas 
with  1  confabulation  and  1  autistic  logic.     DIFFERENTIAL  DIAGNOSIS:  EB  6.5/6.5, 
R  36  together  with  many  conclusive  verbalizations,  suggest  dilation  of  Acute  Un- 
classified Schizophrenia,   but  note  indication  for  Paranoid  above;    other  tests 
essential  for  Paranoid  and  Chronic. 
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Case  8.  FOB  SCHIZOPHRENIA:  Conclusive:  1  confusion,  1  contamination  tendency, 
1  position  response,  1  M-,  1  deterioration  C,  2  DW,  DR%  40,  9  peculiar,  persevera- 
tion,  F+%  26/27,  F-%  44,  10  sex,  5  anal.  FOR  CHRONICITY:  EB  1.5/3,  1  de- 
terioration  C,  low  jP-f  %,  high  F—%,  perse verati on.  FOR  PARANOID:  5  space 
responses,  few  conclusive  verbalizations.  DIFFERENTIAL  DIAGNOSIS:  none  needed. 

Case  9.  FOR  SCHIZOPHRENIA:  Conclusive:  2  position  responses,  1  confabulation, 
perseveration,  F+%  13,  F—%  47,  At%  56,  3  sex;  Supporting:  W/D  12/4.  FOR 
CHRONICITY:  EB  0/1,  low  F+%,  high  F-%,  perseveration,  high  At%.  FOR 
PARANOID:  few  conclusive  verbalizations,  F%  88.  DIFFERENTIAL  DIAGNOSIS: 
Chronic  Schizophrenia  clear;  see  other  tests  for  Paranoid. 

Case  10.  FOR  SCHIZOPHRENIA:  Conclusive*  2  autistic  logic,  2  contamination  tendencies, 
3  queer,  5  peculiar,  2  absurd,  1  DW,  2  C  with  1  deterioration  C,  F+%  50/36;  Sup- 
porting: W/D  12/4.  FOR  CHRONICITY:  EB  0/6,  1  deterioration  C,  low  F+%- 
DIFFERENTIAL  DIAGNOSIS*  Chronic  Schizophrenia  clear,  for  Paranoid  see  other 
tests. 

/.     Deteriorated  Paranoid  Schizophrenia 

Some  of  these  cases  show  up  with  a  high  At%  and  otherwise  resemble  the  Chronic 
cases;  others  are  clearly  Deteriorated  by  their  incoherence  and  by  deterioration  C; 
others  give  dilated  records  replete  with  the  disorganized  vestiges  of  expansive  paranoid 
delusion  formation;  finally,  others  will  give  relatively  well-preserved,  ambiguous  records 
in  which  even  the  presence  of  Schizophrenia  is  only  suggested.  The  comparison  of 
these  records  with  the  intelligence  test  patterns  usually  establishes  the  diagnosis  un- 
equivocally. 

Case  1.  FOR  SCHIZOPHRENIA:  Conclusive:  3  contamination,  3  queer,  1  position  re- 
sponse, 1  neologism,  4  C,  2  deterioration  C,  DW,  1  peculiar,  1  fabulized  response, 
1  fabulized  combination,  F+%  38/45,  1  relationship,  DR%  18.  FOR  DPJTLRIORA- 
TION:  low  F  +  %,  EB  0/9,  4  C,  with  2  deterioration  C,  abundant  conclusive  verbali- 
zation. FOR  PARANOID:  5  space  responses.  DIFFERENTIAL  DIAGNOSIS:  long- 
standing Schizophrenia  clear;  for  Paranoid  and  Deteriorated  other  tests  essential. 
Case  2.  FOR  SCHIZOPHRENIA:  Conclusive:  1  contamination,  1  confabulation,  1  DW, 
1  deterioration  C;  Supporting:  F  —  %  33,  1  relationship,  W/D  9/2.  FOB  DETERIO- 
RATION: EB  1/2.5, 1  deterioration  C.  FOR  PARANOID:  F+%  67/70  (well  preserved), 
1  relationship,  Fv%  0.  DIFFERENTIAL  DIAGNOSIS:  Schizophrenia  clear;  high  F+  % 
and  other  indications  suggest  chromcity,  but  other  tests  essential. 

Case  3.  FOR  SCHIZOPHRENIA :  Conclusive:  none;  Supporting:  1  peculiar;  Suggestive: 
F-%  17,  with  special  F+%  22,  1  C,  A%  11,  DR%  23.  FOR  DETERIORATION: 
EB  .5/3.5.  FOR  PARANOID:  scarcity  of  even  supporting  diagnostic  indicators. 
DIFFERENTIAL  DIAGNOSIS:  Schizophrenia  faintly  suggested;  deterioration  certainly 
not  indicated;  could  be  Coarctated  Preschizophrenin,  Acute  or  Chronic  Schizo- 
phrenia; other  tests  especially  essential. 

Case  4.  FOR  SCHIZOPHRENIA:  Conclusive:  2  contamination,  1  autistic  logic,  2  queer, 
9  incoherent,  1  self-reference,  1  fabulized  response,  1  DW,  3  deterioration  C,  per- 
severation. FOR  DETERIORATION:  9  incoherence,  3  deterioration  C,  perseveration. 
FOR  PARANOID:  fairly  retained  F+%  55/62,  2  M.  DIFFERENTIAL  DIAGNOSIS: 
note  the  contrast  of  EB  2/2.5,  F+%  55/62,  and  the  clear  deterioration.  Paranoid 
Schizophrenia  clear. 

Case  5.  FOR  SCHIZOPHRENIA:  Conclusive:  1  incoherence;  Supporting:  W/D  10/1, 
failed  III,  Orig%  27.  FOR  DETERIORATION:  1  incoherence.  FOR  PARANOID: 
F%  100,  F+%  64/64  and  sparseness  of  conclusive  or  even  supporting  indications. 
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DIFFERENTIAL  DIAGNOSIS:  Schizophrenia  clear  by  incoherence  alone;    could  be 
Acute  or  Chronic;  other  tests  essential. 

Case  6.  FOB  SCHIZOPHBENIA:  Conclusive:  1  queer,  perseveration,  F+  %  11/20,  At% 
80;  Supporting:  W/D  9/1.  FOB  DETBBIOBATION:  extremely  high  At%.  FOB 
PABANOID:  general  orderliness  of  verbalization,  F%  90.  DIFFERENTIAL  DIAG- 
NOSIS: longstanding  Schizophrenia  clear;  for  Paranoid  and  Deteriorated  other  tests 
essential. 

g.    Simple  Schizophrenia 

In  general  their  records  are  flat,  vague,  and  constricted;  and  the  occurrence  of  one  or 
two  deviant  verbalizations  and/or  an  absurd  response  or  peculiar  Dr  in  this  setting  will 
establish  the  diagnosis.  R  is  usually  low,  genuine  color  responses  other  than  pure  C 
lacking,  F+%  low.  Some  cases  emphasize  vague  anatomical  content,  others  give  per- 
severative  animal  responses  ("butterflies"),  still  others  amass  many  failures,  and  an 
occasional  case  will  have  a  few  M's  in  an  otherwise  flat  record,  with  vague  and  absurd 
responses  and  a  low  F+  %. 

Case  1.  FOB  SCHIZOPHBENIA:  Conclusive:  none;  Supporting:  1  peculiar,  1  DW,  per- 
severation, F+  %  25,  Fv%  45;  Suggestive:  W/D  10/0.  FOB  SIMPLE:  R  11,  no 
Af,  no  real  color  but  2  C/F,  F+%  25,  Fv%  45,  perseveration.  DIFFEBENTIAL 
DIAGNOSIS:  could  be  Coarctated  Preschizophrenia,  but  note  no  C  and  no  sex; 
diagnosis  fairly  clear,  but  see  other  tests. 

Case  2.  FOB  SCHIZOPHBENIA:  Conclusive:  2  queer,  1  deterioration  (7,1  DW,  F+%  25, 
perseveration,  At%  46;  Supporting:  W/D  9/3.  FOB  SIMPLE:  F%  92,  F+%  25, 
At%  46,  perseveration.  DIFFEBENTIAL  DIAGNOSIS:  2  queer  in  this  setting  suggests 
Chronic  Paranoid  Schizophrenia,  but  note  lack  of  other  conclusive  verbalization 
and  EB  only  0/1,  Schizophrenia  clear,  but  see  other  tests  for  Simple. 
Case  3.  FOB  SCHIZOPHBENIA:  Conclusive:  none;  Supporting:  F+%  43/47  with  F% 
93,  At%  40;  Suggestive:  sum  C  0,  failed  two  cards.  FOR  SIMPLE:  general  coarcta- 
tion  seen  in  R  15,  EB  1/0,  and  high  F%t  extremely  low  F+%  and  high  At%. 
DIFFEBENTIAL  DIAGNOSIS:  could  be  Coarctated  Preschizophrenia  but  note  no  C, 
no  even  suggestive  verbalization;  could  be  Neurasthenia,  no  contraindications; 
other  tests  especially  essential. 

Case  4.  FOB  SCHIZOPHBENIA:  Conclusive:  none;  Supporting:  1  absurd,  1  fabulized 
combination;  Suggestive:  sum  C  of  0.  FOB  SIMPLE:  EB  1.5/0,  A%  81,  P%  56. 
DIFFEBENTIAL  DIAGNOSIS:  could  be  Depression  but  note  1  absurd,  1  fabulized  com- 
bination; EB;  high  stereo typy  with  two  deviant  verbalizations  makes  diagnosis 
fairly  clear,  but  see  other  tests. 

Case  5.  FOB  SCHIZOPHBENIA:  Conclusive:  none;  Supporting:  2  absurd,  with  F%  82, 
special  F+%  36  with  F-%  18,  sum  C  of  0,  DR%  23.  FOB  SIMPLE:  A%  59, 
P%  36,  sum  C  of  0,  no  conclusive  deviant  verbalizations  except  2  absurd.  DIF- 
FEBENTIAL DIAGNOSIS:  absurdities  in  setting  of  general  withdrawal  suggest  Simple 
Schizophrenia,  but  3  M  (high)  suggests  Acute  Schizophrenia;  more  tests  essential. 
Case  6.  FOB  SCHIZOPHBENIA:  Conclusive:  2  queer;  Supporting:  F+%  42,  Fv% 
(At%)  46,  no  FC,  no  CF,  1  C,  1  anal,  W/D  8/5,  failed  5  cards.  Fern  SIMPLE: 
EB  0/1.5  (coarctated),  many  failures,  low  F+%,  high  Fv%,  2  queer  but  no  other 
conclusive  verbalizations.  DIFFEBENTIAL  DIAGNOSIS:  could  be  Acute  or  Chronic 
Schizophrenia  with  much  blocking,  although  neither  clicks;  more  tests  essential. 
Case  7.  FOB  SCHIZOPHBENIA:  Conclusive:  none;  Supporting:  1  peculiar,  7  cards 
failed  and  2  cards  nearly  failed.  DIFFEBENTIAL  DIAGNOSIS:  could  be  Depressive 
Psychosis,  but  note  1  peculiar  and  too  many  failures;  could  be  blocked  Acute  or 
Chronic  Schizophrenia;  more  tests  essential. 
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Card  8.  FOB  SCHIZOPHRENIA:  Conclusive:  1  queer,  1  peculiar;  Supporting:  W/DS/2, 
failed  6  cards.  FOR  SIMPLE:  EB  0/.5,  R  12.  DIFFERENTIAL  DIAGNOSIS:  1  queer, 
1  peculiar,  F%  33,  eliminates  Depressive  Psychosis;  could  be  Coarctated  Preschizo- 
phrenia  but  note  no  C  and  too  many  failures;  see  other  tests. 

Card  9.  FOR  SCHIZOPHRENIA:  Conclusive:  none;  Supporting:  1  peculiar,  1  deteriora- 
tion C;  Suggestive:  F+%  43/64,  no  FC,  no  CF,  1  C,  failed  Card  V,  W/D  10/3. 
FOR  SIMPLE:  -R  13,  1  peculiar  and  no  other  deviant  verbalization.  DIFFERENTIAL 
DIAGNOSIS:  Schizophrenia  fairly  clear,  Simple  suggested;  could  be  Coarctated 
Preschizophrcnia;  other  tests  essential. 

3.    Paranoid  Conditions 

One  of  the  diagnostic  limitations  of  the  Rorschach  Test  makes  its  appearance  in  con- 
nection with  the  Paranoid  Conditions,  for  which  there  are  no  conclusive  indications. 
One  reason  for  this  is  that  many  of  these  cases  are  characterized  clinically  by  an  acute 
rapidly  passing  psychotic-like  break,  so  that  by  the  time  they  come  for  testing  the 
"break"  is  well  on  its  way  to  being  "healed  over".     Diagnosis  requires  a  careful  search 
through  many  tests,  and  the  diagnostic  reasoning  goes  largely  by  exclusion.    Indications 
of  a  premorbid  rigid  compulsive  adjustment,  together  with  deviant  verbalizations  be- 
yond those  which  might  be  expected  from  most  neurotics  but  not  establishing  a  Schizo- 
phrenia, are  the  only  positive  diagnostic  indications.     Thus  the  task  is  to  demonstrate 
that  the  case  is  neither  Schizophrenic,  Preschizophrenic,  Depressive,  nor  Obsessive-Com- 
pulsive; for  this  the  Rorschach  Test  provides  only  leads,  and  is  never  conclusive. 
Case  1.    FOR  COMPULSIVE:  F%  86,  P%  43,  F  —  %  0,  EB  0/0.    BEYOND  NEUROSIS: 
7  failures,  1  peculiar.     NON-SCHIZOPHRENIC:  only  deviant  verbalization  is  1  pecul- 
iar, adequate  F+%  67/71,  no  C.     NON-DEPRESSIVE:  too  many  failures,  F+% 
high  without  very  high  A%,  1  peculiar.     CONCLUSION:  resembles  but  does  not  fit 
Depression;  Paranoid  Condition  suggested. 

Case  2.  FOR  COMPULSIVE*:  special  F+%  27.  BEYOND  NEUROSIS:  1  absurd,  1  C, 
F  —  %  32,  in  spite  of  special  F+%  27.  NON-SCHIZOPHRENIC:  the  only  strong  in- 
dication for  Schizophrenia  is  1  absurd;  suggestive  are  W/D  14/10,  DR%  16,  con- 
trast of  special  F+%  and  F—%.  NON-DEPRESSIVE:  clear.  CONCLUSION:  high 
special  F+%  with  high  F  —  %,  EB  7.5/3.5,  and  1  absurd  indicate  acute  condition; 
few  specific  signs  in  this  dilated  setting  speak  against  Schizophrenia  or  Preschizo- 
phrenia,  but  go  beyond  neurosis;  7.5  M  and  1  absurd  suggest  Paranoid  ideational 
symptomatology . 

Case  3.  FOR  COMPULSIVE:  F+%  86/89,  A%  58,  P%  50,  Fi/%  8.  NON-SCHIZO- 
PHRENIC: clear.  NON-DEPRESSIVE:  W/D  7/5,  EB  1/2,  F%  58.  CONCLUSION: 
could  be  rigid,  inhibited  normal  or  neurotic  (most  likely  Anxiety  and  Depression); 
no  indications  for  Paranoid  Condition. 

Case  4.  FOR  COMPULSIVE:  F%  76  with  F+%  88/91,  A%  58,  P%  35,  F-%  4,  Fv%  0, 
special  F+%  17  with  EB  only  1/2,  1  Do.  BEYOND  NEUROSIS:  none.  NON- 
SCHIZOPHRENIC:  clear.  NON-DEPRESSIVE:  R  23,  EB  1/2,  2  FC.  CONCLUSION: 
rigid  compulsive  setting,  otherwise  no  clue  to  a  Paranoid  Condition. 
Case  5.  FOR  COMPULSIVE:  F+%  73/86,  A%  58,  special  F+%  19.  BEYOND  NEURO- 
SIS: 2  queer,  4  peculiar,  1  relationship.  NON-SCHIZOPHRENIC:  in  spite  of  2  queer 
and  4  peculiar,  with  W/D  15/9,  F+%  hi^h,  3  FC,  3  CF,  no  C.  NON-DEPRESSIVE: 
R  26,  W 15,  EB  3/4.5.  CONCLUSION  :  the  ambi-equal  EB  dilation  with  no  C  speaka 
against  Unclassified  Schizophrenia  and  excludes  Paranoid  Schizophrenia;  however, 
ideational  symptomatology  is  clearly  indicated,  and  the  4  space  responses  suggest 
Paranoid  inclinations.  Typically  these  indications  do  not  fit  any  usual  diagnosis  to 
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which  they  point,  and  thus  by  exclusion  suggest  Paranoid  Condition;  other  tests 
especially  essential  for  distinction  from  Schizophrenia. 

Case  6.  FOB  COMPULSIVE:  F+%  73/75,  A%  58,  R  31,  but  EB  only  2/1.5  (all  weak). 
BEYOND  NEUROSIS:  3  peculiar,  1  absurd,  1  DW,  I  fabulized  combination,  1  rela- 
tionship, DR%  16.  NON-SCHIZOPHRENIC:  3  FC,  no  CF,  no  C,  hi.zh  F+  %,  no  con- 
clusive verbalizations.  NON-DEPRESSIVE:  clear.  CONCLUSION:  except  for  no  CF 
and  no  C,  could  be  Acute  Schizophrenia  or  Over-Ideational  Preschizophrenia. 

Case  7.  FOR  COMPULSIVE:  F%  84,  new  F%  100,  F+%  81/79,  A%  63,  P%  32,  Fv%  0, 
EB  1/0.  BEYOND  NEUROSIS:  1  peculiar,  2  relationship.  NON-SCHIZOPHRENIC: 
1  peculiar,  2  relationship,  W/D  13/6  suggest  Schizophrenia  only  faintly,  no  conclu- 
sive indications  present.  NON-DEPRESSIVE:  R  19,  W 13,  Orig%  11.  CONCLUSION: 
extreme  compulsive  rigidity  broken  through  by  1  peculiar  and  2  relationships,  com- 
bined with  a  strong  tendency  to  W,  suggests  breakdown  of  compulsive  adjustment 
with  ideational  symptom  formation;  little  resemblance  to  Obsessional  Neurosis  or 
Schizophrenia,  Paranoid  suggested. 

Case  8.  FOR  COMPULSIVE:  Special  F+%  30,  2  Do.  BEYOND  NEUROSIS:  1  peculiar, 
1  confabulation,  1  fabulized  response,  1  M  — ,  1  anal,  1  C.  NON-SCHIZOPHRENIC: 
no  conclusive  schizophrenic  verbalizations  in  a  dilated  setting  (EB  5.5/4.5).  NON- 
DEPRESSIVE:  clear.  CONCLUSIONS:  general  dilation  with  5.5  M  and  a  number  of 
suggestive  verbalizations  indicate  ideational  symptom  formation;  10  space  re- 
sponses strongly  suggest  paranoid  symptom  formation,  but  protocol  too  dilated  for 
Acute  Paranoid  Schizophrenia;  Acute  Unclassified  Schizophrenia  not  altogether 
eliminated,  but  Paranoid  Condition  strongly  suggested. 

Case  9.  FOR  COMPULSIVE:  F%  90,  A  %  70,  Fv%  5,  EB  0/1, 1  Do.  BLYOND  NEUROSIS: 
1  peculiar,  F  — %  20,  DR%  25.  NON-SCHIZOPHRLNIC:  only  1  peculiar.  NON- 
DEPRESSIVE:  R  20,  W  8,  1  peculiar,  Ong%  10,  special  F+%  15.  CONCLUSIONS: 
Coarctated  inhibited  setting  (3  conditional  failures)  with  1  peculiar  and  3  space 
responses,  \\ith  no  clear-cut  schizophrenic  signs,  suggestive  of  Paranoid  Condition. 

Case  10.  FOR  COMPULSIVE  :  2  Do,  F%  100,  F+%  75,  A  %  50,  P%  38,  F  -  %  0,  EB  0/0. 
BEYOND  NEUROSIS:  5  failures,  DR%  26,  R  8.  NON-SCHIZOPHRENIC:  no  conclusive 
verbalizations,  no  C,  high  F+%  and  F-%  0.  NON-DEPRESSIVE:  R  8,  W  2,  EB 
0/0,  5  failures  suggest  Severe  Neurotic  or  Psychotic  Depression,  but  note  DR%  26, 
H%  25,  special  F+%  25.  CONCLUSIONS-  strong  resemblance  to  Depression  not 
internally  consistent;  rigid,  coarctated,  condition  going  beyond  neurosis  is  indicated; 
and  Paranoid  Condition  hinted  at. 

Case  11.  FOR  COMPULSIVE:  F%  78,  A%  50,  P%  33,  EB  1/1.5.  BEYOND  NEUROSIS: 
1  fabulized  combination.  NON-SCHIZOPHRENIC:  only  1  fabulized  combination. 
NON-DEPRESSIVE :  R  18,  W  9,  EB  1/1.5.  CONCLUSIONS:  suggestion  of  compulsive 
pattern,  indication  of  breakdown  (fabulized  combination),  but  no  indication  of 
Obsessional  Neurosis  (EB  1/1.5);  Paranoid  Condition  suggested  by  elaborate  and 
implicit  sexual  symbolic  response  to  lower  middle  Dr  of  Card  VII,  in  this  coarctated 
context;  other  tests  especially  essential. 

Case  12.  FOR  COMPULSIVE:  none.  BEYOND  NEUROSIS:  1  peculiar,  1  C.  NON- 
SCHIZOPHRENIC:  clear.  NON-DEPRESSIVE:  R  40,  sum  C  5.5.  CONCLUSIONS:  8 
space  responses  in  a  record  with  1  peculiar  suggest  Paranoid  Condition;  other  tests 
essential. 

Case  13.  FOR  COMPULSIVE:  F+%  75/80,  F-%  0,  EB  0/1.5.  BEYOND  NEUROSIS: 
5  failures,  1  relationship,  Orig%  17,  R  6.  NON-SCHIZOPHRLNIC:  clear.  NON- 
DEPRESSIVE:  R  6,  5  failed,  W/D  3/3  suggests  Depression,  but  note  F%  67,  A%  33, 
special  F+%  17,  Orig%  17,  1  FC,  1  CF,  no  C;  Paranoid  Condition  suggested; 
other  tests  essential. 


THE  BOBBCHACH  TEST  379 

Case  14."  FOR  COMPULSIVE:  F-%  0,  special  F+%  19.  BEYOND  NEUROSIS:  2 
peculiar.  NON-SCHIZOPHRENIC:  only  2  peculiar.  NON-DEPRESSIVE:  R  26,  W  8, 
EB  1/4.5.  CONCLUSIONS:  2  peculiar  in  an  otherwise  orderly  setting  of  scores  re- 
main unexplained,  and  exclude  Hysteria  alone;  Paranoid  Condition  faintly  sug- 
gested; other  tests  especially  essential. 

4.    Preschizophrenia 
a.     Coarclated  Preschizophrenia 

These  cases  frequently  resemble  the  coarctated  and  blocked  Acute  and — especially- 
Chronic  Schizophrenics,  but  the  scarcity  of  schizophrenic  indications  other  than  "pecul- 
iar1' usually  suffices  for  differential  diagnosis.  Sex,  DW,  peculiar,  C,  high  F%,  with  low 
F+%t  high  DR% — indications  only  suggestive  of  Schizophrenia — and  the  frequent 
absence  of  sharp  forms  (special  F+%)  found  in  Schizophrenia,  characterize  the  records 
of  this  group. 

Case  1.  FOR  SCHIZOPHRENIA:  Conclusive:  none.  Supporting:  1  absurd;  Suggestive: 
1  sex.  FOR  COARCTATION :  R 15,  EB  1.5/0,  F% 87,  A%W,P%  40.  DIFFERENTIAL 
DIAGNOSIS:  Weak  support  for  Schizophrenia;  coarctation  clear  and  depression 
ruled  out  by  1  absurd,  1.5  M,  1  sex,  special  F+%  13;  pathological  schizoid  coarcta- 
tion clear,  but  other  tests  important. 

Case  2.  FOR  SCHIZOPHRENIA:  Conclusive:  none;  Supporting:  1  DW;  Suggestive: 
1  C,  F+%  53/60,  W/D  10/9.  FOR  COARCTATION:  EB  1/2  with  1  C,  F%  81/95. 
DIFFERENTIAL  DIAGNOSIS:  2]  R,  10  W,  EB  1/2,  DW,  exclude  Depression;  no  strong 
support  foi  Schizophrenia;  coarctation  not  extreme  but  present,  and  1  DW  with  1  C 
and  somewhat  low  F+%  suggest  Coarctated  Preschizophrenia;  other  tests  im- 
portant. 

Case  3.  FOR  SCHIZOPHRENIA:  Conclusive:  none;  Supporting:  perseveration;  Sug- 
gestive: sum  C  of  0,  At%  28,  W/D  12/10.  FOR  CO\RCTATION:  sum  C  of  0,  5  con- 
ditional failures,  F%&4,  Fv%  32,  perseveration,  2  Do.  DIFFERENTIAL  DIAGNOSIS: 
Schizophrenia  not  established;  25  R  with  3  M  exclude  Depression;  blocked,  with- 
drawn, schizoid  maladjustment  clear;  for  differentiation  from  Simple  Schizo- 
phrenia more  tests  essential. 

Case  4.  FOR  SCHIZOPHRENIA:  Conclusive:  none;  Supporting:  1  peculiar,  2  DW; 
Suggestive:  F+%  54,  F—%  28,  8  sex,  5  failures.  COARCTATION:  12  R  (13  addi- 
tional), F%  100,  (A+At+sex)%  86,  KB  0/1.  DIFFERENTIAL  DIAGNOSIS:  no  strong 
support  for  Schizophrenia,  but  blocked,  near-schizophrenic  condition  clear;  see  other 
tests. 

Case  5.  FOR  SCHIZOPHRENIA:  Conclusive:  1  queer,  1  confabulation,  1  peculiar,  F+% 
32,  F-%  45;  Supporting:  8  sex,  4  anal,  DR%  55,  W/D  7/4.  FOR  COARCTATION: 
EB  0/0,  F%  95,  special  F+%  0.  DIFFERENTIAL  DIAGNOSIS:  could  be  Acute 
Schizophrenia,  but  note  no  C  and  no  M,  with  F+%  only  32,  no  cards  failed;  hard 
to  fit  into  any  schizophrenic  group;  borderline  schizophrenic  condition  suggested, 
but  other  tests  essential. 

Case  6.  FOR  SCHIZOPHRENIA:  Conclusive:  none;  Supporting:  1  peculiar,  F+% 
29/38;  Suggestive:  1  C,  DR%  24,  4  failures,  W/D  9/3.  FOR  COARCTATION:  R  12, 
4  failures,  Fv%  42,  no  M,  special  F+%  0.  DIFFERENTIAL  DIAGNOSIS:  Depres- 
sion excluded  by  1  peculiar,  low  F+%,  9  W;  'low  F+%,  high  Fv%,  1  peculiar  and 
1  C  with  no  M  and  high  DR%  typical  for  Coarctated  Preschizophrenia,  but  for  ex- 
clusion of  Schizophrenia  other  tests  essential. 
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Case  7.  FOB  SCHIZOPHRENIA:  Conclusive:  1  queer,  1  position  response,  2  DW,  F-f  % 
22/30;  Supporting:  TF/D8/2.  FOR  COARCTATION:  R12,EB-1/1.  DIFFERENTIAL 
DIAGNOSIS:  Schizophrenia  likely,  very  low  F-f %  suggests  chronicity  but  note  no 
C,  no  deterioration  C,  EB  1/1;  coarctation  clear;  for  Preschizophrenia  more  tests 
especially  essential. 

Case  8.  FOB  SCHIZOPHRENIA:  Conclusive:  none;  Supporting:  1  peculiar;  Suggestive: 
W/D  13/7,  Dr%  15.  FOB  COABCTATION:  EB  1/1.5  derived  from  1  small  M  and 
3  F/C  responses  of  poor  quality.  DIFFERENTIAL  DIAGNOSIS:  1  peculiar  with  over- 
emphasis on  W  and  Dr  raise  question  of  schizoid  pathology,  but  do  not  support 
Schizophrenia;  other  tests  essential. 

Case  9.  FOB  SCHIZOPHRENIA:  Conclusive:  1  contamination;  Supporting:  1  DW; 
Suggestive:  1  C,  DR%  29.  FOB  COABCTATION:  F%  79/92,  A%  54,  P%  33.  DIF- 
FERENTIAL DIAGNOSIS:  Depression  excluded  by  contamination,  DW,  R  24;  F-f-% 
67/73  suggests  Acute  Schizophrenia,  and  with  other  indications  of  coarctation  sug- 
gests Paranoid;  other  tests  essential. 

Case  10.  FOB  SCHIZOPHRENIA:  Conclusive:  4  C,  1  deterioration  C;  Supporting:  3 
peculiar;  Suggestive:  4  sex,  W/D  9/8.  DIFFERENTIAL  DIAGNOSIS:  EB  0/8,  4  C,  1 
deterioration  C,  suggest  Chronic  Schizophrenia,  but  note  F  +  %  70,  F  —  %  5,  Fv%  10 
and  absence  of  conclusive  verbalization;  other  tests  especially  essential. 

Case  11.  FOR  SCHIZOPHRENIA:  Conclusive:  none;  Supporting:  perseveration,  F-f  % 
38/44;  Suggestive:  5  se2,  2  anal,  W/D  11/5.  FOR  COARCTATION:  R  16,  EB  0/.5 
(1  F/C),  F%  80,  A  +  At  +  se  t%  90.  DIFFERENTIAL  DIAGNOSIS  :  Clear-cut  coarcta- 
tion with  perseveration,  sex,  and  very  low  form-level  make  diagnosis  fairly  clear; 
Simple  Schizophrenia  excluded  by  5  sex,  2  anal;  see  other  tests. 

Case  12.  FOR  SCHIZOPHRENIA:  Conclusive:  none;  Supporting:  none;  Suggestive: 
F-r%  40/45,  F-%  36,  W/D  7/4.  FOR  COARCTATION:  R  11,  EB  0/.5,  F%  91, 
A%  55.  DIFFERENTIAL  DIAGNOSIS:  Psychotic  Depression  in  question,  but  note 
1  FC,  W/D  7/4,  high  A%  with  low  form-level;  coarctation  with  much  impaired 
form-level  and  W  prevalence  suggest  schizoid  pathology,  but  no  evidence  for 
Schizophrenia,  and  other  tests  essential,  even  for  Preschizophrenia. 

Case  13.  FOR  SCHIZOPHRENIA :  Conclusive:  none;  Supporting:  3  peculiar,  1  fabulized 
combination;  Suggestive:  1  C,  DR%  18.  DIFFLP.ENTIAL  DIAGNOSIS:  3  peculiar, 
1  fabulized  combination  and  10  space  responses  suggest  Paranoid  Condition,  but 
note  EB  1/8.5,  R  69 — dilation  atypical  for  Paranoid  Condition;  similarly  excluded 
is  Acute  Paranoid  Schizophrenia;  Acute  or  Chronic  Unclassified  Schizophrenia 
suggested  but  note  absence  of  conclusive  deviant  verbalization,  only  1  C,  no  de- 
terioration C  and  good  form-level;  near-schizophrenic  condition  suggested;  for 
differentiation  from  Schizophrenia,  other  tests  essential. 

Case  14.  FOR  SCHIZOPHRENIA:  Conclusive:  none;  Supporting:  1  fabulized  combina- 
tion, 2  M  —  ',  Suggestive:  EB  6/0,  1  anal.  FOR  COARCTATION:  sum  C  of  0,  F% 
71/100,  F+%  85,  A%  50.  DIFFERENTIAL  DIAGNOSIS:  Depression  excluded  by 
6  Af ,  R  28;  no  strong 'support  for  Schizophrenia;  1  fabulized  combination  and  2  M  — 
in  a  setting  of  sum  C  of  0  and  good  form-level  suggest  borderline-schizophrenic  con- 
dition; other  tests  essential. 

Case  15.  FOR  SCHIZOPHRENIA:  Conclusive:  none;  Supporting:  4  C.  FOR  COARCTA- 
TION: no  M ,  R  22  in  setting  of  4  C,  special  F-f%  0.  DIFFERENTIAL  DIAGNOSIS: 
4  C  excludes  Depression  and  is  insufficient  support  for  Schizophrenia;  schizoid 
pathology  indicated;  other  tests  essential  for  Preschizophrenia. 

Case  16.  FOR  SCHIZOPHRENIA:  Conclusive:  none;  Supporting:  1  deterioration  C; 
Suggestive:  3  sex.  FOR  COARCTATION:  R  19,  no  M.  DIFFERENTIAL  DIAGNOSIS: 
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iSB  0/5  eliminates  Depression;  1  deterioration  C  with  3  sex  eliminates  Hysteria; 
insufficient  support  for  Schizophrenia,  Preschizophrenia  suggested;  other  tests 
essential. 

6.     Over-Ideational  Preschizophrenia 

These  cases  are  characterized  by  the  quantitative  and  qualitative  dilation.  The 
latter  leans  either  toward  M  or  sum  Ct  including  pure  C;  high  DR%,  high  special  F+% 
and  many  sex  responses  occur;  many  strongly  suggestive  but  few  conclusive  Schizo- 
phrenic verbalizations  occur,  and  necessitate  differential  diagnosis  from  the  Unclassified 
Schizophrenics,  whom  they  resemble  in  general  dilation  and  frequent  emphasis  upon  color 
responses.  Differentiation  from  Obsessional  Neuroses  is  sometimes  necessary;  other 
Neuroses  or  Depressions  are  clearly  excluded. 

Case  1.  FOB  SCHIZOPHRENIA:  Conclusive:  none;  Supporting:  1  contamination  tend- 
ency, 1  self-reference,  3  confabulation,  3  peculiar,  1  fabulized  combination,  14 
fabulized  responses,  3  If-,  F-%  31,  DR%  26.  FOR  DILATION:  16.5  M,  51  R, 
special  F+%  45,  abundant  deviant  verbalizations.  DIFFERENTIAL  DIAGNOSIS: 
absence  of  conclusive  verbalizations,  the  great  dilation  of  M  with  no  colors,  and  the 
emphasis  upon  fabulized  responses,  exclude  an  Acute  Schizophrenia  or  an  Obsessional 
Neurosis;  phantasy-ridden,  over-ideational  schizoid  pathology  clear;  see  other 
tests. 

Case  2.  FOR  SCHIZOPHRENIA:  Conclusive:  none;  Supporting:  4  C,  1  peculiar;  Sug- 
gestive: F+%  52/58,  F-%  26,  6  sex,  DR%  40.  FOR  DILATION:  86  R,  EB  2/13. 
DIFFERENTIAL  DIAGNOSIS:  no  conclusive  schizophrenic  indications,  4  C,  24  Dr  out 
of  86  72  and  6  sex  indicate  a  dilated  schizoid  pathology  and  exclude  Hysteria; 
diagnosis  fairly  clear;  see  other  tests  for  support. 

Case  3.  FOR  SCHIZOPHRENIA:  Conclusive:  1  queer,  2  absurd,  1  fabulized  combination, 
1  peculiar;  Supporting:  2  C.  FOR  DILATION:  EB  2/5  (weak),  special  F+%  20. 
DIFFERENTIAL  DIAGNOSIS:  Acute  Unclassified  Schizophrenia  suggested;  other  tests 
especially  essential. 

Case  4.  FOR  SCHIZOPHRENIA:  Conclusive:  none;  Supporting:  1  confabulation,  2  fabu- 
lized combinations,  F  —  %  30;  Suggestive:  1  fabulized  response,  W/D  20/9.  FOR 
DILATION:  20  W  out  of  30  R,  EB  6/2.5,  2  fabulized  combination,  1  confabulation, 
1  fabulized  response,  special  F+%  37.  DIFFERENTIAL  DIAGNOSIS:  no  conclusive 
verbalizations;  emphasis  on  suggestive  verbalizations  with  sharp  Af  prevalence 
excludes  Obsessional  Neurosis  and  suggests  schizoid  ideational  pathology;  see  other 
tests. 

Case  5.  FOR  SCHIZOPHRENIA:  Conclusive:  none;  Supporting:  1  fabulized  combina- 
tion; Suggestive:  1  M-,  3  sex,  1  anal,  DR%  24.  FOR  DILATION:  R  38,  5  M, 
special  F+%  21.  DIFFERENTIAL  DIAGNOSIS:  little  support  for  Schizophrenia; 
Obsessive-Compulsive  Neurosis  suggested  by  EB  5/1.5,  and  DR%  24,  but  note  3 
sex,  1  anal,  1  fabulized  combination,  1  M  — ,  F  —  %  29;  severe  schizoid  ideational 
pathology  suggested;  other  tests  important. 

Case  6.  FOR  SCHIZOPHRENIA:  Conclusive:  none;  Supporting:  5  peculiar,  3  fabulized 
responses,  2  C;  Suggestive:  1  sex,  1  anal,  DR%  34.  FOR  DILATION:  R  55,  sum  C 
5.5,  3  fabulized  responses.  DIFFERENTIAL  DIAGNOSIS:  no  conclusive  indications 
for  Schizophrenia;  emphasis  upon  fabulized  and  peculiar  responses  in  quantitatively 
dilated  setting  suggests  Over-Ideational  Preschizophrenia;  see  other  tests. 
Case  7.  FOR  SCHIZOPHRENIA:  Conclusive:  2  queer,  2  peculiar,  1  absurd,  1  confabula- 
tion, 5  C;  Supporting:  3  fabulized  responses,  1  sex.  FOR  DILATION:  R  52,  sum  C 
14.5,  abundant  deviant  verbalizations.  DIFFERENTIAL  DIAGNOSIS:  Chronic 
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Schizophrenia  suggested  by  EB  0/14.5, 5  C  and  2  queer,  but  note  F+ %  64/70, 4  FC, 
5  CF,  5  C  with  no  deterioration  C,  emphasis  upon  only  supporting  schizophrenic 
verbalizations  (fabulized  and  peculiar  responses) ;  Over-Ideational  Preschizophrenia 
suggested,  but  see  other  tests  for  differential  diagnosis. 

Case  8.  FOB  SCHIZOPHBENIA:  Conclusive:  4  queer,  2  peculiar,  2  confabulation,  1 
fabulized  combination,  1  fabulized  response,  13  sex,  F+%  37/42,  F—%  46,  DR% 
54.  FOB  DILATION:  R  68,  abundant  schizophrenic  verbalizations.  DIFFEBBNTIAL 
DIAGNOSIS:  many  deviant  verbalizations  with  low  F+%  suggest  Chronic  Schizo- 
phrenia, but  note  EB  of  2.5/.5  with  1  FC  and  no  C;  Acute  Unclassified  Schizo- 
phrenia possible;  but  note  extreme  dilation  with  no  C  and  low  F+  % ;  Over-Ideational 
Preschizophrenia  indicated  by  13  sex,  DR%  54,  and  lack  of  conclusive  verbalizations 
other  than  queer  (no  contamination,  no  autistic  logic);  nevertheless  other  tests 
essential  for  differentiation  from  Schizophrenia. 

Case  9.  FOB  SCHIZOPHBENIA:  Conclusive:  none;  Supporting:  4  C,  F+%  53,  F—%  35; 
Suggestive:  10  sex,  2  fabulized  responses,  2  anal,  DR%  60.  FOB  DILUTION:  R  150, 
EB  2.5/8.5,  etc.  DIFFEBENTIAL  DIAGNOSIS:  No  conclusive  schizophrenic  signs; 
extreme  dilation  with  abundant  sex,  4  C,  special  F+%  21  and  DR%  60  in  150  R 
make  Over-Ideational  Preschizophrenia  clear. 

Case  10.  FOB  SCHIZOPHBENIA:  Conclusive:  7  C;  Supporting:  3  confabulation,  2 
fabulized  combination,  1  peculiar,  F+%  49,  F  —  %  33.  Suggestive:  10  fabulized 
responses,  22  sex,  DR%  22.  FOB  DILATION:  R 108,  EB  5/20.5,  etc.  DIFFEBBNTIAL 
DIAGNOSIS:  7  C  and  108  R  not  sufficiently  conclusive  for  Schizophrenia;  22  sex 
and  10  fabulized  responses  with  no  conclusive  verbalizations  and  extreme  dilation 
establish  Over-Ideational  Preschizophrenia. 

Case  11.  FOB  SCHIZOPHBENIA:  Conclusive:  1  queer,  11  C,  2  deterioration  C,  F+% 
39/38,  3  peculiar,  perseveration;  Supporting:  F  —  %  29,  1  sea:,  5  anal;  Suggestive: 
DR%  17.  FOB  DILATION:  R  42,  sum  C  19.5,  etc.  DIFFERENTIAL  DIAGNOSIS: 
Chronic  Schizophrenia  suggested,  but  only  1  conclusive  verbalization  (queer)  in 
dilated  setting;  more  tests  essential  for  differentiation  from  Chronic  Schizophrenia. 

Case  12.  FOB  SCHIZOPHBENIA:  Conclusive:  none;  Supporting:  1  self-reference,  1 
reference  idea,  4  C,  3  peculiar,  1  absurd,  2  confabulation,  1  fabulized  combination; 
Suggestive:  13  sex,  F-%  25,  W/D  17/12.  FOB  DILATION:  17  W,  out  of  28  R, 
EB  1.5/7,  many  deviant  verbalizations.  DIFFEBENTIAL  DIAGNOSIS:  Chronic 
Schizophrenia  strongly  suggested,  but  note  emphasis  on  sex;  other  tests  essential. 

Case  13.  FOB  SCHIZOPHBENIA:  Conclusive:  none;  Supporting:  3  peculiar,-  Sug- 
gestive: 1  M— ,  3  sex,  1  fabulized  response,  F  —  %  23.  DIFFEBENTIAL  DIAGNOSIS: 
R  13  and  EB  1.5/0  suggest  Coarctated  Preschizophrenia,  but  note  1  fabulized  re- 
sponse; for  differentiation  from  Obsessive-Compulsives  and  Coarctated  Preschizo- 
phrenics,  other  tests  essential. 

Case  14.  FOB  SCHIZOPHBENIA:  Conclusive:  none;  Supporting:  1  peculiar,  1  absurd, 
1  fabulized  combination;  Suggestive:  1  fabulized  response,  2  C,  DR%  31.  FOB 
DILATION:  R  38,  EB  8.5/4,  special  F+%  42.  DIFFEBENTIAL  DIAGNOSIS:  idea- 
tional  pathology  beyond  Obsessional  Neurosis  clear;  quantitative  dilation  with 
8.5  M,  no  FC,  1  CF,  2  C  and  DR%  42,  together  with  mainly  suggestive  schizophrenic 
verbalizations,  indicate  an  Over-Ideational  Preschizophrenia. 

Case  15.  FOB  SCHIZOPHBENIA:  Conclusive:  none;  Supporting:  7  peculiar,  persevera- 
tion; Suggestive:  9  sex,  DR%  32,  W/D  13/8.  DIFFEBENTIAL  DIAGNOSIS:  Hys- 
teria suggested  with  EB  0/3,  but  note  3  C/F,  7  peculiar,  and  perseveration;  EB 
0/3  and  9  sex  suggest  Coarctated  Preschizophrenia,  but  note  high  DR%;  other 
teste  essential 
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Case  16.  FOB  SCHIZOPHRENIA:  Conclusive:  none;  Supporting:  1  peculiar;  Sugges- 
tive: 2  C,  F+ %  53/50, 1  sex.  DIFFERENTIAL  DIAGNOSIS:  EB  1/3  suggests  Hysteria, 
but  note  only  2  C,  low  F+%,  1  peculiar;  pathologically  schizoid— but  not  Schizo- 
phrenic— condition  clear;  other  tests  essential  for  establishing  over-idea tional 
type. 

Case  17.  FOR  SCHIZOPHRENIA:  Conclusive:  1  contamination,  1  position  response,  1 
reference  idea,  2  peculiar,  2  fabulized  combinations,  perseveration.  FOR  DILATION  : 
6  M,  special  F+%  19,  A%  24.  DIFFERENTIAL  DIAGNOSIS:  EB  suggests  Obses- 
sional Neurosis,  but  note  conclusive  schizophrenic  verbalizations;  could  be  Acute 
Schizophrenia;  other  tests  especially  essential. 

5.    Depression 
a.    Psychotic  Depression 

Low  R,  many  failures,  high  F%,  low  W,  extremely  coarctated  EB,  characterize  this 
group.  However,  special  F-\-  responses  are  usually  absent,  F+  %  is  usually  eithe1-  quite 
high  (typical  of  Depressives  in  general)  or  quite  low  (pointing  to  Psychotic  Depression), 
the  case  is  similar  for  A%  and  P%.  Differential  diagnosis  is  concerned  mainly  with 
establishing  the  psychotic  degree  of  Depression,  and  differentiation  from  blocked  Schizo- 
phrenia or  Coarctated  Preschizophrenia. 

Case  1.  FOR  DEPRESSION:  R  10,  2  failures,  F%  100,  EB  0/0,  1  Do,  W/D  5/4,  -4%  60, 
P%  40.  FOR  PSYCHOSIS:  F  —  %  20,  1  absurd.  DIFFERENTIAL  DIAGNOSIS:  1 
absurd  suggests  Preschizophrenia,  but  note  no  C,  no  sex,  no  deviant  verbalizations, 
and  high  degree  of  stereo typy  accompanying  the  coarctation. 

Case  2.  FOR  DEPRESSION:  R  15,  3  conditional  failures,  F%  80.  FOR  PSYCHOSIS: 
F+%  25/31,  2  C,  A%  7,  P%  13,  Al%  40.  DIFFERENTIAL  DIAGNOSIS:  W/D  8/6, 
EB  of  1/3  with  2  C,  low  F+%  with  15  R  suggest  Coarctated  Preschizophrenia,  but 
note  no  deviant  verbalizations,  no  sex;  Psychotic  Depression  suggested;  other  tests 
essential. 

Case  3.  FOR  DEPRESSION:  R  6,  5  failures,  F%  83,  EB  0/1,  A%  50,  P%  33,  W/D  3/3. 
DIFFERENTIAL  DIAGNOSIS:  no  deviant  verbalizations,  no  C,  no  sex,  extreme  coarcta- 
tion with  only  somewhat  low  F+%  (60%)  indicate  Psychotic  or  Severe  Neurotic 
Depression;  other  tests  essential. 

Case  4.  FOR  DEPRESSION:  R  10,  4  failures,  F%  80,  F+%  88/89,  P%  40,  W/D  2/5. 
FOR  PSYCHOSIS:  1  C  (weak).  DIFFERENTIAL  DIAGNOSIS:  Severe  depression  clear; 
for  Psychotic  Depression,  other  tests  essential. 

Case  5.  FOR  DEPRESSION:  R  12  (6  additional),  2  failures,  F%  95,  EB  0/1,  W/D  3/12. 
FOR  PSYCHOSIS:  F + %  35,  F  —  %  50.  DIFFERENTIAL  DIAGNOSIS:  3  confabulation, 
low  F+%  and  high  F—%,7  SCJL  in  this  coarctated  setting  strongly  suggest  Schizo- 
phrenia, but  note  no  C,  no  M,  W/D  3/12;  for  differentiation  from  Schizophrenia, 
other  tests  especially  essential. 

Case  6.  FOR  DEPRESSION:  12  14,  1  failure,  F+%  80/83,  EB  I/. 5,  W/D  5/4,  2  Do. 
FOR  PSYCHOSIS:  1  peculiar.  DIFFERENTIAL  DIAGNOSIS:  Could  be  inhibited  Nor- 
mal, but  note  1  peculiar,  2  Do,  near  failure  on  Card  I;  Depression  clear,  but  for  se- 
verity other  tests  especially  essential. 

Case  7.  FOR  DEPRESSION:  R  9,  3  failures,  F%  78/100,  EB  0/0.  FOR  PSYCHOSIS: 
F+%  43/44,  F — %  44.  DIFFERENTIAL  DIAGNOSIS  :  1  position  response,  low  F+% 
and  high  F  —  %  in  extremely  coarctated  setting  suggest  Schizophrenia  or  Coarctated 
Preschizophrenia;  other  tests  especially  essential. 
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Case  8.  FOB  DEPRESSION:  R  7,  4  failures,  W/D  3/4.  FOB  PSYCHOSIS:  F+  %  50, 
1  C,  Fv%  14.  DIFFBBENTIAL  DIAGNOSIS:  Psychotic  Depression  clear. 

Case  0.  FOB  DEPBESSION:  R  9,  4  failures,  F%  100,  F+%  89,  EB  0/0,  -4%  100,  P% 
44,  W/D  4/3.  DIFFERENTIAL  DIAGNOSIS:  could  be  Psychotic  or  Severe  Neurotic 
Depression;  for  differentiation  other  tests  essential. 

Case  10.  FOB  DEPRESSION:  R  15,  3  failures,  F%  93,  F+%  79,  EB  0/0,  A%  60,  P% 
33,  W/D  3/10.  DIFFERENTIAL  DIAGNOSIS:  could  be  very  inhibited  Normal,  but 
note  3  failures  and  W/D;  for  depression  and  severity,  other  tests  essential. 

6.    Involutional  Depression 

This  group  is  even  more  variable  than  the  Psychotic  Depressive  group;  color  responses 
other  than  pure  C  tend  to  occur,  although  singly,  R  may  iiin  fairly  high,  failures  may  be 
absent,  F+%  may  be  very  high  or  extremely  low,  W  may  run  higher,  A  %  and  P%  may 
run  very  low.  Differential  diagnosis  is  concerned  mainly  with  distinguishing  these  from 
Coarctated  Preschizophrenics,  Hysterics,  and  inhibited  Normals. 
Case  1.  FOR  DEPRESSION:  R  16,  1  failure,  F%  63/94,  A+At%  75,  P%  50.  DIF- 
FERENTIAL DIAGNOSIS:  EB  2/.5  suggests  an  obsessive  disorder,  but  note  low  R, 

1  failure,  high  stereotypy;    could  be  withdrawn  Normal;    other  tests  especially 
essential. 

Case  2.  FOR  DEPRESSION:  3  conditional  failures,  F+%  88/95,  A+At%  68,  W/D 
4/13,  3  Do.  FOR  PSYCHOSIS:  1  peculiar.  DIFFERENTIAL  DIAGNOSIS:  1  peculiar 
may  suggest  Coarctated  Preschizophrenia,  but  note  high  F+%,  sum  C  of  2  with  no 
C;  could  be  Hysteria,  but  note  3  Do;  could  be  Normal,  but  note  3  conditional  fail- 
ures, 3  Do,  1  peculiar;  other  tests  essential. 

Case  3.  FOR  DEPRESSION:  R  13.  FOR  PSYCHOSIS:  F+%  13,  At%  85,  A%  7,  1  C, 
P%  7,  W/D  10/2.  DIFFERENTIAL  DIAGNOSIS:  Extremely  high  At%  with  1  DW, 

2  relationship,  2  anal,  and  exceptionally  low  F+%  suggest  Chronic  Schizophrenia, 
but  note  only  1  C,  no  verbalizations  supporting  Schizophrenia ;  could  be  Coarctatcd 
Preschizophrenia;  other  tests  essential. 

Case  4.  FOR  DEPRESSION:  R  17,  EB  1/1  (both  weak).  DIFFERENTIAL  DIAGNOSIS: 
An  average,  slightly  inhibited  Normal  adjustment  suggested.  For  Depression, 
other  tests  especially  essential. 

Case  5.  FOR  DEPRESSION:  R  13,  1  failure,  A%  54,  W/D  3/8.  FOR  PSYCHOSIS:  1  C 
(weak).  DIFFERENTIAL  DIAGNOSIS:  EB  0/4  with  only  1  C,  F%  31,  F+%  75/67 
suggest  Hysteria  with  depressive  or  inhibitory  trends  (low  R) ;  other  tests  especially 
essential. 

Case  6.  FOR  DEPRESSION:  R  14,  3  failures,  F%  86,  F+%  92/93,  A%  50,  W/D  3/8. 
FOR  PSYCHOSIS :  1  C,  1  fabulized  response  (both  weak).  DIFFERENTIAL  DIAGNOSIS: 
Depression  clear  in  spite  of  1  fabulized  response ;  for  Involutional  Depression  other 
tests  essential. 

Case  7.  FOR  DEPRESSION:  R  7,  4  failures,  F%  71/100,  F+%  80/86,  EB  .5/0,  P%  57, 
W/D  2/3.  FOR  PSYCHOSIS:  1  fabulized  response  (weak).  DIFFERENTIAL  DIAGNO- 
SIS: Depression  clear,  for  Involutional  Depression  other  tests  essential. 

c.    Severe  Neurotic  Depression 

Clinically  these  cases  were  Neurotic  Depressions  bordering  on  Psychotic  Depression. 
In  the  tests,  the  depressive  indications  are  more  consistent  than  in  the  other  Depressive 
groups,  more  severe  than  in  the  Neurotic  Depressions,  and  not  yet  disrupted  by  the 
psychotic  process  as  hi  many  Psychotic  Depressions:  low  F+%  or  low  F%  are  rare,  C 
is  absent,  EB  is  extremely  coarctated,  and  R  is  rarely  high. 
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Case  1.  FOB  DEPRESSION:  F%  81/96,  EB  1/0,  A%  52,  W/D  6/19.  DIFTBBENTIAL 
DIAGNOSIS:  R  27,  no  failures  and  F+%  only  69/72  not  consistent  with  Severe 
Neurotic  Depression,  but  depressive  trend  is  suggested;  could  be  inhibited  Normal; 
other  tests  essential. 

Case  2.  FOB  DEPRESSION:  R  7,  4  failures,  F%  100,  F+%  100,  EB  0/0,  4%  86,  P% 
57,  W/D  3/4.  DIFFERENTIAL  DIAGNOSIS:  none  necessary. 

Case  3.  FOB  DEPRESSION:  R  8,  3  failures,  F%  100,  EB  0/0,  W/D  4/4,  A+At%  63. 
DIFFERENTIAL  DIAGNOSIS:  F+%  50  with  Ft/%  50  and  4*%  25  suggest  Psychotic 
Depression;  other  tests  essential. 

Case  4.  FOR  DEPRESSION:  R  13,  1  failure,  A%  62,  P%  46,  #£  1/1.  DIFFERENTIAL 
DIAGNOSIS:  1  contamination  (questionable)  suggests  Coarctated  Preschizophrenia, 
but  note  EB  1/1,  fairly  high  F+%;  only  1  failure,  R  13,  F+%  only  67/73,  are  not 
strong  support  for  depression,  but  note  high  A%  and  P%;  other  tests  essential  for 
depression  and  severity. 

Case  5.  FOR  DEPRESSION:  R  8,  8  failures  or  conditional  failures,  F%  88,  EB  0/0, 
W/D  1/2.  DIFFERENTIAL  DIAGNOSIS:  DR%  75  in  coarctated  setting  suggests 
blocked  preschizophrenic  condition,  but  note  EB  0/0,  F+%  71,  only  1  W,  F— %  0, 
and  absence  of  deviant  verbalization;  other  tests  essential  to  confirm  Severe  De- 
pression. 

Case  6.  FOR  DEPRESSION:  R  14,  F%  93,  F+%  77/79,  EB  0/0,  W/D  2/9.  DIF- 
FERENTIAL DIAGNOSIS:  4  sex  in  coarctated  setting  suggest  Coarctated  Preschizo- 
phrenia,  but  note  F+%  77/79,  EB  0/0,  only  2  W,  and  absence  of  deviant  verbaliza- 
tion; no  failures,  14  /?,  A%  only  36,  and  4  sex  make  severity  questionable;  for 
Depression  and  severity  other  tests  essential. 

Case  7.  FOR  DEPRESSION:  R  8,  5  failures,  F%  100,  F+%  75,  #£  0/0,  A%  50,  JF/Z) 
2/5,  1  Do.  DIFFERENTIAL  DIAGNOSIS:  could  be  Psychotic  Depression;  for  dif- 
ferentiation other  tests  essential. 

Case  8.  FOR  DEPRESSION:  R  8,  3  failures,  F+  %  100,  EB  1/.5,  A  %  63,  P%  75.  DIF- 
FERENTIAL DIAGNOSIS:  none  necessary.  Only  deviation  from  Severe  Depression 
is  F%  only  25. 

Case  9.  FOR  DEPRESSION:  R  9  (3  additional),  6  failures  or  conditional  failures,  F% 
67/100,  F+%  88/83,  EB  1/.5,  A%  67,  P%  56,  W/D  3/6.  DIFFERENTIAL  DIAG- 
NOSIS: none  necessary.  Only  deviation  from  Severe  Depression  is  1  genuine  FC. 

d.     Neurotic  Depression 

Here  the  Depression  is  indicated  mainly  by  high  F%,  high  F+%,  high  A%t  high  P%. 

Limitation  of  R,  abundance  of  failures,  and  limitation  of  W  or  FC  are  inconsistent. 

However,  R  stays  at  or  below  the  average  of  25,  W  rarely  exceeds  6,  and  EB  is  never 

dilated.     Differential  diagnosis  is  usually  concerned  with  differentiation  from  inhibited 

Normals  or  some  inhibited,  Obsessive  conditions. 

Case  1.  FOR  DEPRESSION:  R  18,  F%  83/100,  F+%  80/83,  A%  50,  P%  33.  DIF- 
FERENTIAL DIAGNOSIS:  With  EB  2.5/0  this  could  be  an  Obsessive-Compulsive  or 
inhibited  obsessive  Normal;  other  tests  essential. 

Case  2.  FOR  DEPRESSION:  R  13,  2  failures,  F%  77/100,  F+%  80/85,  A%  69,  P%  38, 
EB  0/.5  (color  not  genuine).  DIFFERENTIAL  DIAGNOSIS:  Neurotic  Depression 
strongly  suggested;  for  differentiation  from  extremely  inhibited  Normal,  other 
tests  essential. 

Case  3.  FOR  DEPRESSION:  R  17,  F%  82,  F+%  93,  A%  59,  P%  47,  EB  1/1.  DIF- 
FERENTIAL DIAGNOSIS:  1  fabulized  combination  suggests  ideational  pathology  but 
absence  of  other  deviant  verbalizations,  no  C,  EB  1/1,  very  high  F+%  do  not  sup- 
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port  Preschizophrenia  or  Obsessional  Neurosis;  see  other  tests  to  confirm  Depres- 
sion^ 

Case  4.  FOE  DEPRESSION:  R  13,  F%  69/92,  F+%  89/92,  A%  61,  P%  69.  DIF- 
FERENTIAL DIAGNOSIS:  EB  1.5/1  not  inconsistent  with  Neurotic  Depression,  but 
suggests  an  inhibited,  compulsive,  or  highly  stereotyped  Normal;  other  tests 
essential. 

Case  5.  FOR  DEPRESSION:  F%  92/100,  EB  1/0,  A%  58,  W/D  5/13.  DIFFERENTIAL 
DIAGNOSIS:  R  24,  F+%  only  62/67,  and  F  —  %  25  inconsistent  with  Neurotic 
Depression;  all  indications  suggest  rigid  and  very  anxious  Normal;  other  tests 
essential. 

Case  6.  FOR  DEPRESSION:  R  15,  F%  67/93,  F+%  90/93,  A%  53,  P%  67,  W/D  6/10. 
DIFFERENTIAL  DIAGNOSIS:  EB  1/2  might  suggest  Hysteria  with  depressive  trends; 
could  also  be  rigid  and  stereotyped  Normal;  other  tests  essential. 

Case  7.  FOR  DEPRESSION:  F%  81/86,  F+%  82/83,  A%  57,  P%  33.  DIFFERENTIAL 
DIAGNOSIS:  EB  1/2.5  with  1  C  suggests  Psychotic  or  Involutional  Depression,  but 
note  R21,W&,1M  with  the  2.5  sum  C;  could  be  Hysteria,  but  note  signs  of  strong 
inhibition  and  stereotypy;  could  be  rigid  stereotyped  Normal,  but  note  1  C;  other 
tests  especially  essential. 

6.    Neuroses 
a.    Hysteria 

What  most  distinguishes  the  Hysterics  is  the  overwhelming  frequency  of  clear-cut 
color  prevalence  in  their  Experience  Balance,  but  without  a  specific  prevalence  of  pure  C. 
Movement  prevalence  in  the  EB  with  2  or  more  M  is  almost  rion-existent.     F%  is  fre- 
quently low.     They  are  distinguished  from  Schizophrenics  with  color  prevalence  in  the 
EB  in  that  pure  C  responses  when  they  occur  are  mostly  "blood"  on  Cards  II  or  III,  or 
questionable  C  responses  such  as  "palette"  or  "design";    the  form-level  is  usually  well 
retained,  failures  are  relatively  rare,  verbalizations  or  other  indications  suggestive  of 
schizoid  pathology  are  very  rare.     Differential  diagnosis  from  Depression  is  usually 
easily  made.     Differential  diagnosis  is  concerned  mainly  with  distinction  from  those 
Borderline- Ad  justed  Normals  with  disappearance  of  A/'s  and  overemphasis  on  color. 
Case  1.    FOR  HYSTERIA:  EB  3/11  with  only  1  C  ("blood"  on  Card  II),  F%  44.     DIF- 
FERENTIAL DIAGNOSIS:  F+%  89/92  and  1  fabulizcd  combination  together  with 
3  M  suggest  primarily  ideational  symptomatology,  but  note  extreme  weight  on  color; 
high  form-level  and  only  1  C  with  11  FC  speak  against  Over-Idea tional  Preschizo- 
phrenia; for  differentiation  from  Mixed  Neurosis  other  tests  essential. 
Case  2.     FOR  HYSTERIA:  EB  1.5/2  (weak,  especially  since  there  are  two  FC  and  1  C/F). 
DIFFERENTIAL  DIAGNOSIS:  Atypical  in  Hysteria  are  F%  82/96,  1  anal,  roughly 
ambi-equal  EB;  other  tests  essential. 

Case  3.  FOR  HYSTERIA:  EB  1/3.  DIFFERENTIAL  DIAGNOSIS:  Atypical  are  DR%  16, 
F+%  56/60  and  F-%  25,  but  note  1  FC,  1  F/C,  2  CF,  no  C;  nevertheless,  other 
tests  essential. 

Case  4.    FOR  HYSTERIA:  EB  1/2  (weak  especially  with  2  FC,  1  CF),  F%  45.     DIF- 
FERENTIAL DIAGNOSIS:  Atypical  are  F+%  100/90,  emphasis  on  FC,  EB  only  1/2; 
could  be  Normal;  other  tests  essential. 
Case  5.    FOR  HYSTERIA:  EB  1/7  with  2  FC,  3  CF,  2  C  (1  "blood",  1  "flower"),  F% 

42/69.    DIFFERENTIAL  DIAGNOSIS:  none  necessary. 

Case  6.  FOR  HYSTERIA:  EB  .5/4.5  with  3  FC,  3  CF,  no  C,  F%  50.  DIFFERENTIAL 
DIAGNOSIS:  Hysteria  strongly  suggested,  but  F+%  55/63  somewhat  low;  could  be 
impulsive,  Borderline-Adjusted  Normal;  other  tests  essential. 
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Case  7.  FOB  HYSTERIA:  no  FC,  1  CF,  no  C.  DIFFERENTIAL  DIAGNOSIS:  With  EB 
1/1  essential  diagnostic  indication  is  lacking,  but  note  that  the  single  color  response 
is  a  CF  in  a  coarctated  setting — a  frequent  indication  of  hysteroform  pathology; 
other  tests  essential. 

Case  8.  FOR  HYSTERIA:  EB  1/3  with  1  FC,  I  CF,  I  C  ("palette"),  2  pure  Ch.  DIF- 
FERENTIAL DIAGNOSIS:  1  fabulized  response  finds  no  other  support  for  ideational 
symptomatology;  for  Hysteria,  note  emphasis  upon  CF  plus  C;  could  be  Borderline- 
Adjusted  Normal;  other  tests  essential. 

Case  9.  FOR  HYSTERIA :  EB  1  /4.5  with  1 FC,  4  CF,  no  C,  1  FCh,  2  ChF.  DIFFERENTIAL 
DIAGNOSIS:  Hysteria  fairly  clear  but  note  2  peculiar  (this  case  has  also  been  classed 
as  a  Paranoid  Condition,  to  which  these  appear  to  refer);  to  establish  implications 
of  2  peculiar  and  weight  of  hysterical  symptomatology,  other  tests  essential. 

Case  10.  FOR  HYSTERIA:  EB  0/4  with  1  FC,  2  CF,  I  C  ("design"),  2  ChF,  F%  63/69. 
DIFFERENTIAL  DIAGNOSIS:  With  high  F+%  could  bo  rigid  but  impulsive  Normal, 
although  F+%  drops  in  Normals  with  EB's  like  this;  Hysteria  strongly  suggested, 
but  other  tests  essential. 

Case  11.  FOR  HYSTERIA:  EB  1.5/3,  2  FCh,  I  ChF,  1  Ch  DIFFERENTIAL  DIAGNOSIS: 
Emphasis  on  FC  (4  FC,  1  CF)  with  hteh  F+%  88/92  suggests  an  over-pliant,  over- 
cautious Normal;  other  tests  essential. 

Case  12.  FOR  HYSTERIA:  EB  1/6  with  2  FC,  2  CF,  2  C  (1  "blood"  on  Card  II),  F% 
53/68.  DIFFERENTIAL  DIAGNOSIS:  2  C  excludes  impulsive  Normal;  F+%  80/85 
with  no  deviant  verbalizations  excludes  Schizophrenia;  diagnosis  clear. 

Case  13.  FOR  HYSTERIA:  EB  1/4.  DIFFERENTIAL  DIAGNOSIS:  no  FC,  1  CF,  2  C, 
F+%  43/50,  3  sex  and  DR%  16  suggest  Preschizophronia,  but  R  39  excludes  coarc- 
tated type  while  absence  of  deviant  verbalizations  and  relatively  coarctated  EB 
exclude  over-ideational  type.  Hysteria  likely,  but  other  tests  essential. 

Case  14.  FOR  HYSTERIA:  EB  1.5/3.5  with  1  FC,  1  CF,  2  C/F.  DIFFERENTIAL  DIAG- 
NOSIS: 1.5  M  somewhat  high  for  Hy  storm,  as  is  DR%  24;  although  these  indications 
are  consistent  with  Anxiety  Hysteria  (ideational  symptom  formation  in  hysterical 
setting),  other  tests  essential. 

Case  15.  FOR  HYSTERIA:  EB  1/3.5.  DIFFERENTIAL  DIAGNOSIS:  emphasis  on  FC 
(3  FC,  2  CF,  no  C)  and  DR%  19  atypical,  although  considering  EB  1/3.5  not  in- 
consistent with  Hysteria;  3  sex  exclude  normal,  and  might  suggest  Prcschizophrenia, 
but  note  no  deviant  verbalizations,  no  C,  F+%  74/79,  etc.;  Hysteria  fairly  clear, 
but  other  tests  essential. 

Case  16.  FOR  HYSTERIA:  EB  0/4.5  with  no  FC,  3  CF,  1  C  ("blood"  on  Card  II). 
DIFFERENTIAL  DIAGNOSIS:  1  self-reference,  8  sex,  3  anal,  F+%  53,  F  —  %  29, 
DR%  33,  suggest  Preschizophrenia,  but  note  the  only  C  is  the  relatively  innocuous 
blood  response;  the  high  DR%,  sex  and  anal  might  (and  clinically  do)  refer  to  spe- 
ci6c  symptom  formation  with  accompanying  preoccupation  (over-valent  ideas  lead- 
ing to  DR  responses  with  sexual  content);  only  1  self -reference  and  F+%  53  not 
fully  explainable  by  Hysteria;  other  tests  essential. 

Case  17.  FOR  HYSTERIA:  EB  0/4,  F%  53.  DIFFERENTIAL  DIAGNOSIS:  6  FC,  1  CF, 
no  C  not  typical  for  Hysteria  where  emphasis  is  usually  on  CF;  could  be  over- 
pliant  Border  line- Ad  justed  Normal;  other  tests  essential. 

Case  18.  FOR  HYSTERIA:  none.  DIFFERENTIAL  DIAGNOSIS:  EB  1/0  with  F%  87/100, 
F+%  100  and  6  failures  suggest  a  picture  of  rigid  inhibition  or  even  Severe  Neurotic 
Depression,  especially  with  A%  78,  P%  56  and  special  F+%,  F-%,  and  Fv%  0; 
Preschizophrenic  coarctation  excluded  by  absence  of  deviant  verbalization,  no  C, 
no  sex,  etc.;  this  is  the  only  Hysteria  of  our  19  cases  with  not  only  sum  C  less  than 
Mt  but  no  colors  at  all;  other  tests  especially  essential. 
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Case  19.  FOR  HYSTERIA:  EB  0/1  with  1 C/F.  DIFFERENTIAL  DIAGNOSIS:  1  relationship, 
1  tendency  toward  perseveration,  F  —  %  25,  3  failures  suggest  a  flat,  inhibited  con- 
dition, either  Coarctated  Preschizophrenia  or  Simple  Schizophrenia,  but  note  F+% 
71, 1  C/F,  no  C;  appears  beyond  the  normal  range;  hysterical  outbursts  in  a  setting 
of  rigid  control  is  a  possibility;  other  tests  essential. 

b.    Obsessive-Compulsive  Neurosis 

We  shall  discuss  this  group  out  of  the  usual  sequence  for  the  sake  of  sharp  contrast 
with  the  preceding  Hysteria  group;  the  diagnostic  indications  of  these  two  groups  pro- 
vide the  baseline  for  diagnostic  evaluation  of  any  record  in  the  neurotic  range.  Char- 
acteristic of  Hysteria  records  was  a  prevalence  of  color  over  the  movement  responses. 
The  Obsessive-Compulsives  show  the  reverse,  although  the  color  side  of  the  EB  is  not 
necessarily  constricted.  Although  they  abound  with  M  responses — relative  to  the  other 
clinical  groups — their  sum  C  may  nevertheless  be  high,  sometimes  even  equaling  the 
sum  M.  Also  characteristic  is  that  the  percentage  of  responses  in  which  a  strong  form 
element  is  involved  (new  F%)  is  quite  high,  above  90;  thus,  in  spite  of  the  dilation  repre- 
sented by  their  EB,  their  tendency  is  for  strict  logical  control  of  whatever  other  deter- 
minants may  be  involved.  The  F+ %  is  only  occasionally  high,  because  the  premorbid 
compulsive  adjustment  has  broken  down  into  a  neurosis  in  which  compulsive  attention  to 
detail  becomes  ineffectual,  and  the  coping  with  the  perceptual  qualities  of  the  inkblots 
is  frequently  arbitrary.  Fabulized  responses  and  occasional  fabulized  combinations, 
peculiar  verbalizations,  and  M  —  may  suggest  Preschizophrenia.  In  general,  however, 
the  lack  of  C,  emphasis  on  more  controlled  color  responses,  and  absence  of  conclusive 
deviant  verbalizations,  contraindicate  Schizophrenia  or  Preschizophrenia.  Differential 
diagnosis  is  concerned  mainly  with  differentiation  from  well-endowed  Normals. 
Case  1.  FOR  OBSESSIVE-COMPULSIVE:  EB  2.5/2  with  2  FC,  1  CF,  no  C,  new  F%  92, 
1  fabulized  response,  2  combinations.  DIFFERENTIAL  DIAGNOSIS  :  2  ana/,  1  M —  and 
the  fabulized  response  suggest  Over-Ideational  Preschizophrenia,  but  note  ambi- 
equal  not  high  EB,  F+%75,  no  C,  no  deviant  verbalization ;  Obsessive-Compulsive 
Neurosis  fairly  clear;  but  see  other  tests. 

Case  2.  FOR  OBSESSIVE-COMPULSIVE:  EB  7/5,  with  6  FC,  2  CF,  no  C,  new  F%  95, 
special  F+  %  31, 3  fabulized  responses,  4  combinations.  DIFFERENTIAL  DIAGNOSIS  : 
general  dilation,  emphasis  on  M  and  FC  together  with  combining  and  fabulizing, 
suggest  Obsessive-Compulsive  Neurosis;  could  be  dilated  Normal,  but  note  4 
anal;  see  other  tests. 

Case  3.  FOR  OBSESSIVE-COMPULSIVE:  EB  4/1,  new  F%  93,  special  F+%  27,  2  com- 
binations. DIFFERENTIAL  DIAGNOSIS:  could  be  well-endowed  obsessive-Iike  Nor- 
mal; other  tests  essential. 

Case  4.  FOR  OBSESSIVE-COMPULSIVE:  none.  DIFFERENTIAL  DIAGNOSIS:  EB  0/3,5 
with  2  FC,  1  CF,  I  C,  F%  42/67  suggest  Hysteria  or  impulsive  Normal,  and  appear 
to  exclude  Obsessional  Neurosis;  other  tests  especially  essential. 
Case  5.  FOR  OBSESSIVE-COMPULSIVE:  EB  2/.5,  F%  87/95,  F -f  %  81.  DIFFERENTIAL 
DIAGNOSIS:  rigidity  indicated  by  F%,  together  with  emphasis  on  M  and  only  1  FC, 
suggest  Obsessive-Compulsive  Neurosis  or  compulsive  rigid  Normal;  other  tests 
essential. 

Case  6.  FOR  OBSESSIVE-COMPULSIVE:  EB  9/4  with  4  FC,  2  CF,  no  C,  new  F%  95, 
DR%  21,  special  F+%  31,  2  fabulized  responses,  6  combinations.  DIFFERENTIAL 
DIAGNOSIS:  2  M  — ,  1  peculiar,  2  fabulized  combinations  in  this  dilated  setting  sug- 
gest Over-Ideational  Preschizophrenia,  but  note  F+ %  71,  no  C,  emphasis  upon  FCt 
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no  deviant  verbalization  beyond  fabulized  combinations  and  1  peculiar;  Obsessional 
Neurosis  fairly  clear,  but  other  tests  essential. 

Case  7.  FOR  OBSESSIVE-COMPULSIVE:  new  F%  93  (weak).  DIFFERENTIAL  DIAGNOSIS: 
EB  of  2/2.5  suggest  Mixed  Neurosis;  could  be  rigid  Normal,  but  note  F+%  only 
56/69  and  1  C;  Neurosis  with  some  ideational  symptomatology  indicated,  but  other 
tests  essential. 

Case  8.  FOR  OBSESSIVE-COMPULSIVE:  DR%  19  (weak).  DIFFERENTIAL  DIAGNOSIS: 
EB  1/3.5  with  no  FC,  2  CF,  1  C,  and  F%  only  52/71,  suggest  Hysteria  or  impulsive 
Borderline- Ad  justed  Normal;  other  tests  especially  essential. 

Case  9.  FOR  OBSESSIVE-COMPULSIVE:  EB  2/0,  F%  81/100.  DIFFERENTIAL  DIAGNOSIS: 
EB  2/0  with  F-f-  %  only  31/44  suggest  Coarctated  Preschizophrenia  especially  with 
W/D  9/5  and  1  D W;  but  note  no  C,  no  deviant  verbalization,  no  sex;  other  tests 
especially  essential. 

Case  10.  FOR  OBSESSIVE-COMPULSIVE  :  EB  5/.5,  new  F%  100,  F+  %  100,  special  F+% 
38,  2  combinations.  DIFFERENTIAL  DIAGNOSIS:  extreme  M  prevalence,  perfect 
form-level,  only  1  FC  and  no  response  without  form  prevalence,  establish  Obsessive- 
Compulsive  Neurosis. 

Case  11.  FOR  OBSESSIVE-COMPULSIVE:  DR%  17  (weak).  DIFFERENTIAL  DIAGNOSIS: 
EB  0/2.5,  F+%  27/36,  1  deterioration  C  (questionable),  R  18,  W/D  13/4,  suggest 
Coarctated  Preschizophrenia,  but  note  no  deviant  verbalization,  no  sea,;  for  dif- 
ferential diagnosis  from  Coarctated  Preschizophrenia  and  for  establishing  Obsessive- 
Compulsive,  other  tests  especially  essential. 

Case  12.  FOR  OBSESSIVE-COMPULSIVE:  EB  6.5/3.5,  with  2  FC,  1  CF,  1  C,  new  F%  91, 
F+%  91/95,  special  F+%  35,  3  combinations.  DIFFERENTIAL  DIAGNOSIS:  could 
be  well-endowed  dilated  Normal,  but  note  1  C,  extremely  high  F+%;  other  tests 
essential. 

Case  13.  FOR  OBSESSIVE-COMPULSIVE:  EB  4/2.5,  weir  F%  95,  DR%  41,  special  F+% 
22.  DIFFERENTIAL  DIAGNOSIS:  1  peculiar,  no  FC,  1  CF,  1  C,  and  DR%  41  in  this 
dilated  setting  exclude  Normal  and  suggest  Over-Ideational  Preschizophrenia,  but 
note  only  1  peculiar  verbalization;  other  tests  nevertheless  essential. 

Case  14.  FOR  OBSESSIVE-COMPULSIVE:  EB  5.5/2,  new  F%  96,  F+%  87,  special  F+% 
33,  3  fabulized  responses.  DIFFERENTIAL  DIAGNOSIS:  The  great  rigidity  and  com- 
pulsive exactness,  with  M  prevalence  and  fabulizing  tendencies  establish  Obsessive- 
Compulsive  Neurosis. 

Case  15.  FOR  OBSESSIVE-COMPLLSIVL:  EB  3.5/3,  new  F%  92,  DR%  16,  special  F+% 
21.  DIFFERENTIAL  DIAGNOSIS:  1  peculiar,  1  fabulized  combination,  and  1  M — 
suggest  Over-Ideational  Preschizophrenia,  but  note  1  FC,  1  CF,  1  C,  and  only  2 
mildly  deviant  verbalizations;  diagnosis  fairly  clear,  but  see  other  tests. 

Case  16.  FOR  OBSESSIVE-COMPUI^IVE  :  EB  4/2,  with  4  FC  only,  nnv  F%  100,  F+% 
82/89,  special  F+%  22,  2  combinations.  DIFFERENTIAL  DIAGNOSIS:  rigidity  and 
exactness  with  M  prevalence  and  only  FC  colors  might  be  well-endowed  com- 
pulsive but  over-pliant  Normal;  other  tests  essential. 

Case  17.  FOR  OBSESSIVE-COMPULSIVE :  new  F%  92,  F+%  85/88,  DR%  42,  special 
F+%  32,  2  fabulized  responses.  DIFFERENTIAL  DIAGNOSIS:  EB  2.5/3  is  slight  de- 
parture from  typical  M  prevalence,  but  note  sum  C  3  with  4  FC,  1  CF,  no  C  (strong 
control  of  affects)  and  high  DR %  42;  could  be  Mixed  Neurosis;  other  tests  essential. 

c.    Mixed  Neurosis 

The  Mixed  Neurotics  share  clinical  features  with  both  the  Obsessive-Compulsives 
(obsessions,  compulsions)  and  the  Hysterics  (phobias),  and  one  might  expect  that  the 
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cases  would  uniformly  show  up  with  a  dilated  but  ambi-equal  EB.  However,  usually 
one  or  the  other  type  of  symptom  formation  predominates  in  the  clinical  picture,  and  the 
indicators  accordingly  should  tend  in  some  cases  more  to  the  Hysteric,  in  others  more  to 
the  Obsessive-Compulsive,  pattern.  Our  data  on  this  group  do  not  quite  meet  these 
expectations:  some  cases  show  up  as  Hysterias,  and  some  appear  in  a  very  coarctated 
setting  which  is  diagnostic  in  neither  direction.  Differential  diagnosis  is  concerned  with 
differentiating  them  from  pure  Hysterias,  or  pure  Obsessive-Compulsives,  Anxiety  States, 
and  Normals. 

Case  1.  FOB  HYSTERIA:  EB  1.5/3.5  with  2  FC,  1  CF,  I  C.  DIFFERENTIAL  DIAGNOSIS: 
1.5  M  (more  than  1)  in  a  setting  of  clear  color  prevalence  suggests  merely  the  phobic 
symptomatology;  could  also  be  impulsive  Normal;  for  Obsessive-Compulsive  symp- 
toms and  for  differentiation  from  Normals,  other  tests  essential. 

Case  2.  FOR  OBSESSIVE-COMPULSIVE:  4.5  M,  new  F%  94,  special  F+%  30,  DR%  42, 
R  63.  FOR  HYSTERIA:  sum  C  3.5  (EB  4.5/3.5)  with  2  FC,  1  CF,  1  C,  6  shading  re- 
sponses. DIFFERENTIAL  DIAGNOSIS:  DR%  42  with  R  63  suggests  Over-Ideational 
Preschizophrenia,  but  note  absence  of  deviant  verbalization,  emphasis  on  FC  and 
no  sex;  great  productivity,  high  DR%  with  1  C  indicates  Neurosis,  and  the  ambi- 
equal  dilated  EB  suggests  mixed  obsessive-hysterical  symptomatology. 
Case  3.  FOR  OBSESSIVE-COMPULSIVE:  4  M,  R39,DR%13.  FOR  HYSTERIA:  sum  C  4 
(EB  4/4)  and  5  shading  responses.  DIFFERENTIAL  DIAGNOSIS:  could  be  a  dilated 
Normal,  but  note  low  F+%  (50/61);  dilated  ambi-equal  EB  suggests  a  Mixed 
Neurotic  condition;  other  tests  essential. 

Case  4.  FOR  OBSESSIVE-COMPULSIVE:  F+%  100.  FOR  HYSTERIA:  F%  only  56/78. 
DIFFERENTIAL  DIAGNOSIS:  EB  1/.5  with  R  9  and  3  failures  atypical  for  both  ob- 
sessive-compulsive or  hysterical  symptomatology,  but  note  for  Obsessive-Compul- 
sive the  slight  M  prevalence  with  the  only  color  response  an  FC  and  the  F+%  100, 
and  for  Hysteric  the  low  F%  and  2  shading  responses  out  of  9  R;  coarctated  anxious 
but  obsessive-phobic  condition  slightly  indicated;  Preschizophrenia  excluded  by 
high  F+%,  no  C,  no  deviant  verbalization;  normal  adjustment  excluded  by  R  9, 
F+%  100;  other  tests  especially  essential. 

Case  5.  FOR  OBSESSIVE-COMPULSIVE:  EB  3/2,  with  2  FC,  1  CF,  new  F%  97,  F+% 
85/88,  special  F+%  39,  DR%  48.  DIFFERENTIAL  DIAGNOSIS:  DR%  48  suggests 
Over-Ideational  Preschizophrenia,  but  note  no  C,  no  sex,  no  deviant  verbalization; 
high  DR%  48  in  this  general  setting  establishes  Obsessive-Compulsive  Neurosis; 
for  Mixed  Neurosis  other  tests  essential. 

Case  6.  FOR  OBSESSIVE-COMPULSIVE:  F%  83/100,  F+%  80/83,  DR%  17.  FOR 
HYSTERIA:  none.  DIFFERENTIAL  DIAGNOSIS:  EB  only  1/0  with  R  6  and  5  failures 
atypical  for  Obsessive-Compulsive  or  Hysteric,  and  suggests  rather  a  coarctated 
inhibited  neurotic  condition,  but  note  for  Obsessive-Compulsive  ihcF%,  F+%,  and 
DR%  with  the  slight  M  prevalence  (EB  1/0) ;  no  indication  for  Coarctated  Preschizo- 
phrenia, and  certainly  none  for  "Normal";  Severe  Neurotic  Depression  strongly 
indicated;  other  tests  especially  essential. 

Case  7.  FOR  OBSESSIVE-COMPULSIVE:  F%  81/100,  special  F+%  25.  DIFFERENTIAL 
DIAGNOSIS:  EB  of  only  0/.5  (1  FC)  atypical  for  Obsessive-Compulsive  or  Hysteric, 
although  slight  color  prevalence  in  the  coarctated  setting  (new  F%  100)  suggests  an 
inhibited  hysterical  condition;  only  the  spedal  F+%  25  speaks  for  the  Obsessive- 
Compulsive;  could  well  be  rigid  inhibited  Normal  with  manifestations  of  good  en- 
dowment (special  F+%)  surviving  inhibition;  other  tests  essential  for  distinction 
from  Normal  and  for  establishment  of  Mixed  Neurosis. 
Case  8.  FOB  OBSESSIVE-COMPULSIVE:  new  F%  91,  DR%  21  (weak).  FOR  HYSTERIA: 
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EB  0/1.5  and  4  shading  responses.  DIFFERENTIAL  DIAGNOSIS:  high  DR%  with 
clear  color  prevalence  and  emphasis  upon  shading  suggest  Anxiety  Hysteria;  Ob- 
sessive-Compulsive indications  insufficient;  could  be  Normal,  but  note  high  DR%\ 
other  tests  essential. 

Case  9.  FOB  OBSESSIVE-COMPULSIVE:  F%  84/95  (weak).  FOB  HYSTEBIA:  no  FC, 
1  CF,  no  C.  DIFFERENTIAL  DIAGNOSIS:  2  confabulations  suggest  Preschizophrenia, 
but  R  37  excludes  coarctated  type  and  coarctated  EB  1/1,  new  F%  95,  F+  %  ade- 
quate (68/66)  no  C,  no  sex,  exclude  over-ideational  type;  extreme  inhibition  (EB 
1/1  with  R  37  and  new  F%  95)  with  schizoid  pathology  (2  confabulations)  suggested; 
other  tests  essential. 

Case  10.  FOB  OBSESSIVE-COMPULSIVE:  DR%  24  (weak).  FOB  HYSTEBIA:  EB  0/3.5 
with  no  FC,  2  CF,  1  C,  F%  only  59/65,  4  shading  responses  out  of  R  17.  DIF- 
FEBENTIAL  DIAGNOSIS:  2' peculiar,  3  anal,  DR%  24,  1  C  with  R  only  17  suggest 
Coarctated  Preschizophrenia,  but  note  F+%  70/73,  and  emphasis  upon  CF  rather 
than  C;  test  indications  loaded  in  direction  of  Hysteria  with  high  DR%  referring  to 
Anxiety  Hysteria;  for  establishment  of  obsessive-compulsive  symptomatology,  other 
tests  essential. 

d.    Anxiety  and  Depression 

In  records  of  this  group,  two  trends  are  expected:  clear-cut  indications  of  an  Anxiety 
State  and  indications  of  some  Depression.     In  practice,  usually  one  or  the  other  prevails. 
The  Anxiety  State  itself,  clinically  and  in  the  test,  appears  to  show  some  relation  to  hys- 
terical symptomatology;   this  is  frequently  reflected  in  the  EB,  where  the  Depression 
appears  sufficient  to  eliminate  or  greatly  reduce  the  M  responses,  but  is  less  effective 
against  the  colors,  which  are  an  expression  of  the  hysteric-like  Anxiety  State.    In  addi- 
tion, however,  indications  of  the  premorbid  compulsively  rigid  adjustment  frequently 
persist  in  the  F%  and/or  F+%,  which  may  run  quite  high.     Of  course,  the  Anxiety 
State  may  greatly  reduce  both  of  these.     Differential  diagnosis  is  concerned  with  elimi- 
nating Hysteria,  Neurotic  Depression,  and  inhibited  rigid  Normal  personality. 
Case  1.     FOR  COMPULSIVE  AND  FOB  DEPRESSION:  new  F+%  94,  A%  50,  P%  38, 
R  16.     FOR  ANXIETY  STATE:  F+%  58/60,  W/D  9/7.     DIFFERENTIAL  DIAGNOSIS: 
EB  0/2.5  with  indications  of  depressive  inhibition  and  anxiety-determined  grossness 
of  perception  (high  W)  make  diagnosis  fairly  clear;   but  for  differentiation  from 
Hysteria,  other  tests  essential. 

Case  2.  FOR  DEPRESSION  AND/OR  COMPULSIVE:  F+%  80/82,  A%  52,  P%  33, 
EB  1/1.  FOR  ANXIETY  AND/OR  HYSTERIC-LIKE  FEATURES:  4  FCh  out  of  21  R, 
no  FC,  1  CF,  no  C,  W/D  12/9.  DIFFERENTIAL  DIAGNOSIS:  strong  anxiety  and  some 
depressive  trends  in  a  compulsive  personality  indicated;  other  tests  essential. 
Case  3.  FOR  DEPRESSION:  none.  FOR  ANXIETY  STATE:  none.  DIFFERENTIAL 
DIAGNOSIS:  only  somewhat  constricted  EB,  1/1.5,  suggests  a  depressive  coarctation 
which  impairs  the  colors  less  than  the  movements;  could  be  an  average  Normal  ex- 
cept for  2  sex  and  1  anal;  other  tests  especially  essential. 

Case  4.  FOR  DEPRESSION  AND/OR  COMPULSIVE:  EB  1/0,  R  12,  new  F%  92,  F+% 
89/91,  A%  67,  P%  67.  FOR  ANXIETY  STATE:  2  shading  responses  out  of  12  Rt 
W/D  7/4.  DIFFERENTIAL  DIAGNOSIS:  EB  weighted  on  movement  side  atypical 
for  this  condition,  would  be  consistent  with  an  obsessively  colored  Neurotic  Depres- 
sion; Anxiety  State  less  clear,  in  spite  of  2  FCh  and  W/D  7/4;  other  tests  essential. 
Case  5.  FOB  DEPRESSION  AND/OR  COMPULSIVE:  R  13,  A%  62,  P%  46,  Fv%  31,  EB 
1/1.  FOR  ANXIETY  STATE:  4  shading  responses  out  of  13  5,  F+%  57/64,  W/D 
10/2.  DIFFERENTIAL  DIAGNOSIS:  1  DW,  1  peculiar,  low  F+%  suggest  Coarctated 
Preschizophrenia,  but  note  no  sex,  I  CF,  no  C,  F+%  still  around  60;  no  other 
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deviant  verbalizations;  indications  of  depressive  inhibition  and  Anxiety  State  fairly 
clear,  but  other  tests  essential. 

Case  6.  FOB  DEPRESSION  AND/OB  COMPULSIVE:  new  F%  95,  A%  55,  P%  35.  FOB 
ANXIETY  STATE;  W/D  10/9.  DIFFERENTIAL  DIAGNOSIS:  EB  3/1.5  with  3  FC 
and  the  new  F%  95  suggests  an  Obsessive-Compulsive  Neurosis  or  a  rigid  but  com- 
pliant, well-endowed  Normal;  other  tests  especially  essential. 

Case  7.  FOR  DEPRESSION  AND/OR  COMPULSIVE:  A%  73,  R  15,  1  Do.  FOR  ANXIETY 
STATE  AND/OR  HYSTERIC-LIKE  FEATURES:  EB  0/3.5,  W/D  6/7.  DIFFERENTIAL 
DIAGNOSIS:  2  C  (one  of  them  "blood",  the  other  "paint")  with  only  1  F/C,  F+% 
73/75  and  no  deviant  verbalization  contraindicate  Preschizophrenia;  2  C  excludes 
Normals;  EB  0/3.5,  high  A%  &ad  low  R  suggests  depressive  picture  in  hysteric- 
like  setting;  other  tests  essential. 

Case  8.  FOR  DEPRESSION  AND/OR  COMPULSIVE:  A%  50;  R  12.  FOR  ANXIETY  STATE 
AND/OR  HYSTERIC-LIKE  FEATURES:  EB  0/3,  F%  67,  W/D  9/1.  DIFFERENTIAL 
DIAGNOSIS:  anxious,  hysteric-like  indications  clear,  and  low  R  with  moderately 
high  A%  suggests  depressive  trends;  to  exclude  Hysteria  and  to  confirm  Anxiety 
State  as  well  as  Depression,  other  tests  essential. 

Case  9.  FOR  DEPRESSION  AND/OR  COMPULSIVE:  new  F%  93,  F+%  83/86,  A%  60, 
R  15,  W/D  2/10,  1  Do.  FOR  ANXIETY  STATE  AND/OB  HYSTERIC-LIKE  FEATURES: 
EB  0/2.  DIFFERENTIAL  DIAGNOSIS:  1  DrW,  I  peculiar,  and  1  arbitrary  FC  in 
this  coarctated  setting  suggests  a  Coarctated  Preschizophrenia,  but  note  F+% 
83/86,  very  low  W,  no  C.  Anxiety  State  can  account  for  a  DW  type  of  response 
(see  Case  5  of  this  group  also),  and  the  1  peculiar  with  the  arbitrary  FC  remains 
suggestive  of  schizoid  personality;  depressive  indications  clear;  to  establish  Anxiety 
State,  confirm  Depression,  and  exclude  schizoid  pathology,  other  tests  essential. 

Case  10.  FOR  DEPRESSION  AND/OR  COMPULSIVE:  EB  1/1,  P%  33.  FOR  ANXIETY 
STATE  AND/OR  HYSTERIC-LIKE  FEATURES:  no  FC,  1  CF,  1  C,  W/D  9/8,  3  shading 
responses  out  of  18  R,  Fv%  22,  F+%  only  54/60.  DIFFERENTIAL  DIAGNOSIS: 
Depression  unclear,  and  Anxiety  State  suggested ;  other  teats  essential. 

c.     Neurasthenia 

The  Neurasthenic  group  in  general  is  characterized  by  the  retention  of  about  1  M 
response — indicating  the  obsessive  trend  which  is  mostly  present — and  the  disappearance 
of  all  genuine  color  responses,  although  a  few  arbitrary  ones  such  as  F/C  may  persist. 
R  is  generally  low,  At%  is  sometimes  moderately  or  very  high,  with  or  without  a  height-en- 
ing  of  the  A%.  The  form-level  is  usually  low,  sometimes  extremely  low,  while  the  F% 
is  usually  quite  high ;  Wv  responses  sometimes  predominate.  Thus  the  picture  is  one  of 
meagre  production,  lack  of  affective  or  real  ideational  output,  stereotypy,  and  vague- 
ness. Differential  diagnosis  is  concerned  with  differentiation  from  Depression,  occa- 
sionally even  from  Coarctated  Preschizophrenia;  differentiation  from  Normals  is  usually 
easy. 

Case  1.  FOR  NEURASTHENIA:  EB  1.5/0,  R  16,  A+At%  75,  F+%  50/56  with  F% 
88/100,  out  of  5  W's  3  are  Wv  or  W-.  DIFFERENTIAL  DIAGNOSIS:  ATs  with  an 
absence  of  colors,  the  high  At%,  the  low  F+%,  and  the  high  F%  strongly  suggest  a 
Neurasthenia;  1  anal  raises  the  question  of  more  malignant  pathology,  but  without 
other  support;  for  confirmation  see  other  tests. 

Case 2.  FOR  NEURASTHENIA:  EB  0/0,  R  13,  A+At%  73,  F+%  50  with  F%  92, 
F-%  23,  Fv%  33,  out  of  8  W's  5  are  Wv  or  W~.  DIFFERENTIAL  DIAGNOSIS: 
flat,  inhibited,  unproductive  Neurasthenia  strongly  indicated;  for  confirmation  see 
other  tests. 
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Case  3.  FOB  NEURASTHENIA:  EB  1.5/0,  R  14,  At%  50,  F+ %  27/36,  F%  79/100, 
F-%  43,  and  out  of  12  IP's  8  are  Wv  or  TF-.  DIFFERENTIAL  DIAGNOSIS:  2 
peculiar  and  3  anal  with  the  F+%  27/36  and  the  At%  50  suggest  a  Coarctated 
Preschizophrenia,  but  note  no  C,  no  sex;  Chronic  Schizophrenia  is  eliminated  by 
EB  1.5/0;  for  differentiation  from  Coarctated  Preschizophrenia,  other  tests  es- 
sential. 

Case  4.  FOR  NEURASTHENIA:  EB  1/0,  R  12,  A+At%  50,  new  F%  92,  out  of  7  FP's  3 
are  Wv  or  TF  — .  DIFFERENTIAL  DIAGNOSIS:  Depression  suggested,  but  note  F-f  % 
only  67/64  and  ^4  %  42;  P%  only  25,  could  also  be  very  inhibited  and  unproductive 
Normal;  other  tests  essential. 

Case  5.  FOR  NEURASTHENIA:  only  color  FC,  new  F%  100,  A%  69.  DIFFERENTIAL 
DIAGNOSIS:  4  M  eliminate  Depression,  and  together  with  new  F%  100  and  R  36 
suggest  Obsessional  Neurosis  rather  than  Neurasthenia,  but  note  the  high  A%;  for 
differentiation  from  Obsessive-Compulsive  Neurosis,  or  from  a  rigid,  withdrawn, 
well-endowed  Normal,  other  tests  essential. 

Case  6.  FOR  NEURASTHENIA:  EB  1/.5  with  only  1  F/C  color  response,  R  8,  A%  63, 
P%  75.  DIFFERENTIAL  DIAGNOSIS:  This  case  is  also  a  severe  Neurotic  Depres- 
sion (No.  8),  and  the  majority  oi  Neurasthenic  indications  are  also  indications  of 
Depression;  but  note  F-f- %  100  and  3  failures  which  are  atypically  high  for  a 
Neurasthenia  alone.  The  persistence  of  the  M  response  and  the  Fv%  25  alone  speak 
for  some  Neurasthenic  features;  to  establish  the  neurasthenic  symptomatology  in 
the  setting  of  a  severe  depression,  other  tests  essential. 

7.     The  Normal  Control  Group 

We  do  not  advance  the  findings  for  our  control  group  as  representing  in  tola  norms 
for  the  general  normal  population.  If  anything,  our  material  has  a  large  share  of  its 
significance  as  a  study  of  a  specific  American  gioup.  The  Patrolmen  either  came  directly 
or  had  parents  who  came  directly  from  rural  backgrounds,  and  in  their  social-cultural 
contacts  were  limited  to  a  farm-minded  cultural  group.  Almost  all  of  them  came  from 
small  towns,  had  only  high  school  education,  did  little  traveling  outside  the  rural  state 
of  Kansas,  and  consequently  showed  a  general  lack  of  broad  cultural  interests,  of  wealth 
of  past  experiences,  opportunity  for  aesthetic  and  abstract  ideational  stimulation.  Clin- 
ically, the  group  as  a  whole  showed  characteristics  of  greater  or  lesser  inhibition,  schizoid 
trends,  lack  of  real  ideational  productivity  and  of  wealthy  affective  experience  and  out- 
put. In  general,  the  liorschach  Test  results  reflect  this  over-all  picture.  However, 
certain  distinctions  even  within  this  rather  homogeneous  cultural  group  can  be  made, 
which  are  meaningful  in  terms  of  the  clinical  assessment  of  their  adjustment  status  and 
specific  maladjustment  trends. 

The  Wett- Adjusted  Control  Group  Versus  the  Borderline- Adjusted  Control  Group. 
Within  this  generally  inhibited  setting,  the  better-adjusted  Normals  will  tend  to  retain 
at  least  1  and  frequently  2  M  responses;  maladjustment  tendencies  appear  to  eradicate 
these.  On  the  other  hand,  the  precarious  adjustments  tend  to  make  for  a  clear-cut  color 
prevalence  which  may  even  include  a  pure  C  response,  but  not  more  than  1.  The  form- 
level — according  to  expectation — shows  a  drop  with  precarious  adjustment.  Many  of 
these  precariously-adjusted  Normals  present  records  which,  by  their  clear-cut  color 
prevalence  and  emphasis  upon  shading  responses,  are  suggestive  of  hysterical  neuroses; 
but  the  drop  in  the  F+%,  the  relative  absence  of  C  responses  and  even  of  CF  responses, 
with  the  major  share  of  color  responses  being  FC,  do  not  fit  this  picture.  The  percentage 
of  vague  form  responses  in  both  groups  may  be  high,  although  it  tends  to  be  higher— 
especially  in  the  whole  responses—where  adjustment  is  precarious. 
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The  Effects  of  Special  Inhibition.  Inhibition  as  a  general  trend  characterized  most  of 
the  Patrolmen;  as  a  result  the  average  R  is  only  about  18,  and  the  Experience  Balance  is 
usually  quite  constricted.  However,  it  appears  that  the  presence  of  especial  inhibition 
effects  even  greater  reductions  hi  the  number  of  AT,  color,  and  especially  CF  responses. 

The  Effects  of  Impulsiveness.  Those  Patrolmen  who  showed  impulsive  trends  in  their 
everyday  life  revealed  a  relatively  marked  tendency  toward  color  responses;  the  empha- 
sis was  on  CF,  but  some  FC's  were  included. 

The  Effects  of  Anxiety.  Anxiety  shows  up  most  specifically  by  increasing  the  number 
of  shading  responses,  as  an  expression  of  its  prohibitive  effect  on  articulation  of  diffuse 
perceptual  masses.  This  relationship  is  demonstrable  even  in  increase  of  Fv%  in  the 
anxious  cases,  where  the  responses  thus  scored  were  clearly  vague. 

The  Effects  of  Cultural  Interests.  Using  very  lax  criteria  for  cultural  interests  in  rela- 
tion to  this  group  as  a  whole,  we  find  that  their  presence — or  that  of  idealistic  conceptions 
of  the  Patrol  organization — allows  for  a  greater  number  of  M  responses  and  for  sharp 
well-articulated  whole  responses  (TP-f).  The  form  level  tends  to  be  higher — somewhat 
too  high — in  these  cases,  and  in  general  the  number  of  M  responses  appears  to  equal 
if  not  exceed  that  of  color  responses.  However,  neither  in  the  Weil-Adjusted  Patrol 
generally  nor  in  these  select  cases  (all  of  whom  belong  in  the  Well-Ad  justed  group)  do 
we  find  a  really  high  number  of  M  responses:  3  M  is  clearly  above  the  average  of 
the  entire  Patrol. 

If  one  were  to  characterize  the  normal  control  group  as  a  whole,  and  emphasize  those 
features  which  are  most  reliable  in  differentiations  from  cases  with  clinical  pathology, 
one  would  point  at  the  generally  adequate  retention  of  form-level  (67  or  above),  the  em- 
phasis upon  FC  responses  among  the  color  responses — with  almost  no  pure  C  responses 
and  never  more  than  one — and  the  absence  of  many  tiny  detail,  edge  detail,  or  space 
responses,  or  deviant  verbalizations  suggestive  of  schizoid,  preschizophrenic,  or  schizo- 
phrenic pathology.  These  are  trends  which  appear  consistent  with  those  findings  gen- 
erally reported  by  other  investigators  concerning  normals.  But  the  remaining  features 
of  the  Patrol's  Rorschach  Tests  are  by  no  means  comparable  with  those  of  Normals 
reported  by  other  investigators,  especially  not  with  those  reported  for  college  students. 
This  striking  discrepancy  of  our  normal  data  from  that  reported  by  others  is  significant 
in  understanding  the  inter-play  of  cultural  setting  and  stimulation  with  freedom  and 
wealth  of  thinking,  affective  output,  and  general  productivity. 


CHAPTEB  IV 
THE  THEMATIC  APPERCEPTION  TEST 

A.      INTRODUCTION 

The  Thematic  Apperception  Test  was  conceived  by  H.  Murray  (37)  as 
a  projective  test  which,  through  the  medium  of  the  imaginative  productions 
of  the  subject,  made  possible  inferences  about  themata  of  import  in  the 
subject's  life,  and  from  these  in  turn  about  the  "needs"  and  "presses" 
outstanding  in  the  underlying  dynamics  of  his  personality.  As  in  the 
previous  chapter,  here  also  we  shall  leave  for  Appendix  III1  a  description 
of  the  history  of  the  Test,  different  views  held  about  it,  and  the  different 
methods  of  analyzing  it  that  have  emerged. 

1.     The  Place  of  the  Thematic  Apperception  Test  in  This  Battery  of  Tests 

In  the  previous  chapters  we  have  discussed  tests  of  intelligence,  tests 
of  concept  formation,  the  Rorschach  Test  as  a  diagnostic  test  of  personality 
and  maladjustment,  and  the  Word  Association  Test.  The  last  was  included 
in  this  battery  to  yield  information  concerning  ideational  content,  but  has 
proved  to  be  of  limited  significance  in  this  respect  and  more  of  diagnostic 
significance  in  revealing  disturbances  of  the  thought  processes.  These  tests 
together  enable  us  to  draw  up  a  skeletal  framework  of  the  dynamics  of  the 
personality,  of  the  assets  and  liabilities  (intellectual,  conceptual)  which  are 
the  result  of  the  development  of  the  personality,  and  of  the  equipment  with 
which  the  personality  meets  internal  and  external  situations  and  through 
which  it  manifests  itself.  These  tests  touch  upon  what  is  most  characteris- 
tic of  the  human  organism — namely,  its  ability  not  only  to  function  but  to 
become  aware  (both  unconsciously  and  consciously)  of  much  of  its  func- 
tioning and  to  communicate  this  subjective  self-experience.  This  is  readily 
apparent  in  self-criticisms,  in  reflections  upon  one's  own  thinking,  and  in 
communications  of  one's  own  anxiety.  What  is  usually  called  in  clinical 
parlance  "the  ideational  content"  of  the  patient  is  part  of  this  self-experi- 
ence. It  is  difficult  to  define  how  much  of  this  "ideational  content"  covers 
more  than  the  conscious  part  of  the  subject's  self-experiencing,  because 
certain  facets  of  the  conscious  ideational  content  are  immediately  revealing 
of  the  unconscious  ideational  content:  the  patient  who  does  not  tire  of 
reiterating  that  he  does  not  mean  to  criticize  but  would  like  to  ask  why 
this  or  that  is  done  the  way  it  is  done,  reveals  not  only  his  curiosity  and 
interest — a  conscious  ideational  content — but  also  his  aggressive  dissatis- 

»  See  Appendix  III,  pp.  406  ff . 
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faction.  It  was  our  purpose  to  include  a  test  in  our  battery  which  should 
give  us  an  appraisal  of  the  subject's  experiencing  of  his  own  world  and  of 
himself  as  a  part  of  it.  In  a  sense,  we  wanted  to  obtain  thereby  a  direct 
picture  of  the  material  dealt  with  by  the  intellectual  conceptual  apparatus 
and  personality  dynamics  of  the  subject  which  were  incidentally  indicated 
by  the  other  tests.2  Therefore,  we  had  to  find  a  test  which  would  supply 
us  with  more  than  incidental  information  about  these  contents  and  attitudes. 

Two  avenues  of  obtaining  it  were  considered  and  discarded.  The  first- 
was  the  use  of  direct  questionnaires.  These,  as  used  in  the  conventional 
personality  inventories,  could  at  best  give  a  true  picture  of  the  subject's 
conscious  attitudes  and  thought  contents.  We  say  at  best  because  the  like- 
lihood of  obtaining  a  correct  picture  even  of  these  by  questionnaires  is 
small.  It  is  well-known  from  interviews  how  difficult  it  is  for  the  subject 
to  communicate  clearly-formulated  conscious  ideas  and  attitudes,  and  how 
easy  it  is  for  him  to  avoid  communicating  even  these  without  becoming 
deliberately  evasive  or  deliberately  untruthful.  ("I  thought  of  it  but 
considered  it  unimportant".)  Furthermore,  ideas  and  attitudes  otherwise 
available  to  consciousness  may  simply  become  temporarily  unavailable  in 
the  course  of  the  interview,  and  later  on — when  the  psychiatrist's  skill 
brings  about  a  situation  in  which  they  are  communicated — the  patient  will 
state,  "I  told  myself  at  home  repeatedly  that  I  had  to  tell  you  this,  but  I 
never  thought  of  it  once  I  entered  your  office".  Finally,  it  is  known  from 
clinical  interview  that  much  of  a  subject's  attitudes  and  needs — material 
which  has  never  been  clearly  put  together  consciously,  but  is  accessible  to 
consciousness  and  can  be  put  together  in  the  course  of  the  interview — is 
material  which  can  be  elicited  only  by  the  skillful  interviewer.  For  all 
these  reasons,  using  direct  questionnaires  for  the  purposes  of  our  battery 
was  out  of  the  question.  It  must  be  remarked  here  that  all  these  considera- 
tions are  valid  even  if  the  questionnaire  to  be  used  is  one  developed  to  ob- 
tain reactions  freely  formulated  by  the  subject,  and  not  the  customary  ones 
where  the  reactions  are  "No",  "I  don't  know",  or"  Yes". 

The  other  approach  which  was  discarded  was  that  of  play  techniques. 
The  wealth  of  literature  on  play  techniques  clearly  shows  that  they  are 

1  To  avoid  misunderstanding,  it  should  be  stated  that  other  tests  also  Rive  us  incidental 
information  concerning  specific  thought  contents  and  attitudes  of  the  subject.  Sexual 
and  bodily  preoccupations  will  show  up  in  sex  responses  on  the  Rorschach  Test;  fears 
(as  of  high  places)  in  specific  responses  on  the  Rorschach  Test  (cliffs,  peaks,  turrets) 
and  in  association  disturbances  (for  instance  on  the  stimulus-word  snake)  on  the  As- 
sociation Test;  feelings  of  insufficiency  and  disintegration  in  torn,  ragged,  and  dying 
figures  of  ammals  and  plants  in  the  Rorschach  Test  and  in  reactions  like  dirt — "me"  on 
the  Association  Test.  Specific  attitudes  may  show  up  even  on  the  Bellevue  Scale, 
where  for  instance  the  question  on  why  we  should  keep  away  from  bad  company  is 
answered,  "My  parents  told  me  so,  but  I  have  found  bad  company  the  only  sort  that  is 
interesting  and  that  I  feel  well  in."  In  these  tests,  however,  information  about  idea- 
tional  contents  and  attitudes  is  only  incidental. 
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able  to  elicit  ideational  content  and  attitudes,  both  conscious  and  uncon- 
scious, in  children.  However,  the  constriction  which  grown-up  people 
experience  in  relation  to  play,  and  the  difficulties  of  developing  play  tech- 
niques which  for  grown-ups  would  be  as  acceptable  as  the  current  play  tech- 
niques are  for  children,  were  so  great  that — though  we  do  not  consider  them 
insurmountable,  and  hope  that  some  investigators  will  develop  them3 — we 
discarded  the  idea.  An  additional  reason  for  discarding  play  techniques 
will  be  worth  mentioning.  In  discussing  the  virtues  of  protective  tests, 
we  stated  that  they  must  set  up  in  the  instructions  a  definite  starting-point 
and  a  definite  end-point,  for  the  behavior  segment  or  thought  process  to  be 
investigated;  otherwise,  there  can  be  no  hope  that  an  economically  feasible, 
objectively  and  completely  recordable,  significant  segment  of  behavior  can 
be  isolated,  recorded,  and  made  amenable  to  analysis  and  inter-individual 
comparison.  Play  techniques  in  general  involve  such  a  multiplicity  of 
aspects  and  levels  of  behavior,  and  lend  themselves  so  poorly  to  instructions 
which  set  a  relatively  uniform  end-point,  that  this  difficulty  in  itself  served 
as  a  deterrent  to  our  using  them. 

Our  choice  fell  on  the  Thematic  Apperception  Test.  This  Test,  requir- 
ing the  subject  to  make  up  a  story  around  a  picture  visually  presented  to 
him,  clearly  delineates  the  task  to  the  subject,  states  the  beginning  and  the 
end  of  the  task  unequivocally,  and  binds  the  patient  to  one  level  of  be- 
havior— verbal  communication — which  is  fully  recordable.  Unlike  most 
play  techniques,  it  gives  a  springboard  to  the  subject  as  to  the  topic  about 
which  ho  is  expected  to  produce,  and  thereby  makes  inter-personal  compari- 
son easier;  furthermore,  the  presence  of  a  picture  supports  the  subject — 
especially  if  inhibited  and  inert — in  his  efforts  at  production.  The  aim  in 
such  a  tost  is  obviously  to  confront  the  subject  with  a  great  variety  of 
picture  situations  which  will  elicit  from  him  indications  as  to  whichrof  these 
picture  situations  and  relationships  represented  are  fraught  with  danger, 
difficulty,  and  personally  important  implications  for  him.  Obviously 
there  arc  many  ways  to  set  up  such  a  picture  series.  Our  choice  fell  on  the 
Thematic  Apperception  Test  because  its  wide  use,  which  makes  possible  a 
comparison  of  results,  recommends  it  over  any  other  extant  or  self-made 
series.  Obviously,  the  limitations  of  the  picture  series  become  limitations 
of  the  material  which  can  be  obtained.4 

*  See  e.g.  Shakow  (53).    By  courtesy  of  Dr.  Hedda  Bolgar  we  had  the  opportunity 
to  read  the  manuscript  reporting  on  a  play  technique  for  examination  of  adults,  she 
developed. 

*  The  construction  of  an  "ideal"  set  of  pictures  is  dependent  first  upon  gathering  ex- 
tensive material  on  one  standard  set  of  pictures  over  a  wide  variety  of  clinical  conditions 
and  over  a  wide  variety  of  segments  of  the  normal  population ;  and  secondly  upon  the 
exploration  of  a  variety  of  picture  situations  with  the  knowledge  so  gathered.    Sticking, 
therefore,  to  one  set  of  pictures  is  the  prerequisite  for  future  development  of  more  com- 
prehensive and  revealing  tests  of  this  type. 
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2.    Testing  of  Ideational  Content 

Before  embarking  on  the  discussion  of  the  Test  proper,  some  general 
consideration  concerning  the  testing  of  ideational  content  will  be  in  place. 
The  problems  we  face  here  are  radically  different  from  those  in  the  diagnos- 
tic testing  of  intelligence  and  concept  formation,  or  in  the  Association  and 
Rorschach  Tests.  On  clearly  defining  these  problems,  and  adopting  the 
attitude  toward  ideational  content  required  by  them,  hinges  the  efficacious 
use  of  such  a  test.  On  intelligence  and  concept  formation  tests,  our  ques- 
tions are  couched  so  as  to  prompt  the  subject  to  draw  on  his  "knowledge" 
and  "ability".  Obviously,  in  these  tests  also  the  subject  reveals  part  of 
his  ideation.  But  in  intelligence  and  concept  formation  tests  the  subject 
draws  on  a  "static"  or  relatively  stationary  segment  of  his  ideation,  namely 
that  which  has  claim  on  inter-individual  agreement — "knowledge"  veri- 
fiable in  textbooks  or  by  logic  and  achievements  measured  by  clearly  de- 
fined criteria.  In  the  single  response  no  indication  of  how  this  "  knowledge" 
is  being  actually  used  by  the  subject  in  everyday  life — that  is,  no  informa- 
tion as  to  its  dynamic  r61e — is  contained;  and  only  scatter  analysis  gives  us 
an  idea  as  to  the  dynamic  efficacy  of  the  different  aspects  of  the  ideation 
tested  by  an  intelligence  test.  Summarily,  one  could  say  that  only  the 
ideational  assets  of  the  subject  are  being  tested  by  diagnostic  intelligence 
and  concept  formation  tests,  and  attitudes  are  only  incidentally  elicited  by 
them.  In  these  tests  the  subject  "knows"  clearly  that  his  response  must 
conform  to  an  ideal  of  common  agreement,  logic,  or  textbook  statement. 
On  the  one  hand,  this  makes  evasion  impossible  or  hardly  possible.5  On  the 
other  hand,  the  impossibility  of  evasion  also  means  that  if  one  restricts  one- 
self to  this  type  of  testing,  one  will  certainly  fail  to  appreciate  the  vari- 
ability in  direction,  depth,  and  extent  of  an  individual's  ideational  content. 
The  situation  is  somewhat  similar  on  the  Association  and  Rorschach  Tests. 
In  these  tests  our  questions  certainly  are  couched  so  as  to  leave  it  open  to 
the  subject  what  his  response  will  be,  but  the  subject's  subjective  experience 
— as  attested  to  by  both  his  reactions  and  his  recounted  introspections — is 
one  of  giving  the  kind  of  reaction  he  deems  expected  of  him.  Thus  we  get 
conceptual  definitions  on  the  Association  Test,  statements  of  what  the  blot 
"really  is"  or  "most  likely  represents"  on  the  Rorschach  Test.  The  pres- 
ence of  this  inclination  in  the  great  majority  of  the  subjects  reflects  the 
nature  of  these  tests,  which  can  be  summarized  thus:  on  these  two  tests 
the  subject  may  suppress  or  evade  to  some  extent,  but  he  cannot  produce  a 
different  type  of  material.  On  the  former  there  are  objectively,  and  on  the 
latter  subjectively,  no  valid  alternatives.  In  other  words,  as  on  the  intel- 


may 


6  On  the  Sorting  Test,  for  instance,  there  is  some  evasion  possible,  since  the  subject 
y  say  of  the  sample  object,  "I  don't  know  what  it  is"  or  "Nothing  belongs  with  it". 
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ligence  and  concept  formation  tests,  here  also  the  totality  of  the  subject's 
responses  is  a  set  to  which  there  are  no  alternatives.  Therefore,  the  test 
material,  even  though  it  can  be  thought  of  as  tapping  ideational  content, 
taps  only  a  very  restricted  segment  of  it. 

The  nature  of  ideational  content  at  large  is  very  different.  Perhaps  this 
difference  can  best  be  made  palpable  if  we  keep  before  ourselves  the  nature 
of  conversation.  One  of  the  participants  may  make*  a  statement  of  fact, 
and  draw7  a  conclusion  from  it.  Another  may  take  issue  vuth  the  fact  or 
the  conclusion,  and  initiate  a  discussion  which  loses  the  free-swinging  char- 
acter of  conversation  and  takes  up  the  character  of  professional  dispute  or 
44 shop  talk";  such  a  turn  of  discussion  may  force  all  participants  to  adhere 
to  the  frame  of  reference  of  scientific  discussion,  and  the  ideational  contents 
that  will  come  into  play  will  be  seriously  limited.  In  a  free-swinging  dis- 
cussion, however,  someone  may  join  in  stating  that  the  fact  and  the  con- 
clusion suggested  remind  him  of  the  problem  faced  by  modern  aeronautics, 
which  if  solved  would  end  the  war;  another  participant  may  then  direct 
the  conversation  to  the  war,  the  world  situation,  and  Roosevelt's  death; 
another  may  continue  with  what  it  is  that  makes  a  person  a  great  historical 
figure;  the  conversation  might  pass  then  to  a  discussion  of  the  reactions  to 
great  figures  and  their  death.  If  the  tensions  for  snne  reason  arc  great  in 
the  group,  and  none  of  these  scientific,  political,  or  psychological  issues  can 
be  comfortably  discussed,  the  conversation  may  swing  over  to  the  weather 
or  bridge1,  whore  everybody  can  remain  noncommittal.  This  example  of  a 
free-swinging  conversation  versus  polarized  shop  talk  shows  that  ideational 
content  has  a  tremendous  freedom  of  movement  and  therefore  a  groat  lati- 
tude of  evasion,  with  which  the  tester  of  idoational  content  and  attitudes 
must  contend.  Furthermore,  capacity  for  "free-swinging  phantasy"  has 
many  variants:  it  may  bo  altogether  absent,  or  temporarily  rendered  in- 
effective in  a  tonsionful  situation;  it  may  bo  sharply  limited  to  a  circum- 
scribed field  of  ideation,  yet  very  mobile*  and  colorful  within  it;  it  may  bo 
free-swinging,  yet  without  any  depth  and  real  content. 

It  is  characteristic  of  human  beings  that  they  are  able  to  think  and  speak 
of  things  not  of  immediate  concern  to  them,  that  their  idoational  content 
shades  from  idoas  that  are  direct  manifestations  of  their  fundamental 
interests,  needs,  and  attitudes,  to  those  which  have  little  connection  with 
their  essential  motives.  Yet  remarkably  enough,  the  organization  of  suffi- 
ciently largo  segments  of  communicated  idoational  contents  always  boars 
some  traces  of  tho  organization  of  motivating  forces— that  is,  of  the  per- 
sonality. But  as  segments  of  communicated  idoational  content  range  from 
tho  commonplace  to  tho  idiosyncratic,  tho  testing  of  idoational  content  can 
bo  efficacious  only  if  it  differentiates  between  conscious  and  unconscious 
idoational  contents,  motivations,  and  attitudes. 
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B.      THE  TEST 

1.    Description 

The  form  of  the  Thematic  Apperception  Test  (T.A.T.)  which  we  used 
was  the  first  Harvard  Psychological  Clinic  edition  of  it.6  This  Test  consists 
of  three  series,  each  containing  ten  pictures;  one  series  is  given  to  both 
men  and  women,  one  only  to  men,  and  one  only  to  women.  The  three 
series  are  reproduced  in  Fig.  18.  These  pictures  refer  to  various  areas  of 
ideation,  and  give  the  subject  an  opportunity  to  reveal  his  ideational  con- 
tents and  attitudes  relevant  to  that  area  of  ideation.  Thus,  there  are 
pictures  referring  to  aggression  (10,  M-12,  F-17,  F-19),  to  danger  and  fear 
(2,  6,  10,  M-17,  M-19),  to  sexuality  (5,  8,  F-14,  F-18,  F-19),  to  depression 
and  suicide  (3,  4,  M-13,  M-17,  M-18,  F-12,  F-15,  F-20),  to  parent-child 
relationships  (5,  M-ll,  M-15,  M-20,  F-ll,  F-13),  etc.  With  adolescents 
and  children  we  usually  omit  some  of  the  pictures  of  more  obvious  sexual 
connotation  (8,  F-14,  F-19).  In  general,  if  the  earlier  stories  were  conclu- 
sive and  time  was  short,  we  would  omit  pictures  like  9,  F-20  or  even  M-20, 
on  which  the  average  case  produces  little  which  is  not  given  on  the  other 
cards.  It  is  inadvisable  however  to  use  only  those  cards  on  which  the 
examiner  expects — on  the  basis  of  what  he  knows  about  the  subject — to 
obtain  decisive  ideational  content:  first,  the  most  conclusive  material  is 
that  given  on  cards  where  usually  it  would  not  be  obtained;  and  secondly, 
the  way  the  subject's  narratives  shape  up  on  cards  touching  on  areas  of 
ideation  indifferent  to  the  subject  may  be  used  as  a  baseline  for  evaluating 
unusually  brief,  unusually  elaborate,  or  in  other  ways  disproportionate 
stories. 

2.     Administration 

The  administration  of  the  test  falls  into  two  parts:  (a)  administration 
proper,  (b)  inquiry. 

a.     Administration  Proper 

It  is  our  custom  to  give  the  test  in  two  sessions  whenever  possible,  be- 
cause if  given  in  a  continuous  session  to  a  subject  of  average  productivity, 
considerable  tiring  of  the  subject,  with  a  consequent  flattening  and  emptiness 
of  his  stories,  is  observed.  For  subjects  who  give  clipped,  brief  stories,  one 
continuous  session  may  suffice.  Extremely  productive  or  circumstantially 
elaborate  subjects  may  require  more  than  two  sessions.  In  such  cases  it  is 

6  The  four  versions  of  the  Test  that  came  to  our  attention  were  (a)  the  original  series 
of  pictures  used  by  Morgan  and  Murray  (37)  which,  to  our  knowledge,  have  never  been 
in  commercial  circulation;  (b)  the  first  Harvard  Psychological  Clinic  small-format, 
photographed  edition,  which  is  the  one  we  used ;  (c)  the  revised  big-format,  photographed 
Harvard  Psychological  Clinic  edition,  and  (d)  finally  the  Harvard  University  Fress 
printed  edition. 
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that  of  their  anxiety  or  aggressions,  and  those  for  whom  it  is  not.  The 
importance  of  this  rule  lies  in  the  fact  that  if  the  subject  runs  ahead,  the 
examiner  sooner  or  later  must  ask  him  to  repeat  what  he  has  said;  and  our 
experience  is  that  subjects — excepting  the  compulsive  rigid  ones — will 
change  their  verbalizations  and  even  their  stories  on  second  delivery.  Slow 
or  hesitant  subjects  may  be  prompted  by  such  comments  or  questions  as, 
"Well?",  or  " What  have  you  on  your  mind?"  or  "What  are  3rou  thinking 
of?" 

Handling  Refusals  to  Give  Stories.  Refusals  most  commonly  take  the 
form  of  describing  the  picture:  "It's  just  a  man  in  a  window.  There  is 
no  story  in  it".  The  usual  way  to  meet  such  refusals  is  to  re-state  and 
emphasize  the  instructions:  "Remember  you  are  to  make  it  up  around  the 
picture.  It  isn't  all  in  the  picture".  If  the  subject  persists  in  refusal,  the 
procedure  varies  according  to  the  type  of  card.  On  Cards  7,  9,  F-16,  F-20, 
M-16,  and  M-18,  there  is  not  much  object  in  pressing  the  subject  further: 
these  cards,  as  compared  to  the  others,  offer  little  support  to  subjects  who 
find  it  difficult  to  mobilize  their  ideational  content,  and  few  compelling 
features  to  force  a  story  from  those  who  want  to  evade  giving  one.  On  the 
other  cards,  however,  further  pressure  is  usually  applied.  If  this  difficulty 
becomes  apparent  early  in  the  test,  or  if  it  is  definitely  felt  that  the  subject 
is  evading,  he  is  told  squarely:  "You  came  here  to  obtain  the  help  of  a 
psychiatrist;  in  order  to  help  you  he  needs  this  information.  If  you  don't 
cooperate,  you  are  defeating  your  own  purpose".  The  subject's  refusal 
may  be  an  expression  of  difficulty  in  mobilizing  ideational  content,  either 
because  of  native  poverty  of  ideation,  or  extreme  rigidity  and  consequent 
immobility  of  ideation,  or  depressive  or  neurasthenic  inertia,  or  over-caution 
or  suspicious  meticulousness.  In  these  cases,  help  is  given  in  the  form  of 
questions:  "Won't  you  just  start  telling  me  what  the  situation  is  about?" 
then,  "How  could  this  situation  have  come  about?"  then,  "What  do  you 
think  could  be  the  outcome?"  and  finally,  "How  does  he  (or  she)  feel  about 
it?"  and/or  "  What  does  he  (or  she)  think  about  it?"  After  these  questions, 
many  rigid  or  inert  subjects  will  be  able  to  deliver  whatever  ideational 
content  they  can  afford  to  mobilize  in  relation  to  the  specific  picture. 

A  different  procedure  is  used  with  very  compulsive  or  paranoid  patients, 
in  whom  refusal  may  take  the  form  of  meticulously  describing  every  detail 
of  the  picture.  Once  the  examiner  encounters  this  manner  of  refusing  to 
give  stories  he  will  discourage  it  on  subsequent  cards  by  reiterating  the 
instruction  when  presenting  the  picture:  "Remember,  please,  what  we  are 
interested  in  is  the  plot  and  not  many  elaborate  details".  If  the  meticu- 
lous enumeration  of  every  detail  then  continues,  the  examiner  will  inter- 
rupt the  subject:  "Please  mention  only  the  salient  features  of  the  present 
situation,  and  proceed  to  give  the  story". 
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Apperception  Test  are  four.  (1)  As  on  the  Association  and  Rorschach 
Tests,  every  lack  of  clarity  must  be  inquired  into.  (2)  Unlike  that  on  the 
Association  and  the  Rorschach  Tests,  inquiry  does  not  limit  itself  to  the 
clarification  of  the  subject's  responses;  it  attempts  to  obtain  additional 
material  by  forcing  the  subject's  compliance  with  the  instructions  and  to 
clarify  what  parts  of  the  picture  were  not  seen  or  were  seen  but  not  used 
by  the  subject.  (3)  The  inquiry  in  general  follows  immediately  after  the 
patient  has  finished  his  story,  with  the  card  kept  out  of  sight,  but  liberal  ex- 
ceptions are  made.  (4)  Suggestive  questioning  is  to  be  avoided  as  much  as 
an  artificial  objectivity  which  restricts  the  test  to  the  patient's  spontane- 
ous production.  Let  us  now  consider  each  of  these  points. 

(1)  Inquiry  into  Lack  of  Clarity.  Lack  of  clarity  appears  on  either  the 
perceptual,  the  verbal,  or  the  story-meaning  level. 

(a)  Inquiry  into  perceptual  unclarity  may  lead  to  discovering  perceptual 
distortions  which  are  always  indicative  of  some  pathology  and,  if  extreme, 
may  be  psychotic  indications. 

The  following  are  the  most  frequent  distortions  the  examiner  must  keep 
in  mind. 

Card  1:  the  boy  may  be  seen  as  blind  or  sleeping;  the  violin  may  be  seen  as  broken  or 
with  a  broken  string;  the  bow  may  be  overlooked  or  misrecognized;  the  violin  may  be 
misrecognized;  both  violin  and  bow  may  be  overlooked;  the  sheet  may  be  misrecognized 
for  a  book. 

Card  B:  the  woman  may  be  misrecognized  for  a  man  (George  Washington) ;  the  spatial 
perspective  may  be  mistaken  and  the  woman  considered  looking  out  of  the  room;  two 
rooms  instead  of  one  may  be  seen;  the  lamp  may  be  seen  as  a  curtain. 

Card  S:  the  man  may  be  misrecognized  for  a  woman;  he  may  be  considered  to  have 
handcuffs  on,  or  a  lamp  or  a  prayer  book  in  his  hands;  the  gravestones  may  be  mis- 
recognized  for  chairs  in  an  auditorium. 

Card  4-  the  man  may  be  misrecognized  for  a  woman;  the  perspective  may  be  mis- 
recognized  and  he  may  be  seen  as  climbing  into  a  house. 

Card  6:  both  the  man  and  the  woman  may  be  misrecognized  as  to  age  and  sex;  the 
shadows  on  the  faces  may  be  interpreted  in  various  ways. 

Card  6  shows  the  greatest  variety  of  possible  misrecognitions:  the  dragon  may  be 
seen  as  a  road,  and  spikes  on  his  back  as  road  posts;  the  head  of  the  dragon  may  be  taken 
for  his  tail,  the  background  for  a  waterfall,  the  rock  walls  for  a  castle;  in  the  stone  rubble 
a  variety  of  heads  of  human  beings  may  be  seen;  the  misrecognition  of  the  group  of  men 
for  a  bug  is  so  common  that  it  usually  carries  no  pathological  weight. 

Card  7  also  shows  a  great  variety  of  perceptual  misrecognitions:  fishes,  whales,  X 
rays,  fingerprints,  snow-capped  mountains,  clouds  and  a  balloon,  undersea  life,  are  pos- 
sible misrecognitions. 

Card  8:  the  most  common  is  the  perceptual  misrecognition  of  the  pictures  in  the 
background,  sometimes  as  to  their  sex,  sometimes  as  to  their  being  a  part  of  the  situation. 

Card  9:  the  most  common  perceptual  misrecognitions  are  of  the  wallpaper,  as  a  window 
to  a  garden  or  an  aquarium;  the  objects  on  the  table  allow  for  the  most  peculiar  mis- 
recognitions  especially  in  psychotics. 

Card  10:  misrecognition  of  the  lower  and  sometimes  of  the  upper  man  as  a  woman; 
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interpretation  of  the  horizontal  lines  as  water,  of  the  background  as  lightning,  of  the 
shadows  as  houses  and  pyramids. 

Card  M-ll:  few  perceptual  misrecognitions,  mostly  centering  on  what  the  people 
have  in  their  hands. 

Card  M-12:  misrecognition  of  the  facial  expression,  the  position,  and  the  state  of  the 
person;  misrecognition  of  the  man's  hand  as  belonging  to  someone  else. 

Card  M-1S:  misrecognition  of  the  revolver  on  the  floor;  misrecognition  of  the  bench 
the  youngster  is  leaning  against,  and  of  his  age  and  sex. 

Card  M-14:  misrecognition  of  the  ownership  of  the  hand;  in  rare  cases,  misrecognition 
of  the  sex  of  either  man. 

Card  M-16:  practically  no  perceptual  misrecognition. 

Card  M-16:  misrecognitions  of  the  background;  the  man  seen  as  ascending  the  rope. 

Card  M-17:  misrecognition  of  the  sex  and  position  of  the  man;  a  great  variety  of 
misrecogmtions  of  the  animals  surrounding  him. 

Card  M-18:  practically  no  perceptual  misrecognitions. 

Card  M-19:  misrecognitions  ranging  from  an  X  ray  picture  to  a  masked  figure;  the 
figure  seen  as  a  woman  wearing  a  fur  coat;  another  figure  seen  in  the  shadows. 

Card  M-20:  perceptual  misrecognitions  rare. 

Card  F-ll:  a  mistaking  of  the  perspective;  in  rare  psychotic  cases,  misrecognition  of 
the  young  woman  for  a  man. 

Card  F-12:  misrecognition  of  the  bridge  as  a  balcony  of  a  house;  perspectives  mis- 
construed; the  woman  or  the  group  of  workers  omitted;  the  woman  seen  as  a  man. 

Card  F-1S:  misrecognition  of  the  age  of  the  older  girl  (seen  as  the  mother). 

Card  F-14:  misrecognition  of  perspective;  rarely,  the  shadow  seen  as  a  body. 

Card  F-15:  misrecognition  of  the  ownership  of  the  hand;  misrecognition  of  the  back- 
ground. 

Card  F-16:  perceptual  misrecognitions  rare. 

Card  F-17:  misrecognitions  obliterating  the  aggressive  connotation;  misrecognition 
of  the  perspective  and  in  rare  cases  of  sex  of  the  characters. 

Card  F-18:  misrecognition  of  what  is  on  the  little  table. 

Card  F-19:  widespread  misrecognitions,  ranging  from  not  noticing  the  woman  lying 
on  the  bed  to  speculations  as  to  the  background  and  what  is  on  the  table. 

Card  F-20:  perceptual  misrecognitions  rare. 

When  all  these  perceptual  misrecognitions  are  only  hinted  at  in  the 
stories,  unearthing  them  will  be  the  task  of  the  inquiry;  it  will  succeed  only 
if  every  ambiguity  or  unclarity  of  the  narrative  is  meticulously  singled  out 
and  inquired  into.  For  instance,  in  a  story  on  Card  10  the  lower  figure  may 
be  dominated  by  the  upper  and  prevented  from  acquiring  wealth,  and  the 
patient  may  state,  "The  house  and  wealth  he  would  like  to  have  are  far 
away".  Here  is  a  lack  of  clarity,  inquiry  into  which  may  bring  out  the 
following:  "Here  down  on  the  left  hand  corner  is  the  shadow  of  a  house. 
It  is  so  small  that  it  is  very  far  away".  In  other  words,  inquiry  here  has 
clarified  a  perceptual  overelaboration  and  far-fetched  pathological  reasoning 
based  on  it. 

Unclarities  as  to  sex  of  characters  may  often  appear  as  a  borderline 
instance  between  perceptual  and  verbal  unclarity.  The  clarification  of 
such  cases  is  of  importance,  because  it  differentiates  between  slips  of  the 
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tongue  and  perceptual  misrecognition.  The  latter  is  of  far  greater  patho- 
logical significance.  The  word  "they"  used  to  refer  to  one  person  fre- 
quently masks  doubt  as  to  the  sex  of  that  person.  Inquiry  will  establish 
these  differences  and  unmask  doubt. 

(b)  Verbal  Unclarities.    The  simplest  type  of  verbal  unclarities  is  slips 
of  the  tongue,  where  the  task  of  inquiry  is  to  establish  whether  or  not  the 
patient  means  what  he  has  said.    The  simplest  procedure  is  to  repeat  the 
pertinent  part  of  the  sentence  immediately  in  the  course  of  administration, 
as  though  one  is  not  able  to  follow :  if  the  slip  is  repeated  by  the  subject,  it 
usually  establishes  that  he  means  what  he  has  said;  if  it  is  corrected,  it  is 
to  be  considered  usually  as  a  neurotic  temporary  inefficiency.    If  the  slip 
is  repeated  with  no  basis  in  a  perceptual  misrecognition  present,  the  sus- 
picion of  disorganization  in  excess  of  neurosis  must  be  kept  in  mind.    If  the 
slip  distorts  either  the  pronunciation  or  the  word  itself,  the  procedure  is 
usually  not  only  to  induce  a  repetition  of  the  word  but  also  to  ask  the  sub- 
ject, "What  do  you  mean?1'     The  response  to  such  an  inquiry  will  either 
obviate  or  make  evident  the  presence  of  neologistic  trends. 

(c)  The  Unclarities  of  Story  Meaning.     These  are  the  most  difficult  to 
discuss  in  a  general  way.     They  are  seen  most  clearly  when  all  coherence 
of  the  story  is  lost.     Obviously,  this  occurs  only  in  very  disorganized  adult 
or  in  childhood  psychoses.    The  attempt  of  the  examiner  in  these  cases  is 
to  keep  the  story  in  a  groove,  and  to  unearth  in  the  inquiry  what,  if  anything, 
was  its  core.     The  degree  to  which  the  examiner's  efforts  in  the  course  of 
administration  and  inquiry  can  unearth  a  unitary  story  is  inversely  pro- 
portional to  the  degree  of  disorganization  present.     When  the  examiner's 
efforts  are  used  by  the  subject  only  as  a  springboard  for  new  ramblings  and 
new  motifs,  the  examiner  must  know  when  to  stop.    A  milder  form  of  this 
type  of  disturbance,  also  mostly  psychotic  in  character,  is  the  introduc- 
tion into  the  story  of  figures  not  justified  by  the  card.     This  is  not  the  case 
when  for  the  mourning  man  in  Card  3  a  buried  wife  is  introduced;  but  it  is 
the  case  when  in  Card  4  the  man  is  trying  to  escape  from  somebody  who 
cannot  be  seen  in  the  darkness.     This  disturbance  may  shade  into  percep- 
tual unclarity,  when  by  means  of  a  perceptual  distortion  a  non-existent 
figure  is  discovered  in  the  cards.     Use  of  non-existent  figures  must  always 
be  inquired  into  carefully,  both  as  to  their  perceptual  basis  and  their  mean- 
ing-relationship to  the  story.     Another  simple  unclarity  of  meaning  is  that 
of  contradiction  between  two  parts  of  a  story.     For  instance,  on  Card  2  the 
narrative  may  deal  with  a  ghost,  one  part  of  the  narrative  suggesting  that 
the  figure  in  the  picture  is  the  ghost  and  another  part  suggesting  that  the 
figure  is  haunted  by  the  ghost.     Such  unclarities  may  easily  resolve  them- 
selves into  mere  weaknesses  of  formulation  or,  more  frequently,  omissions 
of  statements  which  the  patient  believes  he  has  already  made.    This  type 
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of  unclarity  may  be  well  within  the  normal  range.  However,  outright 
denial  of  having  said  what  was  actually  said,  or  forceful  insistence  on  having 
said  what  was  not  said,  are  suspicion-arousing  implications;  their  minor 
forms  are  present  in  long-standing  convulsive  conditions  and  even  hysterias, 
their  blatant  forms  only  in  psychoses. 

All  these  forms  constitute  only  a  small  part  of  the  unclarities  of  meaning. 
The  major  part  is  subtle  in  appearance,  and  yet  of  great  diagnostic  signifi- 
cance. Examples  are  hard  to  cite,  and  the  only  advice  to  the  examiner 
must  be  to  familiarize  himself  zealously  with  the  " usual  vocabulary "  and 
language-formation  of  stories,  in  order  to  become  sensitive  to  any  departure 
therefrom.  Communications  which  might  pass  in  everyday  conversation 
and  even  in  the  course  of  a  psychiatric  examination  as  acceptable  may  prove 
— by  reason  of  being  alien  to  the  customary  vocabulary  and  language  used 
in  the  test — to  be  pathological  indicators.  Another  suggestion  for  the 
examiner  is  that  every  shift  in  the  conceptual  level  of  the  narrative  be 
watched  closely;  such  shifts  also  are  pathological  indicators.  A  simple 
example  of  this  type  is  seen  when  a  subject  describes  the  woman  in  Card  2 
as  terrified  and,  when  asked  what  led  up  to  it,  answers,  "The  expression  on 
her  face".  Here  the  realm  of  the  story  is  abandoned  by  the  patient — 
he  shifts  to  the  realm  of  his  own  experiencing  of  the  picture  and  story.  One 
might  argue  that  the  subject  has  simply  "misunderstood  the  question". 
Such  an  argument  may  be  correct  for  this  example,  but  is  not  correct  in 
general,  because  the  majority  of  such  shifts  are  very  malignant  indications 
and  refer  to  a  weakness  of  conceptual  frame  of  reference.  But  if  the  argu- 
ment implies  that  "misunderstanding"  is  a  category  which  has  its  own  psy- 
chological existence,  it  must  be  flatly  contradicted.  "Misunderstanding" 
is  a  shift  in  the  frame  of  reference  of  the  subject  which,  if  it  occurs  in  con- 
versation, means  a  lack  of  "tuning  together"  of  the  frames  of  reference  of  the 
conversing  parties.  Such  a  lack  may  be  taken  as  a  normal  occurrence  in 
conversation  between  two  or  more  persons  if  the  conversation  is  of  "heavy 
weight";  it  may  be  only  occasion  for  a  smile  in  a  conversation  which  bores 
everyone,  and  in  which  it  is  merely  an  expression  of  distraction  and  lack  of 
interest;  it  may  give  one  pause  if  it  occurs  in  a  light-weight  interesting 
conversation :  but  if  it  occurs  between  examiner  and  patient  in  a  situation 
which  calls  upon  the  subject  to  be  "all  there",  it  must  always  cause  the 
examiner  to  consider  its  implications.  If  it  occurs  within  the  subject's 
own  narrative — where  there  is  no  question  of  "tuning  together"  with 
another's  frame  of  reference,  but  only  of  the  solidity  and  coherence  of  one's 
own — then  it  always  must  be  considered  as  an  indicator  which  is  at  least 
potentially  very  malignant. 

(2)  Inquiry  Forcing  Compliance  with  Instructions  and  Exploring  Com- 
pliance with  the  Picture.  First,  wherever  the  subject  has  omitted  past, 
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present,  or  future  events,  or  feelings  and  thoughts  of  the  characters,  a  com- 
pletion of  compliance  with  the  instructions  is  requested  by  repeating  the 
corresponding  part  of  the  instructions.  The  usual  situation  faced  here  is 
that  the  subject  will  say,  "I  don't  know,  the  picture  does  not  tell  it,"  or 
"There  could  be  many  kinds  of  events  leading  up  to  it,  or  many  kinds  of 
outcomes".  This  situation  is  similar  to  that  seen  when  stories  contain 
statements  that  "  somebody  dear  to  him  died  or  has  gone  away,  and  he  is 
grieved"  (Card  M-ll).  In  all  these  cases  the  aim  of  inquiry  is  to  drive  the 
subject  to  specificity  and  decision,  even  though  the  subject  and  even  the 
examiner  may  experience  these  as  arbitrary.  The  examiner  will  ask  "  Who 
died?" — and  if  the  answer  still  offers  several  alternatives,  the  first  or  last 
must  be  considered.  Sometimes,  however,  this  question  elicits  a  response 
such  as,  "It  was  not  his  wife,  it  was  his  sister" — which  in  its  specificity  of 
denial  clearly  manifests  the  direction  of  aggression. 

Secondly,  the  examiner  should  be  aware  of  what  the  usual  story  and 
usual  attitudes  elicited  by  the  card  are;  and  if  the  patient's  story  evades 
these  or  implies  them  in  an  unclear  manner,  the  examiner's  inquiry  must 
try  to  elicit  them.  In  the  section  on  item-analysis  these  motifs  and  atti- 
tudes will  be  summarized.  The  examiner  must  keep  them  in  the  fore- 
ground of  his  thinking  as  the  context  against  which  he  evaluates  tl  e  pa- 
tient's narrative  as  it  progresses,  when  he  must  make  up  his  mind  what 
openings  he  can  pry  into  in  order  to  draw  information  of  the  type  the  card 
usually  elicits. 

The  method  of  such  inquiry  deserves  a  further  illustration.  When  a 
patient  relates  on  Card  2  that  the  woman  is  looking  into  the  room  and  is 
"scared",  the  inquiry  will  be  directed  to  her  fright  rather  than  to  the  con- 
tents of  the  room :  description  of  the  contents  of  the  room  may  change  the 
subjective  experience  of  the  woman's  facial  expression,  while  discussion  of 
the"scare"  may  bring  forth  a  story  of  what  was  seen  to  occasion  the"scare". 
In  other  words,  the  inquiry  starts  directly  with  the  important  and  stated 
point.  The  case  is  different  where  the  woman  in  this  picture  is  but  once 
referred  to  as  "he".  Now  the  important  point  is  not  clearly  stated,  and 
the  inquiry  will  proceed  indirectly  to  obtain  other  statements  as  to  the 
person.  Weighing  the  advantages  of  direct  and  indirect  methods  of  in- 
quiry is  one  of  the  most  challenging  tasks  of  the  examiner. 

The  inquiry  into  the  perceptual  compliance  with  the  picture  is  one  which 
need  not  be  re-described  here :  its  main  points  should  be  already  clear,  on 
the  basis  of  our  preceding  discussions  of  perceptual  distortions.  Not  only 
when  the  suspicion  of  perceptual  misrccognition  is  indicated,  but  also  when 
the  story  and  picture  do  not  seem  to  conform  totally,  even  though  no  hint 
,of  direct  perceptual  misrecognition  is  present,  inquiry  into  the  card — that 
is,  into  the  nature  of  the  situation  presented  by  the  picture — must  be  made. 
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(3)  The  Time  and  Place  of  Inquiry.     It  is  advisable  to  inquire  into  a 
story  only  after  it  is  finished;  but  it  leads  only  to  confusion  if  one  defers 
inquiry  until  all  the  cards  or  a  series  of  them  is  finished.    This  danger  is 
even  greater  than  in  the  Rorschach  Test,  because  of  the  loosely  knit  nature 
of  narratives  which  easily  fade  into  each  other  in  the  subject's  memory. 
In  the  experience  of  the  present  writers,  few  normal  subjects  on  inquiry 
after  a  series  of  10  cards  will  avoid  mixing  the  stories.    Also,  it  will  be 
necessary  often  to  interrupt  the  patient's  story  for  inquiry.     This  is  espe- 
cially the  case  with  verbal  unclarities  which  are  afterwards  very  difficult  to 
recover,  judge,  or  inquire  into:  they  constitute  subordinate  parts  of  the 
narrative,  and  soon  after  being  uttered  lose  their  identity  and  submerge 
in  the  whole  of  the  narrative.    The  situation  is  different  with  perceptual 
unclarities;  here  it  is  advisable  always  to  delay  inquiry  until  the  end  of  the 
story  or  even  of  the  series.     In  the  meaning-unclarities,  the  examiner  must 
judge  for  himself  whether  he  can  conduct  a  revealing  inquiry  afterwards 
or  must  interrupt.     The  general  principles  are  relatively  clear.     It  is  better 
not  to  make  the  subject  over-alert  by  many  inquiries  in  the  course  of  a 
story ;  on  the  other  hand,  no  point  should  be  left  unclarified  if  it  seems  that 
the  material  will  not  be  amenable  to  clarification  after  a  few  minutes. 

(4)  The  Non-Suggestive  Character  of  the  Free  Inquiry.     Inquiry  which 
merely  forces  the  subject  to  comply  with  picture  and  instructions,  to  make 
his  statements  specific,  and  to  clarify  over-ambiguous  points,  can  be  con- 
sidered non-suggestive;  it  is  directed  at  tapping  the  ideational  content  of 
the  subject.     Any  inquiry  which  makes  the  subject  reflexive,  so  that  he 
realizes  there  are  other  possibilities  than  the  one  he  would  spontaneously 
offer,  is  a  suggestive  inquiry.     Therefore,  it  must  be  kept  in  mind  that  the 
ideational  content  essential  for  our  understanding  of  the  subject  is  the 
content  he  would  think  of  offhand,  whether  a  commonplace,  an  evasion,  a 
manifestation  of  his  conscious  attitudes  and  thought  contents,  or  a  revela- 
tion of  his  unconscious  attitudes  and  thought  contents.    All  that  is  "  think- 
able" to  human  beings  can  be  part  of  the  patient's  ideation,  but  it  may  be  of 
little  value  for  understanding  him.    The  division  between  the  results  of 
suggestive  and  non-suggestive  inquiry  is  a  division  between  what  is  "  think- 
able" and  what  is  actually  thought  offhand  by  the  subject  in  the  given 
situation. 

For  instance,  a  subject  may  describe  the  first  picture  as  a  boy  with  a 
broken  violin,  the  inquiry,  "How  did  it  break?"  or  "How  did  he  break  it?" 
is  suggestive  to  some  extent.  They  suggest  that  it  could  have  been  broken 
by  accident  or  by  the  boy.  In  many  cases  much  suggestive  inquiry  may 
appear  of  no  consequence,  because  the  subject  chooses  the  opposite  possi- 
bility; yet  without  the  suggestion,  he  might  not  have  thought  of  the  oppo- 
site possibility.  "What  led  up  to  it?"  or  "How  come,  broken?"  is  a  much 
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safer  inquiry.  The  more  noncommittal  the  inquiry,  the  more  significant 
the  answer.  "He  didn't  break  it  in  anger"  is  much  more  revealing  if  the 
question  was,  "How  come,  broken?"  than  if  it  was,  "How  did  he  break  it?" 

C.      RATIONALE 

To  draw  up  an  extensive  rationale  of  the  Thematic  Apperception  Test  is 
for  several  reasons  beyond  the  scope  of  this  volume.  The  realm  of  idea- 
tional  content  comprising  imagination  and  phantasy  which  is  encompassed 
by  the  T.  A.T.  involves  almost  all  the  problems  modern  dynamic  psychology 
and  psychopathology  deal  with.  Furthermore,  it  is  very  difficult  to  deter- 
mine in  a  general  way  to  what  extent  the  stories  obtained  on  the  T.A.T. 
really  are  true  phantasies  and  imaginative  products,  and  to  what  extent 
they  are  cliches.  For  these  reasons,  a  rationale  of  the  T.A.T.  lies  in  the 
cloudiest  and  least-explored  realm  of  present-day  psychology. 

1.    Essential  Ideational  Content  vs.  Cliches 

It  might  be  argued  that  in  the  distinction  made  above  between  "phantasy 
and  imagination"  on  the  one  hand,  and  "cliches"  on  the  other,  we  have 
abandoned  the  principle  of  thoroughgoing  psychological  determinism — that 
is,  have  distinguished  between  genuine  psychological  phenomena  psycho- 
dynamically  determined  and  revealing  of  the  individual,  and  "stolen  goods" 
incidental  to  and  unrevealing  of  him.  However,  it  was  not  our  intention  to 
make  the  distinction  with  any  such  implication.  Cliches  are  not  outside 
the  realm  of  psychological  determinism.  They  are  determined  in  the  sense 
that  the  choice7  of  what  is  being  used  as  a  clich6  is  subject  to  stringent  rules. 
But  to  uncover  these  rules,  one  usually  needs  broader  samples  of  ideational 
material  than  are  obtained  on  one  card  or  often  even  in  the  whole  Thematic 
Apperception  Test.  To  make  this  point  clear  a  literary  example  may  be 
in  place.  Let  us  take  a  number  of  persons  who  all  like  Poe's  "Ulalume". 
One  who  dislikes  all  that  Poe  stands  for,  the  clever  play  of  language  in  the 
poem,  or  its  claire-obscure,  still  may  have  a  predilection  for  it  because  of  a 
close  kinship  between  the  psychological  constellation  pictured  in  it  and  his 
own.  But  another  person  who  has  no  such  specific  affinity  to  the  essential 
core  of  the  poem  may  like  it  for  its  claire-obscure,  another  for  its  clever  play 
of  language,  and  another  for  its  reflection  of  what  Poe  stands  for  in  poetry. 
Without  knowing  what  other  poems  are  these  persons'  "specials",  we  will 
not  be  in  a  position  to  judge  in  what  way  their  predilection  for  "Ulalume" 
is  characteristic  of  them.  This  example  should  make  it  clear  that  cliches 
given  on  a  T.A.T.  card  are  also  characteristic  of  the  subject,  but  become 
revealing  of  him  only  in  a  broader  context.  Thus,  the  first  principle  of  the 
rationale  of  the  Thematic  Apperception  Test  is  that  one  must  differentiate 

7  See  in  this  respect  Rapaport:  Principles  Underlying  Projective  Techniques  (45). 
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cliches  from  essential  ideational  contents,  and  attempt  to  infer — from  the 
interrelationships  of  cliches — the  general  rules  by  which  the  subject  makes 
his  selection  of  clichfe.  In  later  sections  this  procedure  will  be  discussed. 

8.     The  Nature  of  Ideational  Content 

In  the  section  on  inquiry  we  attempted  to  differentiate  between  what  the 
subject  spontaneously  thinks  and  what  is  "  thinkable".  This  distinction  is 
obviously  only  a  different  formulation  of  that  made  between  essential  idea- 
tional content  and  cliches.  It  seems  necessary  to  point  out  that  these 
distinctions  are  related  to  the  distinction  made8  between  specifically  de- 
ployed and  non-specifically  deployed  psychological  energies.  The  spe- 
cifically deployed  energies  are  drives,  needs,  and  affects,  and  it  appears  to  be 
useful  to  consider  essential  ideational  contents — spontaneous  thoughts — of 
subjects  as  ideational  representations  of  these ;  the  non-specifically  deployed 
energies,  which  have  been  described  as  freely  available  to  the  Ego,  can  be 
considered  as  those  responsible  for  emergence  of  "  thinkable"  thoughts  as 
ideational  contents.  Obviously  the  relationships  suggested  here  are  not 
intended  to  be  reifications;  they  are  offered  merely  as  a  convenient  way  of 
describing  related  phenomena  which  fell  into  this  formulation  in  the 
course  of  our  experience.  But  the  problem  is  thus  brought  clearly  into  the 
realm  of  the  theory  of  memory.  In  Emotions  and  Memory  (46)  one  of  the 
present  authors  summarized  experimental  and  theoretical  material  to 
demonstrate  that  memory  organization  is  governed  by  emotional  organiza- 
tion, and  that  emergence,  mode  of  emergence,  and  failure  of  emergence  of 
memories  in  consciousness  are  determined  by  the  emotional  dynamics 
specific  to  the  individual.  Emotions  and  Memory  was  a  summary  of  the 
pertinent  literature,  and  thus  did  not  undertake  to  appraise  one  aspect  of 
memory  functioning  for  the  nature  of  which  the  literature  gives  few  clues: 
namely,  that  segment  of  memories  which  is  called  "  knowledge",  and  which 
— though  extremely  variable  in  individuals — appears  to  be  almost  always 
at  our  disposal.  For  the  same  reason,  the  volume  in  question  failed  to 
explore  the  relationship  between  emotional  organization  of  memories  and 
the  fact — well-known  from  uncountable  learning  experiments — that  human 
beings  are  able  to  learn  things  which  are  remote  from  their  essential  drives, 
needs,  and  strivings.  It  is  true  that  the  volume  pointed  out  a  whole 
hierarchy  of  emotional  factors,  ranging  from  central  drives  to  peripheral 
attitudes  and  preferences;  and  thus  it  was  made  plausible  to  maintain — as 
we  do  here  and  in  the  Association  Test  chapter — that  adopting  the  attitude 
of  "cooperativeness"  in  an  experimental  situation  may  become  a  dynamic 
basis  sufficient  to  organize  memory  functioning  and  to  accomplish  learning 
in  the  learning  experiment.  It  should  be  kept  in  mind,  however,  that 

1  See  the  section  on  "Attention  and  Concentration"  in  Volume  I,  pp.  116  ff. 
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even  the  mobilization  of  an  u  attitude  of  cooperativeness"  is  ultimately 
based  on  more  central  strivings.  Only  in  the  progress  of  the  Attention  and 
Concentration  studies  here  referred  to  did  it  become  clearer  that  learning 
in  the  course  of  a  learning  experiment  appears  to  be  dependent  on  the 
degree  of  availability  to  the  Ego  of  non-specifically  deployed  psychological 
energies. 

3.    Strivings  and  Defenses  in  the  Stories 

From  a  third  point  of  view,  the  problem  here  discussed  may  be  stated  in 
different  terms.  If  one  wishes  to  consider  the  T.A.T.  stories  as  phantasies, 
one  may  look  in  them  for  wish-fulfillments,  in  keeping  with  psychoanalytic 
theory.  But  understanding  the  T.A.T.  stories  necessitates  some  familiarity 
with  the  recent  development  of  concepts  in  psychoanalysis,  whose  emphasis 
has  shifted  in  the  last  decade  from  the  sole  exploration  of  the  content  and 
demands  of  the  unconscious  to  the  defense  mechanisms  the  Ego  erects  to 
cope  with  the  danger  implicit  in  these  demands. 

The  distribution  of  specifically  deployed  and  non-specifically  deployed 
energies  may  take  any  one  of  several  typical  forms :  (a)  Within  the  normal 
range,  the  specifically  deployed  energies  are  well-controlled;  and  the  non- 
specifically  deployed  energies  are  freely  enough  available  to  the  Ego  to 
support  all  voluntary  activities,  (b)  Under  conditions  characterized  as  rigid 
and  inhibitory,  the  specifically  deployed  energies  are  poorly  controlled;  the 
dangers  to  the  Ego  implicit  in  their  encroachments  and  demands  are  ap- 
parently met  by  using  the  non-specifically  deployed  energies  to  enforce  t* 
rigid  control,  (c)  Under  conditions  characterized  as  over-fluid,  labile  and 
impulsive,  the  non-specifically  deployed  energies  are  sparse;  specifically 
deployed  energies  easily  take  over  the  sluices  of  motility,  and  thus  manage 
to  direct  the  subject's  behavior.  The  great  majority  of  conditions  in  which 
this  occurs  is  psychotic;  the  minority  consists  of  impulse-ridden  hysteroid 
or  psychopathic  conditions. 

In  the  first  of  these  conditions — within  the  normal  range — the  T.A.T. 
stories  will  be  a  mixture  of  cliche-stereotypes  and  phantasy-like  productions, 
reflecting  both  specific  defense  methods  and  essential  strivings  and  atti- 
tudes. In  the  second  of  these  conditions — with  rigidity  prevailing — the 
T.A.T.  stories  become  extensively  stereotyped,  and  only  the  subject's 
general  defense  methods  will  be  readable  in  them.  In  the  third  of  these 
conditions — with  fluidity  and  poor  control  prevailing — the  stories  may  be- 
come phantasy-like,  representing  wishes  and  strivings  directly,  and  may 
even  take  on  the  contradiction-loaded  character  of  phantasies  and  become 
indicators  of  malignant  pathology.  Obviously  this  account  should  be 
understood  as  presenting  the  extremes  only;  in  reality,  the  T.A.T.  stories 
represent  all  transitions  and  combinations  of  these.  No  account  will  be 
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given  here  of  the  obsessive-rationalizing  forms  of  cliches,  which  in  their 
wealth  differ  significantly  from  the  meagreness  of  the  rigid-compulsive 
ones,  or  of  stories  which  approach  artistic-poetic  creation,  with  the  psycho- 
logical insight  these  imply.  It  is  the  belief  of  the  present  authors  that  the 
analysis  of  ideational  content  will  not  become  a  scientifically  sound  pro- 
cedure until  the  whole  continuum  of  production  of  ideational  contents, 
ranging  from  everyday  conversation  to  poetic  creation,  has  been  explored.9 

Keeping  this  change  of  emphasis  in  mind,  we  may  formulate  the  dis- 
tinction between  essential  ideational  content  and  clich&s  as  follows:  The 
essential  ideational  content  is  one  which  allows  for  inferences  concerning 
strivings  of  central  importance  to  the  subject;  the  cliches  allow  only  for 
inferences  concerning  the  general  character  of  the  defenses  of  the  patient. 
This  does  not  mean  that  content  of  central  importance  can  become  con- 
scious without  first  having  been  molded  by  defense  mechanisms.  It  means 
that  while  the  cliches  are  altogether  products  of  defense  mechanisms,  pro- 
hibiting the  coming  to  consciousness  of  essential  ideational  content,  those 
stories  which  allow  for  inferences  concerning  essential  ideational  content 
constitute  compromises  between  defense  mechanisms  and  central  strivings. 
Therefore,  stories  representing  deep-lying  strivings  will  also  represent  and 
permit  inferring  of  defense  mechanisms  from  the  setting  in  which  these 
strivings  occur  and  from  the  coasequences  they  imply. 

A  few  examples  may  make  these  issues  clearer.  A  story  given  to  Card  1 
may  relate  that  the  child  sitting  in  front  of  the  violin  does  not  want  to  play 
it,  but  would  rather  be  out  playing  baseball  with  the  other  boys.  This 
story  is  a  clich6  which  allows  for  no  inference  other  than  the  negative  one 
that  the  sublimation-achievement  of  enjoying  music  and  a  freely  active 
phantasy-life  are  not  characteristic  of  the  subject;  only  if  similar  motifs 
accumulate  throughout  the  stories  will  we  be  in  a  position  to  make  the 
broader  inference  that  it  is  characteristic  of  the  patient  to  be  disgruntled 
with  what  he  is  doing,  and  to  consider  "the  grass  greener  on  the  other  side 
of  the  fence".  But  another  story  on  the  same  card  may  relate  that  the 
child's  father  was  a  great  musician  who  has  died,  and  the  child  is  holding 
the  violin  with  the  determination  to  take  the  place  of  his  father  in  the 
musical  world  and  to  care  for  his  mother;  in  this  story  the  patient's  Oedipal 
constellation  and  its  consequences  are  relatively  clear.  It  must  be  under- 
stood, however,  that  the  transition  between  these  two  types  of  stories  is 
entirely  fluid;  it  is  possible  for  a  clich6  to  be  transformed  by  one  additional 

•  It  is  not  within  the  scope  of  this  volume  to  go  into  the  problems  implied  in  the 
various  phases  of  this  continuum.  The  interested  reader  may  profitably  study  Freud 
(16),  Rank  (44),  Sachs  (55)  and  particularly  Bergler  (3)  in  this  respect.  He  may  also 
derive  much  information  from  psychologists',  psychoanalysts',  psychiatrists',  and  biog- 
raphers' analyses  of  a  writer's  psychology  based  on  his  creations:  see  e.g.  Rosenzweig 
(54),  Bonaparte  (8),  Freud  (17). 
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word  which  indicates  real  involvement,  or  even  by  one  word  of  the  clich6 
which  is  given  an  affective  emphasis.  For  this  reason,  correct  recording  of 
the  narrative  will  include  notation  of  such  emphases;  and  correct  analysis 
will  take  account  of  every  phrase  or  word  which  stands  out  against  the 
clich&  The  difficulty  and  apparent  subjectivity  of  interpretation  of  the 
test  is  rooted  in  the  existence  of  the  fluid  transition  from  near-clich&  to 
material  which  is  similar  to  genuine  phantasy  production. 

4.    Form  Varieties  of  Defense 

The  relationship  between  essential  ideational  content  and  clich6  can  be 
profitably  looked  upon  from  another  point  of  view.  The  detailed  instruc- 
tions as  to  what  kind  of  story  should  be  given,  and  the  presentation  of  a 
picture  as  a  basis  for  the  story,  in  themselves  are  most  conducive  to  eliciting 
cliches  instead  of  essential  ideational  content.  At  first  glance  this  may  be 
considered  a  deficiency  of  the  Test;  but  it  is  one  of  its  basic  advantages, 
without  which  the  procedure  would  not  constitute  a  test.  The  clich6s 
become  norms  against  which  departures  from  them  can  be  pitted;  and 
only  when  set  against  their  background  does  the  meaning  of  the  departures 
become  clear.  The  recognition  of  this  fact  is  the  rationale  upon  which  are 
based  the  principles  of  interpretation,  scrutiny  of  compliance  with  the 
instructions  and  pictures  of  the  Test,  and  analysis  of  inter-individual  and 
intra-individual  consistency  of  the  stories. 

The  defense  mechanisms  which  become  obvious  in  the  test  utilize  the 
picture  in  deviant  ways.  The  most  patent  are  constrictions  of  ideation, 
corresponding  to  the  defense  mechanism  of  " restriction  of  the  Ego".10 
In  the  T.A.T.  this  may  take  several  forms.  The  patient  may  "go  through 
the  motions"  like  an  empty  grinding-machine,  when  we  will  obtain  such 
stories  as  the  following  on  Card  2:  the  situation  is  that  a  woman  stands  in 
the  door;  what  led  up  to  it  is  that  she  opened  the  door;  the  outcome  is 
that  she  will  go  into  the  room,  and  she  thinks  that  she  is  going  into  it. 
Here  the  letter  but  not  the  essence  of  the  instructions  was  complied  with. 
The  essence  of  the  instructions  demands  a  statement — as  evidenced  in  the 
general  trend  of  our  population — of  the  situation  in  the  picture,  with  its 
implications  developed  and  its  past  and  future  elaborated. 

Such  elaboration  however  may  lead  to  ideas  fraught  with  danger — to 
intolerable  emotions — for  the  subject,  who  therefore  develops  rigid  formalis- 
tic  modes  of  thinking  which  prevent  emergence  of  these  ideas.  There  are 
many  form-variants  of  this  mode  of  thinking.  The  story  given  "  sticks  to 
the  picture",  and  only  briefly  describes  it.  In  another  form  of  sticking  to 
the  picture,  the  present  situation  is  described  with  or  without  its  implica- 
tions, and  leading-up  events  or  outcome  are  omitted:  On  Card  5:  "  A  man 

10  See  A.  Freud  (12)  p.  100. 
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and  a  woman  making  love.  That's  all".  On  Card  M-16 :  "  A  man  climbing 
a  rope.  Nothing  more  to  it".  Another  form  of  sticking  to  the  picture  more 
clearly  defies  the  instructions.  It  consists  in  describing  every  detail  of  the 
picture  with  painful  meticulousness,  requiring  at  times  an  amazing  acute- 
ness  of  observation  and  wasting  15  minutes  for  the  examiner:  On  Card  5: 
"This  looks  like  the  picture  of  a  younger  person  and  this  would  be  her 
father  or  some  relative;  it  might  be  a  mother  and  a  child.  I  see  the  picture 
of  the  hand  here,  nose  and  an  eye,  and  an  eyebrow  and  an  ear.  The  pictures 
are  similar;  they  show  the  same  features,  except  this  one  hand,  but  it 
doesn't  look  like  it  might  be  the  picture  of  a  woman  and  the  boy;  looks 
like  the  boy  . . .  she  might  be  having  her  arms  around  him,  or  he  might  be  on 
her  breast.  Do  you  want  me  to  tell  more?  Well,  I  just  see  the  features 
there,  the  ears,  the  eyes,  and  the  nose.  .  ."  In  another  form  the  subject 
does  make  up  a  story,  but  insists  that  every  detail  of  it  be  derived  from  some 
facet  of  the  picture.  In  such  cases  every  element  in  the  picture  becomes 
laden  with  implications  and  far-reaching  conclusions  are  drawn  from  it. 
In  this  type  of  story  the  presence  of  malignant  paranoid  pathology  is  usually 
unmistakable.  On  Card  M-ll,  after  the  subject  has  debated  whether  it 
pictures  a  reunion  or  a  leave-taking:  "One  factor  favoring  the  leave-taking 
theory  is  the  presence  of  the  handkerchief  in  her  hand  and  because,  taken 
by  surprise  by  his  unexpected  return,  she  would  not  be  provided  with  a 
handkerchief;  whereas  if  it  were  a  case  where  she  was  ordering  him  to 
leave  because  of  misconduct,  knowing  in  advance  that  it  would  be  a  moving 
and  tearful  scene,  she  would  provide  herself  with  a  handkerchief  and  retain 
it  in  her  hand  after  a  tearful  consideration  of  the  action  taken  or  to  be 
taken".  All  the  stories  of  this  subject  are  merely  theories  about  the  pic- 
ture, and  he  strives  in  each  to  prove  his  point.  In  this  type  of  thinking, 
close  tab  is  being  kept  on  all  the  minutiae  of  reality,  danger  being  thus 
supposedly  anticipated. u  Such  thinking  develops  in  persons  who  external- 
ize (project)  all  emotional  danger,  and  expect  danger  to  threaten  only  from 
the  outside  world. 

While  all  these  types  of  stories  reflect  paucity  or  restriction  of  ideation, 
they  are  of  very  different  origins :  intellectual  poverty,  f actualness  bordering 
on  the  ridiculous,  paranoid  over-alert  rigidity,  and  anxious  inhibition  are, 
in  sequence,  the  various  likely  sources  of  the  restrictions  in  the  stories 
quoted. 

Another  form  of  defense  is  seen  in  patients  who  are  inclined  to  make  their 
stories  elaborate.  Detail-happy  rumination,  naive  verbigeration,  intro- 
duction of  many  new  elements,  elaborate  exhibitionistic  production,  are 
all  commonly  encountered,  but  may  also  take  extreme,  pathological  forms: 

11  See  in  this  respect  our  discussion  of  the  "intellectualizing  type"  of  mental  develop- 
ment.  Volume  I,  pp.  38,  89. 
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Card  2:  "The  scene  is  over  in  France  somewheres,  and  this  woman  has 
opened  the  door  and  found  a  man  visiting  her  daughter.  She's  very  sur- 
prised and  it's  in  the  evening  and  this  man  is  a  former  suitor  of  the  girl's, 
who's  been  away  on  a  long  trip,  and  she  always  understood  that  her  daughter 
did  not  care  for  this  man  and  while  this  man,  Henri,  was  away,  the  girl  has 
become  married  and  this  woman  doesn't  understand  the  feelings  of  her 
daughter  toward  Henri.  And  then  the  girl's  husband  walks  in  and  he's 
enraged  at  seeing  his  wife  with  another  man  and  a  hot  conversation  follows 
between  Henri  and  the  girl  asks  them  if  they  would  like  to  take  a  walk  in  the 
park.  And  so  the  three  of  them  leave  and  the  girl  tells  her  mother  that  they 
are  going  out  for  a  stroll  and  so  they  walk  a  long  time  and  pass  some  little 
fishing  boats,  pass  the  hanging  willow  tree  until  they  get  to  the  French 
quarter  on  the  left  bank,  and  there  they  go  to  a  cafe  and  sit  down  and  order 
some  wine  .  .  .  and  then  suddenly  Henri  looks  at  his  watch  and  they  decide 
they  must  return,  it's  late,  and  the  girl  returns  home  and  the  old  woman, 
her  mother,  is  wondering  what  has  taken  place I  never  tried  this  be- 
fore— it's  rather  amazing!"  Phantasy-ridden  or  deluded  cases  will  usually 
produce  such  stories.  In  another  form  of  overelaborateness,  a  series  of 
different  possibilities  pops  into  the  mind  of  the  subject  on  every  picture; 
the  story  vacillates  between  these  possibilities,  or  describes  all  of  them,  or 
becomes  a  hair-splitting  rumination  as  to  which  is  correct.  The  doubting 
character  of  such  productions  is  easily  recognized:  Card  2:  " Can't  quite 
get  the  connection  of  this  room  and  this  door;  I  guess  she  is  looking  into 
this  room.  It's  a  puzzle;  this  woman  who  lost  her  husband  looks  into  the 
room  with  some  regret  that  he  is  missing,  thinking  of  scenes  long  past;  and 
yet  the  light  isn't  lit,  might  be  someone  else,  can't  quite  reconcile  all  those 
various  features;  I  don't  know  what  this  dress  represents — servant's  dress 
or  lady's  of  the  house;  seems  probably  as  though  familiar  to  me;  possibly 
she  has  heard  some  strange  sounds  and  commotion  in  the  room,  looking  in 
where  it  happened.  What  shock:  not  exactly  the  expression  of  a  shock, 
more  reminiscent  attitude.  Thinking  of  past  things  rather  than  present; 
somewhat  conflicting  elements  in  this  picture".  Another  form  of  such 
overelaborateness  combines  rambling  and  overmeticulous  or  paranoidal 
analysis  of  the  picture.  In  this  type,  both  extreme  departure  and  extreme 
sticking  to  the  picture  are  mixed.12 

5.    Essential  Ideational  Content  and  Memory  Organization 

Let  us  turn  now  to  the  discoverability  of  the  essential  ideational  content 
in  the  stories.  How  is  it  possible  that,  in  a  story  made  up  about  a  picture, 
the  narrator's  essential  ideational  content  should  be  discoverable? 


11  Neither  sticking  to  nor  departing  from  the  picture  should  be  mistaken  for  loss  of  and 
e  from  the  picture  described  in  the  Rorschach  Test. 
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In  this  test  the  patient  is  confronted  with  pictures  of  persons  in  certain 
postures  or  inter-personal  situations.  In  order  to  make  up  a  story  around 
this  material,  he  may  either  resort  to  a  clich6  which  he  has  read  or  heard 
about,  or  draw  upon  his  own  past  experience.13  In  the  latter  event,  the 
picture  itself  is  understood  by  him  in  terms  of  these  experiences.  The  fact 
that  an  elderly  woman  on  Card  2  is  seen  by  various  persoas  as  having  an 
indifferent,  scared,  worried,  surprised,  curious,  or  peeping-tom  facial  ex- 
pression, clearly  attests  to  this  point.  However,  this  example  itself  poses 
a  new  problem.  What  kind  of  past  experience  is  being  drawn  on,  and  in 
what  terms?  Who  are  the  characters  being  described  in  these  stories? 
Are  they  all  representatives  of  an  aspect  of  the  subject  himself,  or  do  only 
some  of  them  represent  him  while  others  are  figures  who  have  loomed  large 
in  his  life?  This  is  a  difficult  question  to  decide.  It  might  be  argued  that 
figures  who  have  played  important  r61es  in  his  life  are  those  whose  attitudes 
and  strivings  became  incorporated  into  the  subject;  if  this  argument  is  well 
taken,  it  would  be  unjustified  to  differentiate  between  story  figures  which 
represent  the  subject  and  others  that  represent  persons  of  paramount  im- 
portance in  his  world.  Yet  in  everyday  clinical  work,  it  is  practical  to  as- 
certain from  the  stories  what  kinds  of  attributes  in  the  subject's  world  are 
given  to  "the  old  man",  "the  old  woman",  "the  man",  "the  woman",  "the 
young  man",  "the  young  woman",  "the  adolescent  boy",  "the  adolescent 
girl",  "the  boy  child",  "the  girl  child".  Once  the  subject's  view  of  these 
types  is  established,  it  is  easier  to  recognize  which  types  refer  to  parental, 
sibling,  child,  and  self-figures.  The  ease  of  recognition  is  predicated  upon 
the  elaborateness  and  uniformity  of  the  figure  by  which  the  subject  charac- 
terizes himself,  and  upon  the  relationships  in  which  this  figure  stands  to 
others  in  the  stories.  The  attitudes  these  other  figures  display  toward  each 
other  and  the  self-figure  can  be  taken  to  be  actually  experienced  attitudes 
of  those  persons  who  have  played  decisive  r&les  in  the  subject's  life,  and  to 
whom  his  relationship  and  attitudes  determine  his  present  attitude  to  his 
world. 

Summing  up,  we  may  state  that  the  characteristics,  attitudes,  an<d 
strivings  of  the  figures  in  the  T.A.T.  stories  are  all  memory  products;  as 

11  It  is  important  to  note  that  cliches  too  must  be  considered  as  past  experiences  which 
are  remembered.  They  differ  from  actual  life  experiences  in  that  they  are  usually  movie, 
fiction,  funny-paper,  or  joke  stereotypes — that  is,  not  specific  reproductions — which  the 
subject  has  encountered  in  a  finished  form  and  retained  as  units  in  his  thought  and 
memory  organizations;  while  what  we  consider  here  actual  life  experiences  are  those 
which  nave  occurred  step  by  step  in  the  individual's  past.  This  distinction,  however, 
is  by  no  means  sharp.  On  the  one  hand,  we  have  cliches  of  a  very  different  origin: 
happenings  and  ideas  which  we  once  experienced  quite  vividly  may  progressively  lose 
their  affect  and  details,  and  finally  boil  down  to  skeletal  sketches  hardly  differing  from 
the  cliches  just  described.  On  the  other  hand,  there  are  literary  works  of  fiction  which 
we  "lived"  while  reading  them;  they  are  great  stories  whose  temporal  development  we 
seem  to  experience  truly,  and  which  become  for  us  far  more  than  adopted  cliches. 
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such  they  are  subject  to  the  laws  of  memory  organization  which  order  single 
experiences  into  patterns  conforming  with  the  emotional  constellations  of 
the  subject's  life.  This  is  the  theoretical  basis  for  assuming  that  T.A.Tj 
stories  may  allow  for  inferences  concerning  the  make-up  of  the  subject  and 
his  world. 

If  any  one  affect  or  mood  is  overwhelming  in  a  patient's  clinical  picture, 
it  will  spread  to  many  or  all  the  characters  in  the  stories.  In  such  cases,  the 
possibility  of  inferences  concerning  the  characters  of  these  figures  is  lessened; 
most  of  the  figures  of  the  stories  become  representative  only  of  the  subject's 
own  attitudes  and  feelings.  It  is  as  though  the  patient's  problem  has 
grown  so  overwhelming  that  all  the  landmarks  of  his  world — and  these 
landmarks  are  always  the  figures  of  emotional  import — vanish,  and  the 
patient  experiences  himself  as  isolated  from  all  support. 

In  conditions  of  extreme  disorganization,  we  find  neither  clear-cut  repre- 
sentations of  the  subject  nor  of  the  figures  of  import  in  his  world;  rather 
we  encounter  figures  without  depth  of  characterization,  unity,  or  continuity 
of  interrelationships;  and  much  of  the  happening  will  appear  to  be  extrane- 
ous to  the  figures,  and  not  explained  or  understandable  from  their  characteri- 
zation. 

These  extreme  cases  modify  but  do  not  abolish  the  rationale  basic  to 
interpreting  a  T.A.T. :  figures  described,  attitudes  attributed,  actions  re- 
lated in  stories  one  makes  up,  are  drawn  from  "memory" — that  is,  from 
past  experience;  therefore,  unless  they  are  cliches  accumulated  in  past  ex- 
perience, they  directly  represent  the  real  or  phantasied  figures  of  personali- 
ties, the  attitudes  and  feelings,  and  the  actions  of  which  loom  large  in  the 
subject's  world. 

In  the  following  sections  we  shall  try  to  describe  practical  technical  pro- 
cedures, based  on  this  rationale,  which  are  helpful  in  uncovering  and  prop- 
erly appraising  essential  ideational  contents.  At  the  present  stage  of 
knowledge — and  to  our  mind,  always — the  interpretation  of  the  T.A.T. 
hinges  upon  the  examiner's  being  sensitized  to  apperceiving  the  world  of 
another  person  in  all  its  variability  and  perspectives,  reflected  in  the  one- 
dimensional  and  often  very  flat  story  productions. 

6.     The  Rationale  of  Inquiry 

A  word  on  the  rationale  of  inquiry  is  in  order.  A  testing  situation  is  one 
of  anxiety  for  almost  any  subject,  and  particularly  for  the  psychiatric 
patient.  The  examiner  should  remember  that  in  anxiety  situations,  the 
most  well-prepared  and  secure  ideational  material — knowledge — can  easily 
become  unavailable,  and  that  in  confronting  a  figure  of  authority  one's 
wealth  of  ideas  and  versatility  may  vanish.  Accordingly,  he  will  not  mis- 
understand relatively  stereotyped  productions  as  necessarily  signifying 
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ideational  poverty,  and  he  will  foe  ready  to  shape  the  testing  situation  so  as 
to  reopen  the  sluices  to  the  personal  experiences  and  essential  ideational 
content  of  the  subject. 

D.      ITEM  ANALYSIS 

The  previous  discussions  have  shown  how  subjects,  in  making  up  T. A.T. 
stories,  frequently  resort  to  cliches.  The  experienced  examiner  is  familiar 
with  these  cliches,  but  the  novice  may  be  surprised  at  their  variability. 
The  standard  clich6  is  always  approximated  but  never  reached:  it  is  an 
abstraction  from  which  deviations  may  be  measured.  The  greater  the 
deviation,  the  more  amenable  is  the  story  to  diagnostic  interpretation. 
To  describe  these  cliches  here  would  be  of  little  avail;  they  are  more  or  less 
clear-cut  descriptions  of  the  pictures,  with  some  perfunctory  attempts  to 
indicate  an  action-course  of  which  the  picture  represents  a  cross-section. 

Our  item-analysis  will  deal  more  with  the  type  of  information  to  be 
expected  on  different  cards  if  and  when  the  clich6  is  broken  or  has  gaps 
through  which  essential  ideational  material  flows.  Equipped  with  such 
expectations,  the  examiner  will  (1)  more  easily  observe  when  the  clich6  gives 
some  clue  as  to  the  patient's  attitude  toward  the  problem  usually  hit  upon 
by  the  picture;  (2)  easily  notice  the  gaps  where  he  can  start  his  inquiry; 
(3)  be  able  to  assess  to  which  type  of  information  the  subject  shows  the 
greatest  resistance,  as  indicated  by  the  maximally  noncommittal  cliches 
delivered  by  him;  (4)  notice  in  a  deviation  from  the  expected  information 
that  the  story  is  likely  to  bear  essential  ideational  content. 

Deviations  from  clichds  may  be  significant  in  two  directions:  genuine 
originality  of  thinking  and  great  ideational  freedom  may  result  in  deviations 
as  much  as  may  weighty  emotional  problems.  In  both  cases,  the  devia- 
tions are  characteristic :  in  the  former  of  the  personality,  in  the  latter  of  the 
pathology.  It  must  be  remembered  that  the  more  stories  show  deviations 
from  the  clich6,  the  less  any  single  deviant  story  can  be  considered  as  re- 
flecting the  "inside  story "  of  the.  patient;  and  the  stories  will  bear  more  on 
characterological  than  on  pathological  significance.  Records  with  a  great 
number  of  deviant  stories  must  also  be  watched  carefully  for  psychotic 
material. 

The  following  item-analysis  presents  the  type  of  information  which  ex- 
perience indicates  to  be  expected  on  each  card.  We  shall  refer  to  these 
expectancies  as  "the  specific  significance  of  the  card". 

Card  1  usually  elicits  the  subject's  attitude  toward  duty  (compliance,  coercion,  rebel- 
lion) and  frequently  also  gives  some  inkling  as  to  his  aspirations  (difficulty,  hope,  achieve- 
ment). 

Card  2  usually  elicits  attitudes  and  expectations  toward  the  mother  (seen  as  over- 
solicitous,  prohibitive,  condemning). 
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Card  S  gives  the  subject  an  opportunity  to  single  out  any  person  of  his  environment  as 
the  target  of  aggressions  (father,  mother,  wife,  children,  siblings)  by  rendering  him 
dead  and  buried,  and  frequently  indicates  whether  guilt  feelings  accompany  these  ag- 
gressions. 

Card  4  frequently  allows  for  expression  of  frustrations,  worries,  hopes,  and  ambitions. 
Suicidal  preoccupation  may  also  become  apparent  here. 

Card  5  usually  reflects  the  subject's  attitude  toward  separation  from  love-objects,  as 
well  as  his  degree  of  dependence  upon  the  parent  figure  of  paramount  importance. 

Card  6  usually  reveals  the  subject's  attitude  toward  danger  (aggression  threatening 
from  outside)  and  his  manner  of  experiencing  anxiety.  Frequently  the  monster  becomes 
a  symbolic  representation  of  instinctual  demands  threatening  from  within. 

Card  7  by  its  vagueness  frequently  elicits  indications  of  strong  anxiety,  seen  in  the  sub- 
ject's inability  to  articulate  the  shading  into  its  true  content. 

Card  8  usually  affords  an  opportunity  to  express  attitudes  toward  sexuality  (accept- 
ance, rejection,  guilt,  promiscuity,  infidelity,  sensuality),  expectations  as  to  the  atti- 
tudes of  the  parental  figures,  and  compliance  with  or  defiance  of  them. 

Card  9  usually  provides  the  subject  with  an  opportunity  to  make  up  a  conventional, 
non-revealing  story;  the  introduction  of  any  intensity  of  action  or  feeling  thus  becomes 
significant.  Dwelling  too  long  on  the  style  and  period  of  the  furniture  and  wallpaper  is 
a  frequent  indication  of  social  and/or  cultural  pretentiousness. 

Card  10  usually  elicits  the  motives  and  targets  of  aggression,  and  the  reasons  for  guilt 
feelings. 

Card  M-ll14  permits  expression  of  the  subject's  attitude  toward  the  mother  figure 
(guilt  feelings,  dependence  vs.  independence,  over-protectiveness)  and  strong  attach- 
ment of  either. 

Card  M-18  usually  elicits  stereotyped  stories  of  robbery  or  drunkenness;  intense  ag- 
gressions or  attitudes  toward  addiction  may  also  be  expressed. 

Card  M-1S  usually  elicits  preoccupation  with  and  causes  of  depression  and  suicide. 

Card  M-14  allows  the  subject  to  express  his  feelings  and  hopes  as  to  therapy ;  at  times 
the  attitude  toward  passive  dependence  is  also  strikingly  shown  by  it. 

Card  M-15  frequently  yields  information  about  the  subject's  attitudes  toward  his 
father  and  authority  in  general  (dependence,  compliance,  rejection,  defiance);  it  also 
gives  him  an  opportunity  to  express  anti-social  trends. 

Card  M-16  in  general  does  not  elicit  any  one  significant  theme  with  any  frequency. 
If  the  frequent  and  usually  stereotyped  theme  of  escape  is  excessively  elaborate  and  in- 
tense in  feeling-tone  or  outcome,  it  represents  the  patient's  own  expectations  or  hopes 
for  escape  from  his  difficulties. 

Card  M-17  usually  elicits  feelings  of  failure  in  life,  and  reasons  for  despair  and  guilt 
feelings.  Frequently  the  subject's  attitude  toward  and  expectations  from  his  own  illness 
can  be  inferred. 

Card  M-18  often  elicits  feelings  of  lonesomeness  and  fatigue  and  reasons  for  despair. 

Card  M-19  reveals  the  subject's  inclination  to  empathize  with  either  the  aggressor  or 
the  victim. 

Card  M-80  often  makes  manifest  the  attitude  toward  and  criteria  of  success  and  fail- 
ure, poverty  and  wealth.  Not  infrequently  strong  dependent  needs  and  attitudes  to- 
ward siblings  are  also  elicited. 

Card  F-ll16  usually  affords  an  opportunity  for  the  subject  to  express  her  attitude  to- 
ward the  mother  or  daughter  figure.  Attitudes  toward  aging  and  marriage  also  are 
frequently  revealed. 

14  M  indicates  male  series. 
u  F  indicates  female  series. 
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Card  F-18  often  elicits  strong  feelings  of  unhappiness  and  the  subject's  inclination 
either  to  sustain  hope  or  to  give  up  (suicide).  Attitudes  toward  a  departing  or  arriving 
love-object  also  are  frequently  elicited. 

Card  F-1S  elicits  attitudes  toward  siblings  and  expectations  from  parents  (help, 
discipline).  At  times,  cultural  or  professional  ambitions  are  also  indicated. 

Card  F-14  frequently  reveals  attitudes  toward  the  marriage  partner  (self-assertion, 
independence,  equality)  and  toward  sexuality. 

Card  F-16  usually  elicits  reasons  for  despair  and  guilt. 

Card  F-16  sometimes  indicates  attitudes  toward  father  and  husband  figures. 

Card  F-17  elicits  attitudes  toward  aggression.  Relationships  to  daughter,  sister,  and 
mother  figures,  and  to  feminine  figures  in  general,  are  frequently  expressed.  Jealousy, 
inferiority  feelings,  reaction  to  being  dominated  are  also  indicated. 

Card  F-18  indicates  attitudes  toward  flirtation  and  feminine  competitiveness,  par- 
ticularly with  the  mother  figure. 

Card  F-19  most  usually  elicits  the  subject's  attitude  toward  and  conception  of  sexu- 
ality and  sex  partners;  sometimes  guilt  feelings  and  attitude  toward  alcoholism. 

Card  F-20  usually  elicits  stereotyped  stories  of  a  tired  old  man  reminiscing. 

This  enumeration  cannot  be  complete;  more  experience  than  one  group 
of  investigators  can  possibly  have,  and  with  a  greater  variety  of  subjects, 
will  be  necessary  to  establish  general  trends. 

E.   THE  TECHNIQUES  OF  INTERPRETATION 

This  discussion  of  the  techniques  of  interpretation  in  the  T.A.T.  can  only 
indicate  those  features  in  the  subject's  story  production  which  may  guide 
the  interpreter  and  set  him  on  the  trail  of  the  subject's  essential  ideational 
content.  These  techniques  are  not  hard  and  fast  rules  like  those  of  scoring 
on  other  tests;  they  are  rather  viewpoints  for  looking  upon  the  T.A.T. 
stories  which  must  become  ingrained  in  the  examiner,  so  that  he  can  use 
them  flexibly  and  judiciously.  These  techniques  of  interpretation  are  of 
two  kinds:  (1)  scrutiny  of  the  formal  characteristics  of  the  story  structure 
and  (2)  scrutiny  of  the  formal  characteristics  of  the  story  content. 

1.     The  Formal  Characteristics  of  the  Story  Structure 

These  lend  themselves  to  systematization  in  terms  of  (a)  compliance 
with  the  instructions,  (b)  consistency  within  the  production  of  the  subject 
(intra-individual  consistency)  and  consistency  of  his  production  with  the 
trend  of  production  of  the  general  population  on  a  given  picture  (inter- 
individual  consistency).  There  is  some  evidence16  in  the  literature  that  the 
structure  of  language  also  constitutes  a  diagnostically  significant  formal 
characteristic  of  the  stories,  and  our  experience  with  the  Test  points  up 
"peculiarities"  and  "queernesses"  of  language  which  are  of  diagnostic 
significance.  Yet  at  present  the  authors  are  not  prepared  to  make  even  a 

11  See  e.g.  Boder  (7);  Balken  and  Massennan  (1). 
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tentative  statement  in  regard  to  this  kind  of  formal  characteristic  of  the 
stories. 

a.  Compliance  with  the  Instructions 

Compliance  with  the  instructions  implies  that  the  subject  is  expected  to 
give  a  story  which  will  (1)  be  in  the  form  of  a  plot,  and  be  neither  overelabo- 
rate,  nor  merely  descriptive  of  the  picture,  nor  an  essay;  (2)  contain  a 
situation,  leading-up  events,  and  outcome,  as  well  as  feelings  and  thoughts 
of  the  characters;  (3)  be  made  around  the  picture — that  is,  the  subject  must 
comply  with  the  objective  picture-context  and  its  implications. 

The  patient  who  fails  to  comply  with  these  implications  does  so  usually 
because  the  material  that  would  come  to  consciousness  in  compliance  is 
such  that  he  cannot  tolerate  it.  To  evaluate  non-compliance  properly, 
the  examiner  must  assume  that  it  is  rarely  a  result  of  "unwillingness  to 
comply",  but  mostly  of  "inability  to  comply".  Not  even  the  reluctance  or 
refusal  to  communicate  ideational  content  once  in  consciousness  should  be 
looked  upon  as  unwillingness,  but  rather  as  a  specific  type  of  inability  to 
comply.  Only  this  attitude  will  lead  the  examiner  to  an  investigation  of  the 
basis  of  "non-compliance"  which  may  reveal  some  of  the  dynamic  condi- 
tions responsible  for  it  in  a  given  case.17 

In  general,  it  must  be  assumed  that  non-compliance  is  always  an  indicator 
of  an  individually  significant  trend.  Whether  this  trend  is  generalized,  or 
refers  only  to  a  specific  "idea"  or  "area  of  ideation",  usually  cannot  be 
judged  from  the  presence  of  non-compliance  on  one  card  alone;  it  must  be 
inferred  from  the  degree  of  inter-  and  intra-individual  consistency  of  non- 
compliance.  For  example,  if  non-compliance  occurs  in  regard  to  leading- 
up  events  and  is  generalized  in  the  subject's  productions,  its  presence  on  a 
card  will  not  indicate  this  card  to  be  the  bearer  of  a  specific  essential  idea- 
tional content;  but  its  presence  on  only  one  card  is  likely  to  have  that 
significance.  Furthermore,  if  non-compliance  is  present  on  Card  7,  where 
it  is  frequent  in  the  general  population,  it  will  have  no  specific  significance; 
while  it  will  on  another,  such  as  Card  8. 

The  non-compliance  which  consists  in  deviations  from  making  up  a 
"plot" — both  in  the  direction  of  sheer  description,  and  in  that  of  over- 
elaborateness  with  far-reaching  inferences  from  insignificant  picture  details- 
has  already  been  discussed  in  its  numerous  form-variants  under  the  section 
on  "rationale",  A  few  essential  and  general  points  concerning  this  kind 
of  non-compliance  with  the  instructions  should  be  added  here. 

(1)  The  concept  plot  implies  a  balanced  structure,  in  the  center  of  which 
the  picture  must  stand;  moreover,  since  the  picture  has  many  facets,  it 

17  The  reader  will  notice  that  this  consideration  is  in  a  sense  parallel  with  the  modern 
conceptions  of  lying  and  malingering. 
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must  be  clear  that  its  essential  facets  are  those  which  must  stand  in  the 
center  of  the  plot.  Thus,  a  story  on  M-20  which  tells  of  two  brothers 
standing  together  at  their  father's  funeral,  and  explains  how  one  became 
poor  and  the  other  rich,  and  proceeds  to  describe  the  new  relationship  of 
the  two  brothers,  is  one  in  which  the  picture — and  particularly  its  essential 
features  (poverty  vs.  wealth,  sadness) — stands  in  the  center  of  the  plot. 
However,  a  story  on  the  same  picture  of  two  men  watching  the  conse- 
quences of  a  street-car  accident,  to  which  the  drunkenness  of  a  car-driver 
has  led,  and  whose  outcome  is  the  litigation  of  a  mother  of  5  children  for 
compensation  for  her  husband's  death,  has  in  its  center  neither  the  picture 
nor  its  essential  features.  % 

(2)  Considering  the  card  as  "paintings",  "models,  sitting  for  an  artist", 
"a  theatre  scene",  "a  dream",  "a  phantasy",  "a  nightmare",  are  evasions 
of  different  types,  and  constitute  non-compliance  with  the  instructions. 
They  are  usually  followed  by  the  subject  relating  the  paintings'  fate,  or 
the  over-eating  at  supper  that  led  up  to  the  nightmare,  etc.     It  becomes  the 
task  of  test  administration  to  interrupt  and  demand  compliance.     Simi- 
larly, recounting  a  well-known  story — such  as  that  of  Sindbad  the  Sailor 
on  Card  10,  with  the  remark  "This  reminds  me  of  the  story  of  Sindbad,  the 
Sailor" — is  non-compliance.18 

(3)  The  non-compliance  which  consists  of  omitting  either  leading-up 
events,  situations,  outcome,  feelings,  or  thoughts  is  common  even  within 
the  normal  range.     However,  if  inter-  and  intra-individual  inconsistencies 
occur  in  this  respect,  they  become  significant.     Most  common  are  omis- 
sions of  statements  as  to  the  feelings  and  thoughts  of  the  characters;  yet 
statements  to  the  effect  that  no  feelings  are  suggested  by  the  face  are  usually 
malignant  indicators  amounting  to  perceptual  non-compliance. 

(4)  Two  further  issues  usually  involved  in  non-compliance  have  already 
been  touched  upon  in  the  sections  on  inquiry  and  rationale.     The  first 
refers  to  those  stories  which  comply  only  superficially  by  going  through  the 
motions  of  compliance  without  revealing  any  ideational  content.     If  this 
procedure  becomes  extreme,  it  is  to  be  considered  non-compliance.     The 
second  refers  to  the  effort  of  the  examiner  to  exert  pressure  in  inquiry  to 
enforce  compliance  with  the  instructions  in  all  respects.     The  examiner 
may  thus  obtain  important  ideational  content;  but  it  must  never  be  for- 
gotten that  it  was  not  "spontaneously  thought"  of,  and  therefore  may  be  a 
"thinkable"  content  rather  than  an  "essential"  one. 

(5)  A  few  more  forms  of  story  production  must  be  considered  non- 
compliant,  even  though  some  of  them  are  not  prohibited  by  the  instruc- 
tions.   Some  subjects  will  attempt  to  link  several  pictures  into  one  story, 

18  In  such  cases,  the  distortions  of  the  original  story  by  the  subject  may  be  of  more 
significance  than  his  choice  of  story.    See  Rapaport  (46),  Chapter  VIII. 
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in  contradiction  to  the  instructions  to  build  a  story  around  "each  one  of 
these  pictures";  this  procedure  is  not  to  be  discouraged,  but  should  be 
noted  as  an  obsessive-intellectualizing  connection-seeking  or  a  psychotic 
disturbance  of  frame  of  reference.  More  subtle  deviations  are  indicated 
by  giving  names  to  the  characters  introducing  self-references  and  descrip- 
tions of  the  subject's  own  experiences,  or  making  up  stories  of  the  "once- 
upon-a-time"  type.  The  understanding  of  the  instructions  by  large  groups 
of  subjects  appears  to  indicate  that  such  interpretations  arc  not  implied  by 
the  instructions,  even  though  not  expressly  prohibited. 

Perceptual  non-compliance  with  the  picture — rather  than  non-compliance 
with  the  requirement  for  plot — may  take  several  forms,  some  of  which  have 
been  mentioned  already: 

(1)  Perceptual  omissions  and  distortions  have  in  part  been  enumerated 
above.19    Both  of  these  may  be  of  different  degrees,  and  will  correspond- 
ingly indicate  different  degrees  of  malignancy.     Thus,  omission  or  misinter- 
pretation of  the  revolver  in  Card  M-13  or  of  the  dragon  in  Card  6  has  by 
no  means  the  weight  of  the  omission  or  misrecognition  of  the  woman  for 
mussed  up  bedding  in  F-19.     Misrecognition  of  the  figure  in  M-13  or  M-17 
for  a  woman  is  by  no  means  as  serious  as  misrecognition  of  the  young 
woman  in  F-ll,  or  that  of  the  lower  figure  in  F-17  for  a  man,  or  that  of 
either  figure  in  10  or  M-14  for  a  woman.     These  distortions  mean  that  the 
position  or  relationships  of  the  pictured  figures  or  objects  touch  upon 
affects,  motivations,  drives,  etc.,  which  then  deliver  the  corresponding  idea- 
tional  content  into  consciousness;  if  the  pictured  figures  and  objects  do  not 
fully  fit  the  ideational  content  thus  mobilized,  they  must  be  altered  or  dis- 
torted.   The  more  ambiguous  the  pictures  are,  the  more  easily  they  will  be 
distorted,  even  by  needs  and  motivations  of  little  strength;  but  if  an  un- 
ambiguous figure  is  distorted — such  as  an  obviously  masculine  figure  seen 
as  feminine — the  needs  at  play  must  be  considered  powerful,  and  the  indi- 
cation of  such  distortions  for  the  disorder  present  very  malignant. 

(2)  Perceptual  emphasis  may  be  displaced  from  the  essential  to  a  non- 
essential  part  of  the  picture — for  instance,  on  Card  M-18,  from  the  man 
on  the  bed  to  the  picture  of  the  horse  on  the  wall  with  a  discussion  of  its 
accomplishments,  or  on  Card  F-20  from  the  man  to  the  book  in  front  of 
him,  with  an  account  of  its  amazing  history. 

(3)  Not  the  situation  in  the  picture,  but  the  picture  itself  may  be  dwelt 
upon.    This  may  take  very  subtle  forms.    The  examiner  will  be  able  to 
spot  it  if  he  keeps  it  clearly  in  mind  that  while  the  instructions  demand 
stating  the  situation  in  the  picture,  the  situation  is  only  implied  by  the 
picture;  and  only  the  degree  to  which  its  implications  are  grasped  by  the 

»  See  pages  406-407. 
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subject  and  complied  with  establishes  the  story  as  compliant.  Thus,  what 
is  explicit  in  Card  M-ll  is  an  elderly  woman  and  a  younger  man,  but  the 
implication  of  the  card  is  that  of  a  scene  between  mother  and  son.  If 
this  implication  is  not  grasped,  non-compliance  is  present. 

(4)  Objects  and  figures  may  be  introduced  into  a  story  even  though 
not  pictured  and  unnecessary  to  creating  a  story  from  the  picture.  To 
judge  this  type  of  non-compliance,  the  examiner  needs  considerable  experi- 
ence; many  figures  and  objects  will  be  introduced  as  a  direct  consequence 
of  the  expounding  of  the  implications  of  the  picture.  Thus,  introduction 
of  both  a  sick  child  and  a  doctor  into  the  story  on  Card  F-15,  is  not  really 
non-compliance,  even  though  one  figure  could  have  made  a  rounded  story. 
But  a  patient  may  state  on  Card  4,  "I  see  the  books  and  papers  scattered 
around  the  room"  and  reply  to  inquiry,  "It  isn't  there — I  just  imagined  it 
to  be  there" ;  this  is  non-compliance  of  considerable  significance.  Of  greater 
significance  is  a  patient's  insistence  on  Card  M-ll  that  there  is  a  third 
person  in  the  room  "because  of  the  bearing  of  the  two  people  seen  in  the 
picture". 

The  extent  and  forms  of  non-compliance  which  the  subject  favors,  and 
the  topics  on  which  he  resorts  to  non-compliance  will  direct  the  examiner's 
attention  to  cards  and  instances  revealing  his  essential  ideational  content. 

6.  Consistency  of  the  Stories 

The  stories  may  be  scrutinized  with  an  eye  to  their  consistency  with  the 
general  trend  of  the  population  on  the  picture  in  question,  and  their  con- 
sistency with  the  other  stories  of  the  subject.  The  former  is  referred  to 
here  as  inter-individual,  the  latter  as  intra-individual,  consistency. 

(1)  Inter -Individual  Consistency.  To  make  clear  the  meaning  of  inter- 
individual  consistency,  we  must  advance  some  general  considerations.  To 
the  question  "Who  wrote  Hamlet?"  or  to  problems  in  arithmetic,  there  is 
only  one  correct  answer.  The  situation  is  somewhat  different  when  the 
question  is,  "Why  are  laws  necessary?"  Though  there  arc  correct  answers 
to  this  question,  there  is  not  "only  one";  and  it  is  difficult  to  judge  which 
correct  answer  is  better  than  another.  The  correct  answer  to  "Who  wrote 
Hamlet?"  remains  constant  all  over  the  world;  but  "Why  are  laws  neces- 
sary?" may  be  answered  on  different  grounds  in  different  countries.  In 
the  latter  case,  common  agreement — the  popular  trend — must  be  the  scale 
by  which  the  correctness  of  the  response  is  measured.  This  was  the  pro- 
cedure followed  by  Wechsler  in  establishing  scoring  norms  and  a  similar 
situation  obtains  for  the  pictures  and  stories  in  the  T.A.T.  What  the 
pictures  represent  and  imply  can  hardly  be  established  by  asking  the  artist 
who  drew  them;  it  must  be  established  by  exploration  of  what  the  majority 
of  the  population  sees  in  them.  Such  popular  trends  exist,  and  some  were 
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summarized  in  our  item-analysis.    Deviations  from  such  popular  trends* 
therefore  must  be  considered  individually  significant.    They  indicate  the 
presence  of  strong  needs  enforcing  the  deviation,  and  point  to  the  presence 
of  essential  ideational  content. 
We  shall  discuss  here  different  forms  of  inter-individual  inconsistency: 

(a)  In  the  previous  section  we  discussed  perceptual  deviations  under  the 
heading,  "perceptual  non-compliance".     It  was  not  made  clear  there  that 
these  perceptual  distortions  are  distortions  only  insofar  as  they  deviate 
from  the  popular  trend.     Even  if  the  artist  intended  the  figure  on  Card  4 
to  be  a  man,  that  would  not  justify  us  in  considering  stories  which  make  it  a 
woman  as  perceptually  not  complying:  first  it  must  be  ascertained  that  the 
general  trend  in  the  population  is  to  consider  the  figure  a  man.     Inter- 
individual  consistency  extends  also  to  the  expressive  qualities  of  the 
figures  in  the  pictures:  the  mood  of  the  picture  and  the  expressions  of  the 
figures  elicit  responses  showing  popular  trends,  and  deviations  are  to  be 
considered  significant. 

(b)  Inter-individual  consistency  extends  also  to  the  length  and  timing 
of  the  stories:  an  average  story  in  the  clinical  situation  is  told  in  about  100 
words  in  about  3  minutes,  and  begun  about  20  seconds  after  presentation  of 
the  picture.    A  general  trend  in  an  individual  to  deviate  from  these  aver- 
ages must  be  considered  significant.    Thus  extremely  long  or  short  stories, 
extremely  slow  or  fast  delivery,  long  pondering  or  no  pondering  before  start- 
ing the  story,  are  all  significant  and  revealing. 

(c)  Inter-individual  consistency  extends  to  the  story  stereotypes — the 
cliches — and  the  essential  ideational  content  which  each  card  is  prone  to 
elicit. 

The  general  topic  of  stories  on  each  card  is  grossly  established  in  the 
item-analysis,  and  significant  variations  or  radical  flouting  of  these  themes 
is  significant. 

(d)  Ideally,  the  language  used  in  the  story  productions  would  be  clearly 
formulated,  grammatically  and  syntactically  flawless,  smoothly  flowing, 
without  gaps,  inconsistencies,  late  amendments,  or  corrections.     It  is  most 
doubtful  how  many  subjects  could  live  up  to  this  ideal  even  if  these  stories 
were  communicated  in  writing;  and  in  spoken  narrative,  only  an  exceptional 
few  approach  it.    A  narrative  as  a  rule  is  broken,  has  shifts  in  tenses  and 
vaguenesses  in  references;  and  the  logical  ideal  cannot  serve  as  a  measuring 
rod.    Again  we  must  rely  upon  inter-individual  consistency.     The  exam- 
iner develops  an  ear  for  what  is  acceptable  in  narrative  looseness,  and  against 
this  norm  evaluates  indicators  of  pathology.    In  the  section  on  Diagnostic 
Indicators  we  shall  give  examples  of  verbalization,  to  facilitate  the  de- 
velopment of  a  frame  of  reference  for  such  evaluation. 

(e)  Using  the  first  person  singular  or  plural,  names,  memories  of  actual 
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life-events  and  issues,  dates,  and  similar  material  is  a  break  in  inter-individ- 
ual consistency,  and  should  prove  helpful  in  discovering  essential  ideational 
content  and/or  pathology. 

In  short,  the  examiner  must  accumulate  experience  concerning  inter- 
individual  consistency  in  perceiving  the  picture,  in  appreciating  its  mood 
and  expressive  qualities,  in  building  stories,  in  responding  with  certain 
clichfe  and  essential  ideational  contents.  Where  such  inter-individual 
consistency  is  grossly  lacking,  essential  ideational  content  is  usually  present. 

(2)  Intra-Individual  Consistency.  The  emphasis  we  put  on  intra-individ- 
ual  consistency  is  based  on  the  assumption  that  a  subject's  general  ap- 
proach to  story-fabrication  is  a  stable  one.  Ideally  therefore  a  subject 
should  take  roughly  an  equal  amount  of  time  for  considering  each  picture 
before  his  story,  proceed  with  roughly  equal  speed  of  narration  in  each  of 
his  stories,  and  make  up  stories  of  roughly  equal  length.  Thus,  long  de- 
layed or  over-quick  starting,  very  long  or  very  short  stories,  very  fast  or 
very  slow  delivery — all  relative  to  the  general  run  of  the  individual  subject's 
stories — constitute  intra-individual  inconsistencies,  pointing  up  which 
cards  or  topics  implied  by  them  cause  the  subject  to  deviate  from  his  general 
run  and,  in  all  likelihood,  to  reveal  essential  ideational  content. 

The  demand  for  intra-individual  consistency  extends  also  to  other  aspects 
of  story  production.  Thus  it  is  transgressed  if  on  only  certain  cards  a 
subject  omits — or  deviates  from  omitting — leading-up  events,  description 
of  the  situation,  outcome,  or  feelings  or  thoughts  of  the  characters;  and  the 
case  is  similar  for  cliches  and  reflections  of  the  mood  and  expressive  quality 
of  the  pictures. 

Intra-individual  inconsistency  plays  its  subtlest — yet  most  instructive 
— r61e  in  the  patient's  language  and  manner  of  delivery.  Both  our  every- 
day and  clinical  observations  of  an  individual  are  mainly  trained  on  his 
intra-individual  inconsistencies.  Faltering  of  voice,  swallowing,  blushing, 
halting  delivery,  jumbled  sentences,  sudden  circumstantiality,  all  call  our 
attention  to  the  special  importance  of  the  topic  whose  discussion  they  intro- 
duce. Consistency  of  complaint  and  countenance,  as  well  as  of  past  his- 
tory related  and  present  status  observed,  are  the  fundamentals  of  our  clini- 
cal evaluations.  We  have  no  means  to  systematize  the  different  ways  in 
which  inconsistencies  of  verbalization  creep  into  language,  because  not  the 
grammatical  and  syntactic  ideal  but  the  level  of  the  patient's  own  narra- 
tive is  the  basis  of  consistency.  The  examiner  therefore  must  set  his  ear  to 
the  pitch  of  the  individual  patient's  narrative,  and  be  sensitive  to  any  dis- 
sonance that  creeps  in.  Neologisms,  peculiar  and  queer  verbal  formula- 
tions— such  as  those  excerpted  in  the  Rorschach  chapter  and  in  the  Diag- 
nostic Indications  section  of  this  chapter — are  extreme  examples,  which 
are  recognizable  even  outside  the  context  of  the  testing  situation  and  even 
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by  an  examiner  who  is  not  set  to  the  pitch  of  a  particular  patient's  narrative. 
However,  in  everyday  testing  work  much  milder  instances  will  be  noticed, 
and  the  more  extreme  forms  will  set  the  pattern  against  which  to  measure 
these. 

Inter-  and  intra-individual  inconsistencies  are  not  merely  dimensions  of 
interpretation  of  the  T.A.T. ;  they  are  standards  for  evaluation  of  any  inter- 
view material.  It  may  be  expected  that  if  and  when  a  theory  of  interview 
is  developed,  inter-  and  intra-individual  inconsistency  will  constitute  a 
chapter  of  considerable  importance  in  it.  Either  of  these  in  its  extremes 
may  become  a  pathological  indicator,  even  of  pathology  of  psychotic  degree. 
Usually,  however,  they  indicate  those  stories  in  which  the  examiner  may 
justifiably  look  for  essential  ideational  material. 

2.     The  Formal  Characteristics  of  the  Story  Content 

The  formal  characteristics  of  the  story  structure,  and  their  evaluation  in 
terms  of  compliance  and  consistency,  call  attention  to  those  stories  in  which 
essential  ideational  content  may  be  sought.  The  formal  characteristics  of 
the  story  content  provide  the  tools  by  means  of  which  the  essential  idea- 
tional content  may  be  reconstructed. 

If  the  examiner  wishes  not  merely  to  paraphrase  these  apparently  signifi- 
cant stories,  he  must  look  for  abstract  categories  of  content  which  can  be 
derived  frpm  them  as  characteristic  of  the  patient's  ideation. 

This  decision — between  the  method  of  paraphrasing  and  the  method  of 
searching  for  abstract  categories  of  content  as  the  principle  of  interpretation 
— is  not  merely  a  matter  of  the  interpreter's  preference.  It  is  the  decision 
between  "ideographic"  and  "nomothetic"  science  and,  in  the  eyes  of  many 
scientists,  between  intuition  and  science — in  other  words  between  artistic 
freedom  and  scientific  rigor.  We  shall  not  discuss  the  place  in  psychology 
of  "nomothetic"  and  "ideographic"  endeavours,  or  that  of  "intuition"  and 
"rigor".  As  to  the  former,  the  scientist  will  always  strive  for  nomothetic 
methods;  as  to  the  latter,  though  "intuition"  will  long  remain  an  unde- 
fined term  in  psychology,  the  fact  that  it  is  the  mother  of  discovery  in  all 
sciences  has  come  to  recognition  in  this  century.20 

The  search  for  abstract  categories  of  content  in  the  T.A.T.  stories  is  a 
search  for  the  essentials  of  the  stories.  The  paraphrasing  method  is  neces- 
sarily misleading,  because  in  using  it  the  itiddental  form  the  subject  gave 
his  essential  trends  may  easily  be  taken  as  a  psychological  reality;  whereas 
in  the  other  method  an  abstractive  step  takes  place,  the  incidental  form  is 
disregarded,  and  the  "category"  or  essential  trend  inherent  to  the  incidental 
form  is  brought  to  recognition.  When  a  story  on  Card  M-ll  tells  of  a 
mother  who  forces  her  son  to  stay  at  home  with  her,  the  inference  should 
10  See  H.  PoincarS:  The  Value  of  Science  (43). 
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not  be  the  concrete  one  that  the  subject  actually  stayed  home  or  that  the 
mother  overtly  dominated  him,  but  rather  that  passive  strivings  are  great 
and  that  the  mother-figure  is  viewed  as  an  obstacle  to  the  satisfaction  of 
other  strivings. 

The  main  pitfall  of  "paraphrasing"  lies  in  the  fact  that  the  overt  content 
of  a  T.A.T.  story  may  have  a  great  variety  of  origins.  It  may  describe 
how  a  subject  consciously  experiences  himself  or  his  world  which  may  be 
quite  different  from  what  the  subject  and  his  world  actually  are;  it  may 
represent  the  phantasy  of  the  subject  about  himself,  with  which  both  his 
everyday  conduct  and  conscious  experience  of  himself  and  his  world  may 
starkly  contrast;  it  may  represent  a  phantasy  which  the  patient  is  aware 
of  having  about  himself,  or  one  of  which  he  is  altogether  unconscious; 
it  may  give  a  reversal  of  the  picture  the  subject  consciously  has  of  himself; 
it  may  be  merely  an  expression  of  the  fact  that  strong  unconscious  strivings 
are  denied  expression  by  processes  which  themselves  remain  unconscious. 
For  instance,  a  story  to  Card  4  may  describe  a  person  who  came  to  a  strange 
town  and  looks  out  the  window  down  on  the  town,  aware  of  his  unfamili- 
arity  and  smallness  but  with  the  conviction  that  one  day  he  will  have  a 
place  and  a  name  in  this  town;  this  story  can  be  that  of  a  self-confident 
person  facing  an  uphill  climb,  that  of  a  strong  person  reflecting  upon  past 
experience  of  his  own,  or  that  of  a  "weakling"  who  will  be  satisfied  merely 
with  having  dreams.  The  abstraction  striving  is  identical  in  these  three 
cases,  and  is  safely  stated :  it  is  the  striving  to  show  one's  worth  to  an  in- 
different world.  On  which  level  this  striving  is  actuated  should  remain  un- 
decided, unless  other  decisive  story  material  is  forthcoming.  A  story  to  the 
fifth  card  of  extreme  solicitousness,  kindness,  or  tender  love  may  be  that  of  a 
person  who  is  merely  aware  of  what  he  should  be  and  is  not,  that  of  a  per- 
son who  tells  us  what  he  thinks  he  is  but  is  actually  the  opposite  of,  or 
that  of  a  person  who  would  want  to  be  thus  but  cannot.  Yet  in  all  these 
stories — unless  they  are  mere  stereotypes — the  subject  reveals  that  the 
pattern  he  describes  is  one  which  is  part  of  his  world,  one  which  he  "under- 
stands" because  he  has  experienced  it  in  relation  to  one  of  the  figures  who 
have  loomed  large  in  his  world.  The  most  difficult  task  of  the  examiner 
in  the  T.A.T.  is  to  discern  which  of  the  multiple  possibilities  the  manifest 
content  of  a  story  refers  to.  Such  discernment  is  often  not  possible  on  the 
basis  of  this  test  alone,  is  sometimes  not  possible  even  if  other  tests  are 
available  for  comparison,  and  is  usually  possible  only  for  the  examiner  with 
extensive  understanding  of  psychological  dynamics — that  is,  of  human  be- 
ings. 

Another  warning  to  the  examiner  is  in  place  in  this  connection.  The 
fact  that  attention  is  called  repeatedly  to  the  possibly  incidental  character 
of  the  manifest  contents  of  the  stories  may  suggest  to  the  reader  a  compari- 
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son  with  dreams — specifically,  with  the  manifest  dream  content  and  latent 
dream  thought.  As  a  matter  of  fact,  the  literature  on  the  Test  contains 
such  comparisons.  It  must  be  kept  in  mind,  however,  that  T.A.T.  stories 
are  not  dreams,  nor  daydreams,  not  even  phantasies  proper.  The  methods 
of  dream  interpretation — attention  to  symbolism — cannot  and  must  not 
play  a  significant  role  in  interpreting  T.A.T.  stories.  In  fact,  if  and  when 
the  stories  become  symbolically  suggestive,  the  likelihood  of  the  presence 
of  a  psychotic  process  must  be  considered.  What  is  common  to  both  T.A.T. 
stories  and  dreams  is  merely  that  they  are  thought  products  of  an  indi- 
vidual. The  reader  will  have  discovered  for  himself  that  certain  general 
principles  of  interpretation  are  common  to  both:  but  these  are  predicated 
merely  on  the  fact  that  in  both  cases  we  are  dealing  with  thought  products. 
In  T.A.T.  stories  we  have  thought  products  which  come  about  in  a  state  of 
full  consciousness,  unlike  dreams,  and  in  an  interpersonal  testing  situation, 
unlike  daydreams;  and  the  system  of  interpretation  of  T.A.T.  stories  must 
be  predicated  on  recognition  of  this  fact.  The  interpretive  principles  of 
inter-  and  intra-individual  consistency  and  compliance  are  a  reflection 
of  such  recognition. 

We  shall  forego  here  a  discussion  of  the  categories  suggested  by  the  de- 
signer of  the  Test  and  by  others  who  have  worked  with  it,21  and  proceed  to 
describe  the  categories  which  crystallized  in  the  course  of  our  own  clinical 
work. 

These  categories  answer  the  question  "What  is  the  examiner  to  look  for 
in  the  T.A.T.  stories?"  We  have  distinguished  in  our  clinical  work  four 
types  of  information:  (a)  prevailing  "tone"  of  the  narrative,  i.e.  moods, 
sentiments,  and  attitudes  characteristic  of  it;  (b)  the  characterization 
by  the  subject  of  himself  and  of  the  outstanding  figures  of  his  world;  (c) 
those  strivings  and  attitudes  of  the  subject  which  may  be  derived  from  the 
stories;  (d)  the  obstacles  the  subject  considers  himself  to  be  facing. 

Before  we  proceed  to  discuss  each  of  these,  a  general  point  should  be 
made.  It  has  been  assumed  that  the  more  frequently  a  theme  or  motif  is 
reflected  in  the  stories,  the  more  securely  we  may  assume  it  to  have  central 
place  in  the  subject's  ideation.  It  would  be  misleading,  however,  to  re- 
strict the  basis  of  interpretation  to  the  principle  of  frequency.  The  same 
problem,  striving,  need,  may  emerge  in  very  different  forms;  only  specific 
knowledge  of  personality  dynamics  and  clinical  problems  will  reveal  its 
identity.  Moreover,  often  different  motifs  reinforce  each  other,  are 
dynamically  related  parts  of  the  subject's  "inside  story",  and  mutually 
clarify  each  other's  place  and  weight  in  this  "inside  story".  Thus,  an 
adolescent  girl,  in  her  story  on  Card  3,  makes  her  father  moan  over  her 
grave;  "If  I  had  paid  more  attention  .  .  .  this  wouldn't  have  happened"; 

"See  Appendix  III. 
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on  Card  F-18  she  tells  a  story  of  a  maid  who  loves  her  employer  and  admits 
it  to  him,  only  to  be  told  that  "she  would  never  mean  anything  to  him"; 
on  Card  F-17,  she  relates  a  story  in  which  an  older  woman  kills  a  younger 
one  because  "she  thinks  this  younger  woman  is  trying  to  take  her  husband 
away  from  her".  These  three  motifs  are  not  repetitions,  yet  they  reinforce 
each  other's  significance  by  being  parts  of  a  unitary  phantasy  of  the  girl 
centering  on  her  relations  to  her  parents. 

Thus,  the  interpretation  cannot  hinge  merely  on  frequency,  but  must 
rely  on  a  knowledge  of  psychological  dynamics — that  is,  of  the  general 
laws  governing  the  relations  of  motifs.  For  this  reason  we  shall  not  enu- 
merate the  different  strivings,  attitudes,  and  obstacles  which  may  appear  in 
the  stories.  Nor  shall  we  attempt  to  give  any  scheme  as  to  which  motifs 
may  be  considered  as  meaningfully  belonging  together  in  terms  of  the 
psychodynamics  of  a  case;  this  would  be  impossible.  Instead,  it  must  be 
stated  flatly  that,  although  by  means  of  the  techniques  of  interpretation 
described  the  examiner  will  find  it  possible  to  spot  the  patient's  essential 
ideational  content,  to  interpret  it  efficaciously  in  its  true  relationships  re- 
quires a  fundamental  knowledge  of  the  psychodynamics  of  personality. 

a.     The  Prevailing  "Tone"  of  the  Narrative 

The  term  "tone"  here  includes  moods,  sentiments,  attitudes,  etc.  We 
are  concerned  not  with  those  which  are  implicit  to  the  figures,  but  with 
those  implicit  to  the  narrative  itself;  it  is  the  flavor  of  the  narrator's  per- 
sonality as  it  manifests  itself  in  the  manner  of  expression,  rather  than  in 
the  characterization  of  the  figures  and  their  strivings.  Obviously,  where 
the  figures  and  strivings  are  not  cliches  but  richly  express  the  subject's 
experiencing  of  his  own  world,  the  tone  of  the  narrative  will  closely  shade 
into  their  characterization;  the  story  verbalization  will  capture,  encom- 
pass, and  elaborate  in  its  characterizations  what  otherwise  is  indicated 
only  in  the  tone  of  the  narrative.  At  the  other  extreme,  where  one — for 
instance,  a  depressive — mood  overshadows  a  whole  record,  the  prevailing 
tone  will  again  shade  into  the  characterization  of  figures  and  strivings,  but 
for  different  reasons.  In  the  former  case,  the  verbalization  gave  form  to  the 
tone;  in  the  latter,  the  tone — the  depressive  mood — pervades,  depletes, 
and  polarizes  the  verbalization.  In  the  range  between  these  extremes,  the 
flavor  of  the  individual  personality  is  manifest  in  the  narrative  with  rela- 
tive independence  of  the  characters  and  strivings.  Sensitiveness,  blunt- 
ness,  pedantry,  childishness,  intellectual  alacrity,  versatility,  sloppiness, 
uncouthness,  rudeness,  dullness  and  stereotypy,  general  affective  lability, 
psychological-mindedness,  factualness,  pleasure  in  fabulizing,  pleasure  in 
precision  of  language — all  may  be  read  from  the  narrative.  This  medley 
of  terms  cannot  be  subsumed  in  any  commonly  used  psychological  cate- 
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gory,  and  at  first  glance  it  may  seem  incorrect  to  consider  them  a  formal 
characteristic  of  the  content.  Yet  experience  with  the  Test  clearly  shows 
that  such  characteristics  are  never  incidental  to  the  stories — never  forms 
in  which  the  patient  "dressed  up"  his  essential  ideational  content — but  are 
always  inherent  in  the  experiencing,  thinking,  and  verbalizing  of  the  sub- 
ject. These  characteristics  are  not  reconstructed  from  the  characteriza- 
tions of  the  figures  and  their  strivings,  but  may  be  found  in  any  part  of  the 
story  and  are  implicit  to  the  narrative  itself. 

It  is  impossible  here  to  give  examples  for  each  of  these,  so  a  few  must 
suffice. 

(1)  An  oversensitive  preschizophrenic  girl  gave  the  following  story  on 
Card  F-15:  "This  poor  girl,  she  is  suffering  mental  tortures.    She  and  her 
husband  have  been  living  on  a  farm  and  they  have  been  very  happy  but 
suddenly  her  husband  becomes  ill,  she  calls  the  doctor  and  there  seems  to 
be  little  hope  for  his  recovery  .  .  .  she  is  sick  with  dread,  praying  that  she 
won't  be  left  alone  [puts  down  the  card  as  if  in  fright]  .  .  .  Well,  he  recovers 
and  she  finds  more  happiness  with  him  than  ever  before/'    The  expressions 
"this  poor  girl"  and  "she  is  sick  with  dread,  praying  that  she  won't  be  left 
alone"  are  verbal  formulations  which  can  be  given  only  by  an  oversensitive 
person  who  experiences  the  full  affect  of  what  she  is  relating. 

(2)  A  case  of  anxiety  hysteria  opened  her  story  on  Card  10  as  follows : 
"Oh!  Such  things!  You  just  don't  like  to  look  at  such  things.    It  just 
looks  like  a  picture  of  two  horrid  old  men.     This  one  looks  like  Mahatma 
Gandhi.     When  you  don't  like  to  look  at  unpleasant  pictures  and  things, 
you  should  just  look  at  them  and  conquer  them.     Lately  I  have  just 
wanted  to  think  pretty  thoughts,  nothing  morbid  or  blue.     I  am  not 
crazy;  I  am  just  nervous.     It's  awful  to  be  like  that,  but  it's  a  good  thing 
we  have  places  like  this  to  go  to,  don't  you  think?"    These  expressions  of 
horror,  and  the  direct  discussion  of  the  experience  of  acute  unpleasantness, 
cannot  be  given  but  by  an  affectively  quite  labile  person;  in  others,  no  such 
acute  experience  of  strong  affect  takes  place  without  "reality"  stimulations, 
and  if  milder  affect  experiences  are  present  they  are  likely  to  be  suppressed 
in  the  narrative. 

(3)  This  example  of  affective  lability  is  also  an  illustration  of  naivett. 
The  examiner  need  only  ask  himself  what  kind  of  person  in  the  course  of  a 
test  narrative  will  talk  thus  about  the  clinic  she  has  come  to  for  help — 
"it's  a  good  thing  we  have  places  like  this  to  go  to,  don't  you  think?" — in 
order  to  become  immediately  aware  of  the  artlessness  of  the  patient. 

(4)  A  dominating  alcoholic  woman,  who  managed  to  terrorize  her 
husband  and  all  her  household,  gave  the  following  story  on  Card  F-12: 
"Well,  it's  a  girl  on  the  bridge,  fixing  to  jump  off  and  she  doesn't  because 
she  sees  the  stevedores  down  below  and  knows  she  will  be  saved.     [What 
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led  up  to  it?]  She  wanted  to  jump  because  of  her  sorrow  or  misery,  she 
was  starving  to  death.  [Outcome?]  She  went  home  to  starve  some  more 
[laughs  callously].  You  will  have  to  excuse  me  for  laughing  but  I  can't 
help  it".  The  expression  "fixing",  the  contrast  between  "sorrow  and 
misery"  and  "went  home  to  starve  some  more",  and  the  raw  laughter  and 
its  explanation  reflect  the  cold  and  even  cruel  lack  of  feeling  for  others 
which  was  apparent  in  the  patient's  clinical  story. 

The  procedure  by  which  the  examiner  will  most  easily  spot  these  gener- 
alized sentiments,  moods,  and  attitudes  is  to  read  the  whole  record  without 
special  intent  to  discern  the  implications  of  the  stories,  their  figures,  and 
their  strivings;  those  verbalizations  which — even  in  the  most  obvious 
cliches — arc  so  specific  that  they  jut  out  and  cease  to  fit  the  context  of  a 
casual  narrative  will  make  the  examiner  aware  that  they  could  be  given  by 
"only  a  sensitive",  "only  an  affectively  labile",  "only  an  affected",  "only 
a  cruel,  cold"  or  "only  a  very  intelligent"  person.  To  be  sure,  these  are  not 
so  mechanically  observable  and  scorable  as  arc  inconsistencies  and  non- 
compliance;  they  require  a  trained  ear,  and  oblige  the  examiner  to  call 
upon  his  own  life-experience  and  psychological-mindedness;  but  they  are 
not  less  objective  or  obvious  than  the  other  formal  characteristics.  They 
need  not  be  subjected  to  a  process  of  abstraction  for  the  purpose  of  inter- 
pretation because  they  are  always  essential  reflections  of  the  narrator. 

b.     The  Figures  of  the  Story 

As  already  stated,  the  figures  in  the  stories  are  either  representatives  of 
the  subject  himself  (identification  figures),  or  of  figures  who  loom  large  in 
the  present  psychological  "life  space"  of  the  subject.  The  scrutiny  of  this 
formal  aspect  of  the  content  is  relatively  easy,  because  figures  of  importance 
are  limited  to  a  few  varieties:  parent,  sibling,  child,  spouse,  friend,  and 
occasionally  grandparent.  The  scrutiny  is  complicated  only  by  the  fact 
that  each  of  these  can  be  of  either  sex  and  of  considerable  variety  in  age. 

In  recognizing  the  identification  figures,  strict  attention  must  be  paid 
to  age;  thus  we  may  learn  whether  the  patient  thinks  of  himself  as  a  child, 
a  young,  a  mature,  or  an  aged  person.  Yet  it  must  not  be  forgotten  that 
most  people  will  tend,  in  pictures  where  older  and  younger  persons  are 
together,  to  identify  with  the  younger;  because  until  and  sometimes  even 
after  age  overtakes  people,  the  parental  figures — whether  living  or  dead — 
loom  huge  in  their  psychological  world.  Therefore,  in  identifying  the 
parental  figures  the  safest  guides  are  usually  the  pictures  2,  8,  F-ll,  M-ll, 
M-15,  and  at  times  M-20,  where  clearly  old  figures  or  young  and  old  to- 
gether are  represented.  Once  the  parental  figures  are  identified  on  these 
cards,  they  can  be  easily  identified  in  other  stories;  their  attitudes  and  striv- 
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ings  will  show  these  to  be  merely  different  versions  of  the  parental  figures 
already  established. 

Interference  with  recognizing  parental  figures  most  frequently  originates 
in  the  paramount  importance  of  problems  centering  on  the  patient's  child 
or  children,  where  the  older  figure  may  become  the  identification  figure  and 
the  younger  the  child's. 

Absence  of  parental  or  spouse  figures  in  the  stories  should  not  be  con- 
ceived of  as  indicating  their  neutral  character  in  the  life  of  the  patient,  but 
rather  that  the  affects  directed  toward  them  are  of  such  intensity  that  the 
patient  prefers  to  avoid  ventilating  them. 

Absence  of  the  possibility  of  uncovering  in  the  stories  basic  interpersonal 
relationships  usually  refers  to  a  great  poverty  of  such  relationships  and 
object-attachments.  The  converse  is  not  true,  because  stories  replete 
with  interpersonal  happenings  may  be  given  even  by  psychotics  with  ex- 
tremely impaired  object-attachments.  It  must  be  remembered  that 
memories  of  and  wishes  for  object-attachments  may  be  represented  by  the 
stories  as  well  as  actual  object-attachments.  Also,  in  certain  psychotic 
(notably  schizophrenic)  processes  the  loss  of  object-attachments  is  reacted 
to  with  frantic  efforts  to  hold  on  to  objects; — these  come  to  expression  in 
the  stories  in  the  form  of  profuse  object-references. 

Relationship  to  spouse  is  most  commonly  seen  on  Cards  5,  8,  F-14,  and 
at  times  2,  3,  10,  M-18,  F-12,  F-15,  F-16,  and  F-19.  Sibling  relationships 
are  less  often  clearly  represented,  but  may  come  to  expression  on  10,  M-15, 
M-20,  and  F-13.  Attitudes  toward  children  are  mostly  expressed  on  1,  2,  8, 
M-ll,  M-13,tVl-15,  F-ll,  F-13,  and  F-15. 

Masculine  identification  of  female  subjects,  and  feminine  identification 
of  male  subjects,  may  make  for  some  difficulty  in  determining  the  identifi- 
cation figure.  However,  minor  perceptual  misrecognitions  of  the  sex  of 
pictured  figures,  and  centering  the  stories  on  the  figures  of  the  opposite 
rather  than  of  the  subject's  own  sex,  will  help  reveal  it. 

If  the  examiner  keeps  clearly  in  mind  the  outstanding  interpersonal  rela- 
tionships in  our  civilization  which  admit  of  representation  in  the  stories,  he 
will  not  find  it  difficult  to  spot  those  present  and  absent;  he  will  then  turn 
to  their  attitudes  and  strivings,  as  described  in  the  stories,  to  estimate  the 
interpersonal  strains  and  stresses  which  characterize  the  patient's  world. 

c.    Strivings  and  Attitudes 

The  strivings  and  attitudes  to  be  looked  for  in  the  stories  are  those  at- 
tributed to  the  identification  figures;  those  of  the  other  figures  will  mainly 
either  support  the  subject's  or  hinder  them. 

The  distinction  made  here  between  strivings  and  attitudes  is  one  of  quan- 
titative significance  only.  Where  the  identification  figures  are  assigned 
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definite  "strivings",  we  are  usually  shown  their  goals  also;  where  only 
"attitudes"  are  shown,  we  are  told  merely  of  the  subject's  inclinations  with- 
out indication  of  their  specific  goal.  Thus,  when  the  figure  on  Card  F-16 
is  described  as  despondent  and  grief-stricken,  we  learn  only  about  an  atti- 
tude; when  it  is  stated  that  the  only  man  she  ever  really  loved  has  left  her 
for  good,  we  are  shown  the  full  weight  of  striving  in  its  frustrated  form. 

The  terms  "striving"  and  "attitude"  will  here  remain  grossly  undeter- 
mined as  to  psychological  characteristics  and  place  in  any  system  of  con- 
cepts. We  should  like  to  point  out  only  that  we  conceive  of  these  strivings 
and  attitudes  as  derivatives,  and  thus  as  indicators,  of  the  basic  motivations 
of  the  subject.  It  is  not  necessary  for  interpretation  of  the  Thematic 
Apperception  Test  to  clarify  the  theoretical  systemic  position  of  strivings 
and  attitudes;  but  it  is  necessary  to  realize  clearly  that  they  are  represen- 
tatives of  the  underlying  dynamic  forces  and  organizers  of  the  subject's 
actions  and  thoughts. 

That  these  strivings  may  be  toward  dominance  or  submission,  toward 
success  or  failure — that  is,  toward  an  apparently  great  yet  limited  number 
of  directions — would  make  it  appear  desirable  to  enumerate  them,  and  to 
coordinate  each  striving  with  a  more  static  form  of  it  in  an  attitude.  Clin- 
ically we  did  not  find  such  an  enumeration  or  classification  necessary.  In 
the  clinical  stories  of  each  subject  only  a  limited  number  of  such  strivings 
arid  attitudes  is  represented ;  and  if  the  examiner's  attempt  is  to  establish 
the  essential  relationships  between  the  figures  of  the  stories  and  corre- 
sponding conflicts  and  tensions,  it  will  be  better  for  him  not  to  be  limited 
by  such  an  enumeration  or  forced  to  decide  in  advance  what  he  is  to  look 
for.  Obviously,  however,  the  wits  and  alacrity  of  any  examiner  will  be 
sharpened  by  the  study  of  detailed  tabulation  of  the  strivings  and  atti- 
tudes of  the  human  being  of  our  civilization,  to  be  found  in  Murray  (40), 
Sanford  (56),  etc. 

d.     Obstacles  or  Barriers 

The  examiner  will  most  easily  discover  this  formal  characteristic  of 
ideational  content  if  he  looks  for  those  figures,  conditions,  relationships, 
and  ideas  which  appear  to  hinder  the  subject's  strivings.  For  example,  the 
story  to  Card  M-ll  may  tell  of  a  young  man  who  wants  to  go  away  from 
his  small  hometown,  is  sad  because  he  finds  it  difficult  to  leave  his  mother 
alone,  yet  goes :  here  the  responsibility  the  boy  feels  for  the  mother  figure 
(a  command  of  conscience)  appears  as  an  obstacle  in  the  way  of  his  strivings 
for  independence  and  success.  Such  obstacles  may  be  of  various  kinds. 
They  may  be  those  of  conscience  ("I  shouldn't  leave  her  alone"),  or  those 
of  reality-conditions  ("I  cannot  leave  her  alone,  she  will  have  no  one  .to 
support  her").  They  may  be  crystallized  in  a  person:  when  the  domineer- 
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ing  mother  will  not  let  him  go,  the  prohibition — whether  he  goes  or  not — 
remains  a  live  reality  in  his  private  world,  limiting  his  freedom  in  different 
ways  and  impeding  his  movements  by  pangs  of  guilt.  Finally,  these 
obstacles  may  themselves  be  representatives  of  strivings  of  the  subject,  when 
their  crystallization  in  a  person  means  merely  that  one  of  two  opposing 
strivings  has  been  projected  outward:  thus,  in  the  example  given,  the  pro- 
hibitive mother  figure  stood  for  passive  dependent  strivings  as  obstacles 
in  the  way  of  strivings  for  self-assertion  and  success. 

The  Lewinian  concept  of  barriers — both  external  and  internal — may  be 
considered  the  theoretical  construct  which  corresponds  to  these  "obstacles". 
The  emphasis  here  is  twofold :  first,  that  these  obstacles  and  barriers  may 
be  external  and  internal ;  secondly,  that  a  subject's  acting  in  spite  of  the 
obstacles  does  not  mean  that  their  significance  in  his  world  can  be  mini- 
mized. Thus,  a  story  on  Card  F-17  about  a  woman  who  strangles  a  com- 
petitor in  a  fit  of  jealous  rage,  and  later  goes  to  the  police,  to  be  jailed  and 
executed,  is  not  less  indicative  of  the  presence  of  conscience-barriers  than 
would  be  a  version  where  she  collects  herself  in  due  time  cind  gets  by  without 
murder.  Both,  however,  differ  sharply  from  a  story  which  permits  the 
murder  to  happen  in  a  premeditated  manner,  eliminates  all  incriminating 
signs,  and  allows  the  murderer  to  live  happily  ever  after.22 

The  relationships  of  the  identification  and  other  figures — that  is,  the 
relationships  determining  the  structure  of  the  subject's  world — have  not 
been  explored  until  on  the  one  hand  strivings  and  attitudes,  and  on  the 
other  obstacles  or  barriers,  have  been  clarified  and  fitted  into  the  picture. 
It  must  be  remembered,  however,  that  just  as  the  obstacles  can  represent 
strivings,  so  can  they  be  represented  as  attitudes.  Such  attitudes  will  be 
in  a  sense,  in  a  paradoxical  relationship  to  the  subject's  strivings. 

The  use  of  these  formal  characteristics  of  story  content  will  be  greatly 
facilitated  if  the  examiner  keeps  two  considerations  clearly  in  mind : 

(1)  The  four  categories  of  information  treated  in  the  foregoing  discussion 
are  not  pursued  for  their  own  sake;  they  are  to  be  fitted  together  so  as  to 
yield  a  picture  of  the  world  of  an  individual.     Each  category  is  indispen- 
sable, but  without  the  first — the  "tone  of  narrative" — the  examiner  will 
find  it  most  difficult  to  fit  the  others  into  a  meaningful  picture. 

(2)  The  knowledge  of  certain  basic  family-data  (concerning  parents, 
siblings,  spouse,  children)  will  help  to  simplify  the  job  of  the  examiner. 
Yet  the  examiner  who  utilizes  these  four  abstract  categories  of  content,  as 
the  basis  for  abstractions — such  as  aggressiveness  instead  of  "the  mur- 
derer", passive-dependent  trends  instead  of  "inability  to  get  away  from 

**  These  considerations  obviously  apply  to  strivings  also :  calming  down  before  murder, 
self-incrimination  after  murder,  and  a  premeditated,  unpunished  "perfect  crime"  all 
equally  bespeak  murderous  aggressions,  though  the  narrative  indicates  that  each  occurs 
in  a  widely  different  setting. 
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the  mother",  maternal  figure  instead  of  "the  mother"— will  not  slip  into 
describing  figures  non-existent  or  relationships  which  have  no  reality-value 
in  the  subject's  world. 

P.      DIAGNOSTIC  INDICATIONS 

Our  discussion  has  dealt  almost  entirely  with  the  principles  and  tech- 
niques of  interpreting  the  T.  A.T.  stories  for  the  patient's  essential  ideational 
content,  which  allows  for  a  personality  description.  However,  the  material 
elicited  can,  and  often  does,  point  to  diagnosis. 

This  test,  like  the  others,  requires  the  patient  to  think  and  to  verbalize 
his  thoughts.  The  patient's  thinking  and  verbalization  are  in  their  formal 
aspects  shaped  by  the  pathological  mode  of  thinking  that  is  characteristic 
of  the  illness  itself.  In  other  words,  it  is  maintained  that  every  mental 
illness  can  be  studied  through  its  manifestations  in  the  thought  processes  of 
the  subject,  as  expressed  in  the  psychological  test  performance.  An  ob- 
sessional neurosis  may  leave  its  imprint  on  the  general  mode  of  thinking  in 
the  form  of  excessive  intellectualizing,  excessive  doubting,  overmeticulous- 
ness,  and  circumstantiality;  a  hysteria  in  the  form  of  its  labile  affects 
shaping  large  segments  of  experience  and  thinking;  a  depression  in  the 
form  of  retardation  and  restriction  of  thought  processes  to  ideas  expressive 
of  and  associated  with  the  low  mood;  and  schizophrenia — the  most  con- 
spicuous— in  its  pathologically  autistic  mode  of  thinking. 

The  diagnostic  indications  of  the  T.A.T.  arise  from  the  fact  that  the 
patient  talks  continuously  about  a  wide  variety  of  situations,  affects,  and 
motifs,  without  opportunity  of  checking  back:  in  this  situation  he  easily 
reveals  his  characteristic  or  pathological  mode  of  thinking.  The  picture  is 
his  only  guide,  excepting  his  memory  of  what  he  has  already  said;  a  relative 
freeing  of  his  associative  processes  occurs,  and  they  can  interfere  with  the 
logical  narrative;  cautions  and  cues  for  correctness  frequently  become 
minimal,  and  verbal  material  is  elicited  from  which  we  can  infer  the  pa- 
tient's general  mode  of  thinking  in  everyday  life. 

The  study  of  verbalization  of  thought  processes  has  been  little  pursued 
in  the  field  of  psychology,  especially  in  its  clinical  diagnostic  aspects.  Per- 
haps most  material  has  been  gathered  concerning  schizophrenic  language, 
but  even  here  the  reports  rarely  deal  with  the  analysis  of  verbalization  elic- 
ited in  a  standard  situation.  Examples  collected  from  incidentally  re- 
corded verbalizations  of  schizophrenics  may  teach  us  much  concerning  the 
language  and  thought  in  schizophrenia,  but  systematic  understanding  can 
be  gained  only  by  studying  complete  samples  of  methodically  collected  ver- 
balizations of  schizophrenics  in  standard  situations.  In  the  neuroses  and 
different  types  of  normal  personality  organizations,  the  problem  of  charac- 
teristic modes  of  thinking  and  verbalization  is  much  more  subtle  and  com- 
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plex,  and  has  thus  far  been  grossly  ignored.  For  these  reasons,  we  cannot 
give  a  systematic  treatment  of  these  diagnostic  indications. 

Here  we  shall  present  examples  of  verbalization  of  thought  processes 
occurring  in  T.A.T.  stories  which  we  have  found  to  provide  diagnostic  clues 
in  individual  cases.  We  are  not  yet  ready  to  offer  any  rationale  of  the 
relationship  of  these  clues  to  the  dynamics  of  the  psychiatric  disorders  to 
which  they  refer,  and  we  think  speculation  at  this  point  promises  little. 
Therefore,  the  following  examples  will  be  presented  merely  under  general 
headings,  with  occasional  comments  on  their  significance. 

It  must  be  made  clear  to  the  reader  that  not  every  record  obtained  from  a 
case  will  include  the  diagnostic  verbalizations  described  as  appropriate  to  its 
nosological  group;  furthermore,  many  of  these  verbalizations  overlap  from 
one  group  to  another — especially  those  listed  under  affective  lability  and 
obsessiveness-compulsiveness — and  may  appear  simultaneously  in  a  case. 
In  this  event,  one  of  these  verbalizations  will  generally  refer  to  some  aspect 
of  the  patient's  personality  organization,  and  the  other  to  the  diagnostically 
outstanding  symptomatology;  for  instance,  a  depression  may  occur  in 
either  a  compulsive  or  affectively  labile  personality. 

L    Affective  Lability 

Affective  lability  is  seen  when  the  patient  over-reacts  affectively  to  the 
stimulus-picture.  This  over-reacting  may~take  the  form  of  explanations, 
of  criticisms,  of  affectively  charged  descriptions,  of  arbitrary  shaping  of  the 
story  content,  of  over-emphasis  on  affects  in  the  story,  (if  emotional  dis- 
turbances even  to  the  point  of  crying,  of  blocking  on  a  picture  as  a  result 
of  the  interference  of  affects,  or  of  being  able  to  describe  only  the  mood  or 
affect-tone  of  the  picture.  In  our  material,  affective  lability  is  outstanding 
in  the  records  of  hysterics,  especially  females.23  Affective  lability  is  seen 
in  other  clinical  groups  also,  especially  in  depressives.  In  otherwise 
"clean"  records,  expressions  of  affective  lability  are  most  likely  to  refer  to 
the  presence  of  some  hysterical  disorder.  If  specific  indications  of  some 
other  disorder  are  present,  the  affective  lability  will  represent  either  one 
aspect  of  that  disorder — such  as  the  affective  lability  of  depressives — or 
the  character-formation  of  the  patient. 

Of  the  20  pictures  presented,  some  are  likely  to  be  more  pleasing  to  a  sub- 
ject than  others;  nevertheless  the  differences  warrant  at  best  a  passing 
comment  by  the  subject,  and  explosive  exclamations  or  other  intense  reac- 
tions will  occur  only  in  affectively  labile  persons. 

The  following  are  examples  of  the  different  forms  in  which  affective 
lability  may  be  expressed: 

11  In  general,  affective  lability  appears  to  run  higher  in  female  patients,  whatever  the 
diagnosis. 
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a.    Exclamations 


"Oh  goodness,  this  is  a  spooky  looking  thing  I"  "Oh  how  awful  looking  I  Awful  look- 
ing woman!"  "Oh  my  goodness!  Oh,  my,  my,  my,  it  just  couldn't  be  that  bad!" 
"That's  very  pretty!"  "Let's  forget  this  one;  it  looks  like  a  nightmare!  It  doesn't 
loot  very  pretty!  You  give  me  such  weird  pictures!" 

b.  Interference  by  Affects  with  Story  Production 

Card  3:  "It  looks  kind  of  a  gloomy  picture  to  me;  nothing  cheerful;  it  doesn't  even 
look  pretty ;  I  would  have  to  have  a  very  vivid  imagination ;  I  like  more  cheerful  things 
to  make  a  story  of".  Card  8:  "I  can't  see  much  of  a  story  there,  the  only  pretty  thing 
about  it  is  the  little  babe  up  there  in  the  woman's  arms".  Card  10:  "Oh,  such  things! 
You  just  don't  like  to  look  at  such  things!  It  just  looks  like  a  picture  of  two  horrid  old 
men".  Card  4:  "This  looks  like  a  man  entering  a  window,  breaking  in,  entering  some- 
place where  he  shouldn't,  I  don't  like  to  make  up  that  kind  of  stories.  I  just  hope  he 
gets  caught,  that's  all.  When  I  think  of  things  like  that  I  get  blue  and  depressed!" 
Card  10:  "Two  evil  old  men;  I  really  can't  make  up  a  story  about  this  thin?  because  it's 
so  terrible  and  gruesome,  I  don't  know  what  to  do  with  it".  Card  2,  stressing  the  affect 
of  the  picture  by  contrast:  "See,  there  is  a  quiet  peaceful  look  about  the  room".  Card  5 : 
"This  is  a  boy  and  a  girl  dancing  with  a,  group  of  other  people  put  in  a  small  room;  the 
music  is  slow  and  sweet;  they  both  feel  pleasant  and  happy  in  themselves  [sigh]  and 
in  each  other". 

c.  Affects  Shaping  the  Content 

Card  11:  "The  figure  in  the  background  seems  to  me  to  be  a  suspicious  old  woman, 
little  bit  of  a  leering  look  on  her  face,  person  who  knows  everything;  not  terribly  sympa- 
thetic looking  to  me;  somehow,  from  my  view  she  has  no  connection  with  that  person  in 
the  foreground;  I  feel  the  woman  in  the  foreground  has  a  friendly  feeling  for  the  world; 
it  seoms  to  be  two  opposite  characters  in  everything,  in  what  these  two  people  suggest  to 
me". 

2.     Depression 

Depression  may  be  manifest  in  the  stories  in  several  ways,  varying  con- 
siderably with  its  depth  (Psychotic,  Severe  Neurotic,  Neurotic).  Almost 
always  it  results  in  a  great  restriction  of  ideational  activity,  so  that  most  of 
the  content  is  elicited  only  by  persistent  inquiry;  even  then  the  answers 
are  usually  monosyllabic.  It  may  show  up  in  gloomy  stories  and  endings 
pervading  the  test,  and  frequently  the  patient  complains,  "Why  do  you 
give  me  such  gloomy  looking  pictures?"  However,  it  is  not  rare  to  find  in 
depressives  many  wishful  phantasies  in  which  love,  kindness,  and  happiness 
fill  the  stories  to  the  point  of  "mushiness".  In  depressive  psychoses, 
typical  delusional  thinking  or  perseveration  of  stereotyped  phrases  about 
sin  and  morality  may  come  to  expression;  more  than  in  any  other  group, 
there  is  a  preoccupation  with  the  characters  being  mentally  ill,  sick,  of 
weak  or  strong  character,  etc. 

Depressive  trends  are  frequent  in  clinical  groups  other  than  depressions, 
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and  these  will  show  similar  manifestations.    Test  behavior  such  as  crying 
or  expressions  of  despair  should  be  discounted  by  the  examiner:  these  may 
reflect  not  an  essential  depression,  but  affective  lability,  anxiety,  etc.    The 
examiner  is  to  base  his  diagnosis  on  verbal  behavior. 
The  following  examples  are  typical  of  the  records  of  depressive  subjects: 

a.    Expressions  of  Depressive  Psychotic  Delusions 

Perseveration  of  themes  Card  M-18:  "He's  terribly  worried,  probably  depressed  about 
having  done  the  wrong  things;  can't  get  any  rest;  he  wishes  he  hadn't  lived  the  way  he 
did;  he  will  be  punished  in  this  world  and  perhaps  in  the  next.  [What  way  did  he  live? ] 
Violating  the  laws  of  God  and  man".  Card  13:  "This  girl  has  done  something  she 
shouldn't  have;  she  is  grieving  over  it;  conscience  stricken.  [What  did  she  do?]  Com- 
mitted some  sin,  conscience  stricken,  after  which  she  asked  for  forgiveness.  [From 
whom?]  From  God.  I  don't  know  whether  she  improved  or  not;  she  is  very  very 
sorry".  Card  F-18,  after  a  story  about  a  maid's  being  dishonest:  "She  gets  to  have  a 
place  where  they  do  not  know  that  she  is  not  like  she  ought  to  be ...  she  always  has  been 
a  good  true  woman  and  she  never  had  anything  on  her  conscience;  she  is  still  undecided 
whether  to  leave  or  not;  if  she  could  only  see  some  happy  days  ahead  of  her  she  wouldn't 
feel  so  sad".  An  example  with  a  paranoid  tinge  frequent  in  involutional  depressions: 
Card  16:  "Oh,  that's  a  sad  picture  of  a  man  looking  out  of  the  window;  he  has  been  put 
in  the  asylum  because  he  has  lost  his  mind.  He's  just  thinking  of  his  sorrow  because  he's 
sad  looking;  I  can't  tell  you  what  it  is.  Nobody  is  trying  to  help  him.  He's  thinking  of 
happier  days  and  he  has  a  sad  face;  and  he  has  never  done  anything  to  cause  him  to  be 
mentally  ill — if  that's  what  it  is.  Maybe  some  of  his  relatives  have  put  him  in  the  hos- 
pital because  they  don't  want  to  be  bothered  with  him  and  they  have  that  excuse  ..." 

Psychotic  intensity  of  depression  is  also  seen  in  distorted  perceptions  of 
the  affect  of  the  figures,  such  as  seeing  Cards  F-14  and  F-17  as  essentially 
melancholic  instead  of  as  aggressive-conflictful  pictures.  In  general,  the 
confounding  of  aggression,  guilt,  and  depression  are  conspicuous  in  a  num- 
ber of  these  records. 

b.  Paucity  of  Production 

Card  F-l  1 :  "Picture  of  a  mother.  That's  all.  [Make  up  a  story.  ]  She  has  lost  her 
child,  buried  her,  the  youngest  one  in  the  picture  (i.e.,  is  ike  mother).  [Who  is  the  other 
figure?]  Death.  [What  happened  to  the  girl?]  Died.  [From  what?]  Fever. 
[How  does  the  mother  feel?]  Sad".  Card  3:  "Looking  at  tombstones,  the  ghost  is 
looking  at  tombstones.  [Why?]  I  don't  know  why.  [Whose  tombstone  is  he  looking 
at?]  A  member  of  his  family.  [Who?]  I  don't  know.  [Make  it  up.]  A  child.  [What 
did  the  child  die  of?]  Fever.  [And  what  is  the  man  doing  there?]  Wanting  to  see 
his  child.  [How  does  he  feel?]  Sad". 

c.  Circumstantial  Description  of  the  Pictures 

Circumstantial  description  of  the  pictures  will  be  shown  below  to  be  an 
indication  of  compulsive  rigidity;  when  it  occurs  in  stories  of  a  "blue 
mood",  or  accompanies  inability  to  make  up  a  story,  the  likelihood  of  de- 
pressive retardation  of  thought  processes  must  also  be  kept  in  mind. 
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d.  Over-Elaboration  or  Perseveration  of  the  Theme  of  Happiness  vs.  Sadness 

In  one  record,  this  theme  was  worked  into  each  card  from  7  to  20.  Card 
7  was  seen  as  representing  the  darker  and  brighter  sides  of  life,  with  the 
idea  that  one  must  escape  from  the  darker  and  move  to  the  brighter;  Card 
M-16  was  seen  as  a  man  slipping  down  a  rope  to  the  darker  side,  when  he 
should  have  been  climbing  up  to  the  brighter,  etc. 

e.  Themes  Involving  Morality  and  Sin 

Themes — keynoted  by  such  terms  as  "moral  life"  or  "something  one 
shouldn't  do" — are  also  typically  depressive. 

8.     Obsessiveness-Compulsiveness 

The  obsessive-compulsive  indications  are  of  several  varieties  and  of 
differing  degrees  of  malignancy.  On  the  compulsive  side,  they  include  cir- 
cumstantiality in  describing  the  picture,  circumstantiality  becoming  pecul- 
iar and  even  queer,  compulsive  rigidity  seen  in  dissatisfaction  with  parts  or 
aspects  of  the  picture  which  "do  not  fit  together";  on  the  obsessive  side, 
they  include  excessive  intellectualizing,  too  many  interpretation  possibil- 
ities coming  to  consciousness,  doubt,  awareness  of  one's  own  thought  proc- 
esses, pedantry,  essays  embedded  in  the  narrative,  etc. 

a.  Circumstantial  Descriptions 

Card  5:  'This  looks  like  a  picture  of  a  younger  person  and  this  would  be  a  father  or 
some  relative;  it  might  be  a  mother  of  the  child;  I  see  the  picture  of  the  hand  here,  nose 
and  eye,  eyebrow  and  ear;  the  pictures  are  similar;  they  show  the  same  features,  except 
this  one  here;  but  it  doesn't  look  like  it  might  be  the  picture  of  a  woman,  and  the  boy, 
looks  like  she  might  be  having  her  arms  around  him,  or  he  might  be  on  her  breast.  Do 
you  want  me  to  tell  more?  Well,  I  just  see  the  features  there,  the  ears,  the  eyes,  and  the 
nose".  Card  3:  "This  is  the  picture  of  a  human  subject,  apparently  in  declining  years, 
stooping  slightly  forward,  both  arms  extended  forwards  from  the  midline  of  the  body 
pointing  towards  what  I  would  judge  as  a  tombstone  or  ground  marker  of  stone;  sur- 
rounding the  figure  are  many  objects  probably  representing  tombstones,  some  square, 
some  in  the  form  of  crosses,  arranged  rather  irregularly",  etc.  Card  2:  "This  is  a  pic- 
ture depicting  an  aged  woman  opening  a  door,  apparently  entering  a  room  in  which  there 
is  a  table  on  which  is  sitting  a  vase  of  flowers,  most  artistically  arranged,  behind  which 
there  is  a  piece  of  furniture,  probably  a  radio  or  phonograph;  the  expression  on  the  lady's 
face  is  rather  drawn,  however,  her  eyes  are  uplifted",  etc.  Circumstantial  descriptions 
are  also  frequent  in  depressives  and  decompensated  compulsive  personalities;  they  occur 
also  in  refusals  to  make  up  stories,  because  "there  is  no  sense  to  it"  or  "they  are  silly" 
or  for  any  other  rigid,  negativistic  reason. 

b.  Peculiar  Circumstantiality 

Circumstantiality  may  also  become  somewhat  peculiar :  on  Card  M-20  one 
subject,  having  dwelt  upon  the  physical  similarity  of  the  two  characters 
even  in  length  and  width  of  head  structure,  finally  concludes  that  they  do 
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not  look  alike  and  that  the  rear  figure  cannot  be  the  son  of  the  front  figure; 
thus  "it  might  be  that  the  man  behind  him  wears  the  features  of  his  wife". 

A  Preschizophrenic,  on  Card  2:  "It's  a  woman  entering  a  room  which  contains  furni- 
ture, victrola  or  else  radio,  gate-legged  table  with  a  vase  full  of  flowers  on  it,  arid  also 
a  lamp  on  it,  only  part  of  the  shade  of  the  lamp  is  visible  in  the  picture ;  the  face  of  the  lady 
contains  a  lot  of  surprise;  that's  about  all  I  have  to  say  about  it".  Here  the  peculiarity 
is  that  the  subject  feels  he  has  met  the  requirements,  without  noting  that  he  has  been 
unable  to  make  up  a  story.  Card  M-l  1 :  "Need  to  kind  of  size  up  the  picture  first,  there 
is  not  much  study  about  the  background".  Card  M-12:  "The  same  way  here,  the  back- 
ground doesn't  absorb  attention,  it's  ail  black". 

c.  Fragmentation  Associated  with  Rigidity  and  Doubting 

Card  2:  "Can't  quite  get  the  connection  of  this  room  and  this  door;  I  guess  she  is 
looking  into  this  room;  it's  a  puzzle;  this  woman  who  lost  her  husband  looks  into  the  room 
with  some  regret  that  he  is  missius;,  thinking  it  seems  of  the  long  past.  And  yet  the 
light  isn't  lit,  might  be  someone  else,  can't  quite  reconcile  ull  those  various  features.  I 
don't  know  what  this  dress  represents — a  servant's  dross  or  a  lady's  of  the  house.  Seems 
probably  as  though  she  possibly  has  heard  some  strange  sounds  and  commotions  and  is 
looking  in  where  it  happened.  Not  exactly  the  expression  of  a  shock,  more  reminiscent 
attitude.  Thinking  of  past  things  rather  than  present.  Somewhat  conflicting  elements 
in  this  picture". 

d.  Intellectualizing 

Records  of  intellectual izing  subjects — most  frequently  those  with 
obsessive-compulsive  symptomatology  or  character  makeup — abound  in 
references  to  controversial,  scientific,  aesthetic,  political,  psychological, 
matters.  Particularly  often  psychological  theorizing  is  encountered.  The 
subject  ostentatiously  and  sometimes  incorrectly  uses  imposing  words  such 
as  "heretical",  "ecclesiastical  discipline",  "fortitude",  "penury",  "methodi- 
cal". 

A  psychologizing  example,  Card  8:  "This  is  a  story  of  a  conflict  between  the  following 
of  one's  instinct — I'd  better  say  passions,  it  sounds  a  little  better  than  instincts,  because 
passions  is  a  better  term  than  instincts.  There  is  so  much  argument  in  psychology  about 
what  you  mean  by  instincts,  they  are  used  with  so  many  connotations".  In  a  story  about 
an  amnesia  case  who  has  committed  murder  during  an  amnesic  episode,  Card  M-14: 
"He  had  repressed  his  desire  for  revenge  in  his  ordinary  life  and  this  had  shown  up  in  his 
loss  of  memory".  Such  pseudo-insights  are  frequent  in  the  records  of  obsessive  and  intel- 
lectualizing  subjects.  Comments  on  the  intelligence  of  characters  and  the  "cultured- 
ness"  of  settings  are  also  frequent. 

e.  Awareness  of  Own  Thought  Processes 

Card  4:  "A  woman  looking  at  the  moon  in  a  rather  pleasant  way,  not  particularly  up- 
set; this  position  looks  as  though  she  would  be  about  to  commit  suicide  but  you 
don't ...  I  don't . . .  the  face  does  not  look  harassed,  as  if  rather  contemplating — ap- 
preciating the  beautiful  scene;  strange  to  get  such  an  idea  when  you  can  see  so  lUtle  of  the 
face;  comfortably  relaxed  and  not  tense". 
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/.     Compulsive  Criticism  of  the  Picture 

Card  2:  "The  dijah  of  flowers  there  is  on  the  end  of  the  table  instead  of  the  middle". 

g.    Pedantry,  Mixed  with  Free-Association-Like  Ideas 

Card  1 :  "I'm  not  to  tell  you  what  the  picture  reminds  me  of — that  it  reminds  me  of 
Fritz  Kreisler?  This  young  man  appears  to  be  studying  his  violin ...  I  cannot  tell 
whether  with  fondness  or  disgust.  If  he  is  like  most  other  boys  it  is  with — it  would  be 
unusual  if  it  is  not  the  latter.  He  appears  to  be  very  thoughtful,  perhaps  wondering  if 
he  can  ever  master  the  instrument,  or  even  reach  the  point  where  he  may  like  to  practice 
rather  than  to  be  outdoors  playing.  Many  musicians,  I  believe,  at  an  early  age  found 
difficulty  in  choosing  between  a  musical  instrument  and  the  attraction  of  outdoors.  Am 
I  to  continue?  The  picture  reminds  me  of  Fritz  Kreisler,  about  whom  I  read  an  article 
recently,  in  which  it  stated  that  he  not  only  was  a  great  musician  but  he  had  served  his 
country  well.  Which  reminds  me  also  of  Paderewski,  who  was  not  only  a  foremost 
musician,  but  he  obtained  world-wide  prominence  as  a  statesman.  It  seems  to  be  rather 
common  that  musicians  have  talents  along  varied  lines.  All  the  members  of  my  family, 
due  to  my  wife's  musical  ability  and  her  patience  with  the  children,  have  all  had  a  musical 
foundation.  As  is  customary  in  large  families  some  of  the  children  appear  to  have  defi- 
nite muscial  talent,  while  others  have  not.  Do  you  want  more  yet?" 

4.    Indications  of  Strong  Suppressed  Aggressions 

In  a  setting  of  otherwise  orderly  stories,  sudden  and  not  too  elaborate 
aggressive  turns  which  are  not  required  by  the  card  indicate  strong  sup- 
pressed aggressions.  Examples :  on  Card  7,  a  surgeon  pricks  his  finger  and 
dies  of  blood  poisoning;  on  Card  M-12,  a  man  is  choked  to  death;  on  Card 
M-13,  the  child  is  grieving  because  his  parents  were  blown  to  bits  in  an 
explosion;  on  Card  M-15,  two  surgeons  are  watching  a  patient  die  on  the 
operating  table;  on  Card  M-16,  the  man  has  killed  his  wife;  on  Card  M-17, 
a  drunkard  eventually  falls  down  and  fractures  his  skull.  Aggressive 
stories  become  psychotic  or  prepsychotic  indicators  when  someone  in  the 
immediate  family  is  murdered  (son  kills  father,  daughter  kills  mother), 
when  they  accumulate,  or  when  they  are  described  intensely,  peculiarly, 
gorily,  elaborately,  or  sadistically.  An  example  of  the  former,  on  Card 
M-13:  the  boy  has  just  killed  his  father  "before  his  father  could  strike  him 
with  a  big  club  for  having  wrecked  the  car".  Examples  of  the  latter  are 
stories  of  persons  who  go  insane  and  kill,  or  who  get  in  trouble  and  keep 
killing  others  who  are  trying  to  kill  them  and  are  finally  killed,  or  whose 
lives  are  cursed  and  whose  families  die  in  ghastly  events. 

5.    Paranoid  Indications 

Paranoid  indications  may  refer  to  paranoid  trends  in  any  kind  of  pa- 
tient, in  paranoid  conditions,  or  in  paranoid  schizophrenia.  They  are  seen 
in  themes  of  suspicion,  of  spying,  of  "sneaking  up"  and  attacks  from  the 
rear,  in  the  subject's  deducing  motives  of  the  examiner  from  the  pictures, 
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in  excessive  moralizing  or  moral  criticism  of  pictures  and  characters,  in  far- 
fetched inferences  from  the  pictures,  in  flagrant  perceptual  distortions,24  etc. 

a.    Paranoid  Ideas  in  the  Content 

In  a  story  which  constantly  returns  to  and  dwells  upon  a  suspicious  woman,  on  Card  2: 
"It's  more  suspicion  than  anything  else;  instead  of  what  she  sees,  all  her  suspicions  are 
in  herself".  On  Card  F-16,  stories  of  prying  deceitful  men  spying  on  their  wives  convey 
hints  of  paranoid  involvement.  In  a  story  about  a  man  committed  to  a  mental  institution 
by  his  relatives,  on  Card  4 :  "An  environment  which  he  felt  he  should  not  be  in,  and  which 
he  felt  that  it  would  be  best  for  him  to  get  away  from;  he  has  been  put  there  by  some  of 
his  family  or  relatives  who  want  to  get  rid  of  him;  his  relatives  became  interested  in  his 
welfare  and  worked  towards  removing  him  when  they  find  that  his  health  is  in  danger; 
their  conscience  began  to  hurt  them;  though  they  were  sick  themselves  and  felt  that  his 
presence  might  be  making  them  sick;  they  wanted  him  to  have  every  advantage  as  a 
young  man  which  might  be  of  help  to  them  in  later  life". 

6.    Deducing  the  Motives  of  the  Examiner 

Card  F-20:  "Did  you  purposely  fix  this  so  you  can't  tell  whether  he  is  smiling  or  de- 
jected?" Card  10:  "There  is  a  faint  indication  of  a  leg  wrapped  around  his  head, 
which  might  indicate  that  he  is  being  held  in  place;  however,  I  don't  think  that  is  the 
case:  I  think  the  artist  just  placed  those  legs  there  to  see  if  that  picture  has  any  sugges- 
tion of  sex  to  the  interpreters;  it  has  no  sexual  suggestion  to  me".  Card  8:  "The  pic- 
ture is  used  for  women  who  are  sterile  to  see  how  they  react  to  it,  because  there  are 
pictures  of  people  who  are  sad". 

c.    Inferences 

There  is  an  unbroken  transition  between  inferences  which  occur  in 
cautious  and  rigid  normal  subjects  and  those  which  occur  in  the  most  ex- 
pansive paranoid  disorders.  The  demand  of  the  instructions  that  the  sub- 
ject "make  up  a  story  around  the  picture"  implies  that  inferences  are  to  be 
drawn,  and  in  themselves  they  cannot  be  considered  pathological  indicators. 
But  the  examiner  should  be  put  on  guard  as  soon  as  the  subject  begins  to 
verbalize  his  inferences  as  though  "proving"  his  story.  At  times,  "prov- 
ing" a  story  may  imply  taking  the  picture  as  a  piece  of  reality ;  this  amounts 
to  "loss  of  distance",26  and  becomes  an  indicator  of  severe  pathology.  At 
other  times,  "proving"  a  story  shades  into  inferences  concerning  the  inten- 
tions of  the  examiner  or  the  artist.  This  still  may  occur  within  the  normal 
range  in  over-cautious  subjects,  as  on  Card  2:  "From  the  look  on  her  face  I 
would  say  that  there  is  something  displeasing  in  the  room";  or  Card  M-16: 
"From  his  appearance  he  looks  more  like  a  murderer  than  a  thief" ;  or  Card  9 : 
"From  the  way  the  chairs  are  pushed  back  it  is  probably  after  tea  rather 
than  before  tea".  Paranoid  involvement,  however,  may  be  seen  in  the 
examples  which  follow. 

84  Extreme  perceptual  distortions  can  occur  also  in  psychoses,  particularly  schizo- 
phrenias which  show  no  paranoid  symptom  formation. 
»  See  Vol.  II,  pp.  329-330. 
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Card  2,  after  much  speculation  about  what  is  implied  by  the  picture:  "The  table,  the 
vase,  the  lamp,  and  the  victrola  and  her  clothing  and  her  neck  ornament  indicate  that 
she  is  a  person  of  means  and  the  conclusion  is  that  this  is  a  person  who  has  made  a  com* 
fortable  adjustment  in  life".  After  speculation  as  to  whether  it  is  a  painting  by  a 
Mexican  artist,  Card  8:  "I'm  a  little  disturbed  by  the  manner  in  which  the  child  is  held 
by  the  woman  at  the  right,  inasmuch  as  that  it  is  not  the  method  employed  by  the 
Mexicans;  I  am  disturbed  because  that  is  an  inconsistency  with  my  first  theory". 
After  debating  whether  Card  M-ll  pictures  a  reunion  or  a  leave-taking:  "One  factor 
favoring  the  leave-taking  theory  is  the  presence  of  the  handkerchief  in  her  hand  because, 
taken  by  surprise  by  his  unexpected  return,  she  would  not  be  provided  with  a  handker- 
chief; whereas  if  it  were  a  case  where  she  was  ordering  him  to  leave  because  of  his  con- 
duct, knowing  in  advance  that  it  would  be  a  moving  and  tearful  scene,  she  would  provide 
herself  with  a  handkerchief  and  retain  it  in  her  hand  after  a  tearful  consideration  of  the 
action  taken  or  to  be  taken".  Card  M-19:  "The  sun  is  shining  in  his  face,  at  about  a 
45  degree  angle,  which  would  indicate  that  it  is  around  9  o'clock  or  3  o'clock;  I  would 
say  it's  3  o'clock  in  the  afternoon".  Card  1:  "The  shadow,  the  mark:  that's  the  clue 
to  it".  Card  8 :  "She  (i.e.,  older  woman)  doesn't  seem  to  be  very  feminine  indicating  that 
she  has  lost  her  mate". 

d.  Moralizing 

Moralizing  is  frequent  in  Paranoid  Schizophrenics,  and  usually  takes 
bizarre  forms. 

Card  F-13:  "He  may  be  studying  to  keep  out  of  trouble.  Most  boys  who  don't 
study  and  try  to  do  the  right  thing,  if  they  do  what  they  want  to,  it  leads  to  penitentia- 
ries". Card  8:  "My  goodness!  All  horrid  people!  A  disgrace  to  the  family  . . .  she 
looks  at  them  and  takes  the  baby  . . .  these  two  committed  a  terrible  sin  and  this  poor 
baby  has  to  suffer.  [What  sin?]  The  sin  against  the  sixth  commandment,  against 
morality:  they  went  away,  had  intercourse,  here  is  the  result,  the  baby".  Card  F-12: 
"This  person  has  done  something  which  has  caused  a  feeling  of  shame.  [What  was  it?] 
You  can  do  a  lot  of  things  that  you  can  be  ashamed  of  and  want  to  die  for:  there  are  seven 
sins — pride — that's  what  keeps  you  going — stealing,  murder,  adultery".  In  a  story 
about  a  couple  getting  drunk,  Card  F-19:  "They  went  home  and  didn't  know  what  they 
were  doing,  they  had  intercourse,  shame,  and  death". 

This  type  of  moralizing  can  be  differentiated  from  that  seen  in  Psychotic 
Depressives;  in  the  latter  the  productivity  is  meagre,  the  themes  are  per- 
severative  and,  while  very  specific  in  content,  are  vague  in  their  application 
and  imply  little  criticism  of  the  characters. 

e.  Perceptual  Distortions 

Gross  perceptual  distortions  generally  refer  to  the  presence  of  delusional 
,  nd  often  paranoid  ideas;  apparently  the  needs  or  affects  elicited  by  a  pic- 
ture are  so  strong  as  to  lead  to  a  flouting  or  distortion  of  the  reality  of  the 
picture,  analogous  to  the  delusional  distortions  of  reality  observed  clinically. 
In  many  cases  where  such  distortion  of  reality  is  not  yet  clinically  apparent, 
it  shows  up  clearly  on  the  Test.  Paranoid  delusions  are  most  strongly  indi- 
cated by  extreme  misrecognitions  of  the  sex  of  figures  in  the  pictures;  other 
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misrecognitions  of  sex  need  not  imply  the  presence  of  paranoid  schizophre- 
nia or  even  a  paranoid  condition.  An  accumulation  of  the  less  extreme 
perceptual  misrecognitions — of  sex,  objects,  or  situations — frequently 
refers  merely  to  a  paranoid  trend  as  a  symptom  in  any  type  of  malad- 
justment. On  the  ambiguous  cards  (mainly  Cards  5,  M-13,  M-17,  M-19) 
misrecognitions  of  sex  will  usually  refer  more  to  a  latent  homoerotic  trend 
and  feminine  identification.  A  misrecognition  of  sex  on  Card  2,  and  of  the 
old  woman  with  the  child  in  her  arms  on  Card  8,  should  be  taken  as  a  very 
strong  paranoid  indication;  however,  the  former  occurs  in  rare  instances  in 
other  cases,  even  in  normals.  Misrecognitions  of  the  sex  of  any  figure  on 
M-14  and  F-ll,  of  the  female  figures  on  M-18,  F-17,  F-18  and  F-19,  and  of 
the  upper  figure  on  10,  are  all  strong  indications.  Misrecognitions  of  sex 
on  3,  4,  and  F-12  are  weak  indications  of  paranoid  inclinations,  and  occur 
with  a  fair  degree  of  frequency  even  in  normal  subjects.26 

Other  misrecognitions  indicative  of  paranoid  symptomatology  are  the 
following:  on  Card  8,  seeing  the  figures  in  the  paintings  on  the  wall  as 
actual  figures;  on  Card  1,  not  noticing  the  violin;  Card  3  seen  as  an  audi- 
torium or  as  an  orchestra  section;  on  Card  M-14,  the  raised  arm  seen  as 
that  of  the  reclining  figure;  on  Card  F-12,  the  bridge  seen  as  the  roof 
or  balcony  of  a  house;  on  Card  F-15,  the  arm  of  the  girl  seen  as  belonging 
to  someone  behind  her  in  the  shadows;  on  Card  F-16,  not  noticing  the  man, 
but  a  view  through  the  window  instead;  on  Card  F-19,  seeing  the  woman 
on  the  bed  as  mussed-up  bedding. 

A  borderline  case  of  misrecognition  is  seen  on  Card  8  when  the  back- 
ground sketches  are  viewed  as  representing  different  and  equally  significant 
phases  of  one  story.  For  example,  a  paranoid  subject's  story  was  of  a  girl 
sitting  on  the  beach  alone  (lower  background  picture) ;  a  man  comes  along, 
makes  love  to  her,  has  intercourse  with  her  (upper  background  picture); 
and  finally  both  face  the  mother  with  their  illegitimate  child  (foreground 
characters).  Another  example:  "This  could  be  symbolical  of  a  man's  de- 
sire to  reproduce  himself;  the  old  woman  holding  the  child  symbolizes  the 
feeling  that  one  must  be  worthy  of  being  a  parent;  the  bottom  picture  in 
the  center  seems  to  be  remorse,  the  top  picture  in  the  center  seems  to  repre- 
sent the  dependence  of  a  man  and  a  woman  in  marriage:  it  seems  to  be 
entirely  symbolical". 

f.    Consistent  Denial  of  Aggression 

If  a  subject  consistently  denies  or  evades  the  aggressive  connotations  of 
the  pictures,  the  likelihood  of  a  paranoid  disorder  is  suggested.  One  sub- 
ject gave  the  following  series:  Card  6,  "just  a  scene";  Card  8,  "a  happy 

18  Perceptual  misrecognitions  have  not  been  encountered  by  the  present  authors  on 
cards  not  mentioned  in  this  enumeration. 


THE  THEMATIC  APPERCEPTION  TEST  449 

homelife  scene";  Card  10,  "hair  washing";  Card  F-13,  "contented  chil- 
dren"; Card  F-14,  "a  man  fondly  embracing  his  wife";  Card  F-15, 
"a  woman  dizzy  and  leaning  against  the  door";  Card  F-16,  "a  kindly- 
looking  man  looking  in  the  window";  Card  F-17,  "a  mother  holding  her 
daughter's  head  to  look  into  her  face";  Card  F-19,  "a  man  worried  about 
his  sick  wife".  The  systematic  misrecognition  of  aggressive  connotations 
is  akin  to  perceptual  distortions,  and  if  both  appear  together  they  are 
especially  indicative  of  a  paranoid  disorder. 

g.     Miscellaneous 

A  covered-over  paranoid  disorder  is  suggested  when  in  a  setting  of  quite 
orderly  and  conventional  stories  we  find  a  strange  one  like  the  following 
(given  by  a  case  of  paranoid  condition  on  Card  10)  : 

"One  night  an  old  lady  was  swimming  in  a  pool,  it  looks  like  water;  she  was  badly 
frightened  when  an  old  man  with  a  long  gray  beard  came  out  of  the  bushes  in  the  nude, 
jumped  into  the  pool,  grabbed  her  by  the  hair  with  one  hand  and  drug  her  up  on  the  bank; 
just  then  she  heard  a  wagon  in  the  distance  and  screamed;  the  man  in  the  wagon  jumped 
out  and  came  to  her  rescue,  taking  the  old  man  off  with  him  and  she  immediately  went 
home". 

Cryptic  statements,  especially  when  elicited  in  inquiry,  carry  paranoid  connotations. 
In  a  story  on  Card  5  about  a  couple  that  was  not  happily  married,  the  inquiry,  "What  do 
you  mean  by  unhappily  married?"  elicited  the  reply,  "Some  people  are  and  some  aren't". 
Card  F-17:  "Maybe  she  has  something  that  this  woman  had  and  the  only  way  she  could 
get  it  was  by  doing  this  to  her.  [What  was  it  she  wanted?  ]  Well,  I  don't  know,  there  are 
only  two  things  she  could  have  that  would  be  a  home  and  a  husband  and  you  couldn't 
have  one  without  both  of  them". 

Stereotyped  phrases  perseverating  throughout  a  record  also  suggest 
paranoid  symptomatology.  One  subject  tells  on  Card  2  of  someone  being 
injured  by  an  "outside  force",  on  Card  4  of  a  man  being  thrown  through  a 
window  by  the  "pulling  force  of  light",  and  on  Card  8  of  the  "love  force"; 
another  keeps  using  the  phrase  "she  soon  returns  to  her  normal  mind"  on 
every  occasion,  whether  the  character  is  temporarily  preoccupied  or  is  in  a 
violent  fit  of  anger. 

Such  questions  as  "Do  they  show  all  of  these  to  your  family?"  and  re- 
quests to  delete  a  story,  so  that  it  may  not  be  read,  are  paranoid  indications. 

Seeing  the  same  person  in  different  pictures  is  also  a  paranoid  indication. 
One  paranoid  schizophrenic  said  on  Card  13,  "The  same  man  that  ap- 
peared on  Card  8;  I  can  tell  because  the  hair  is  the  same". 

6.    Indications  of  a  Schizophrenic  Process™ 

The  indications  of  schizophrenic  pathology  are  of  great  variety.  They 
lie  partly  in  the  content  of  the  story,  partly  in  the  subject's  reaction  to  the 

17  A  number  of  the  indications  described  in  the  preceding  section  are  also  schizophrenic 
indications,  when  extreme  or  accumulated. 
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pictures,  partly  in  the  verbalization,  and  partly  in  the  subject's  reaction  or 
attitude  to  the  examiner  and  the  testing  situation.  We  shall  discuss  first 
indications  seen  directly  in  the  content. 

a.     Unacceptable  Content 

Introduction  of  homosexuality,  perversions,  or  tabooed  aggressions  (pat- 
ricide, matricide)  into  the  stories  makes  careful  scrutiny  for  other  signs  of 
schizophrenic  pathology  necessary.  The  incidence  of  such  content  is  es- 
pecially great  in  Preschizophrenics.  Example:  Card  5  and  Card  F-17, 
two  homosexual  lovers;  Card  F-16,  a  man  who  rapes  little  girls;  CardF-15, 
a  woman  grieving  because  the  man  who  just  raped  her  has  also  just  killed 
her  husband. 

6.    Over-Elaborate  Symbolism  in  the  Content 

Over-elaborate  symbolism  in  the  content  must  also  be  taken  as  a  lead  for 
schizophrenic  or  preschizophrenic  pathology. 

Card  F-12:  "The  bridge  is  the  dividing  line  between  life  and  death,  the  sun  being  life, 
the  water  being  death.  The  girl  is  undecided  what  she  wants.  And  the  laborers  repre- 
sent drudgery,  mean  work,  because  she  just  has  to  do  tedious  work;  and  the  girl  knows 
that  if  she  can't  find  her  place  in  the  sun  she  will  have  to  become  one  of  the  laborers,  or 
else  end  it  all  in  the  river.  The  outcome:  unsettled".  Card  6:  "We  see  a  number  of 
men,  pack  animals,  apparently  they  are  not  aware  that  the  animal  is  coming  out  of  the 
cave.  There  is  the  possibility  that  the  monster  will  destroy  all  of  them,  one  will  get  across 
the  bridge  to  safety.  There  is  an  undertone  of  religion  in  the  shape  of  the  bridge,  gothic, 
conveying  the  idea  that  perhaps  God  will  protect  them  from  what  appears  to  be  im- 
pending death'1.  Card  10:  "I  think  that  it  all  symbolizes  something,  not  just  a  story, 
it's  a  big  idea  but  not  for  a  story.  It  all  suggests  something  forceful,  dynamic,  but  I 
can't  make  up  a  story.  The  only  thing  I  can  interpret  and  tell  what  it  means:  two  old 
men,  maybe  this  old  man  at  the  top  signifies  wisdom,  and  the  one  on  the  bottom  must 
signify  work,  hard  work.  The  background  there  appears  to  be  smoke-stacks,  it  would 
mean  our  many  factories  and  plants.  There  is  a  tree  in  the  corner  and  it  looks  to  be 
storm-tossed;  I  think  that  means  the  war  our  country  is  in,  and  the  smoke-stacks  mean 
all  our  industries  at  this  time.  This  man  at  the  top  signifies  the  courage  and  wisdom  and 
courage  our  factories  mean  and  the  man  at  the  bottom  means  our  whole  war  effort. 
The  effort  would  come  to  nothing  if  it  were  not  for  the  wisdom  behind  it  all  (i.e.  the  spatial 
relationship  of  the  two  figures).  People  could  have  worked  their  fingers  to  the  bone  if 
they  had  had  a  definite  purpose,  a  wise  purpose".  Card  8tt :  '  The  couple  represents  love, 
the  figure  on  the  right  is  the  mother  of  one  of  the  couple  and  the  grandmother  of  the 
child,  and  she  and  the  child  represent  continuous  flow  of  renewal  of  life  through  the  love 
forces.  I  think  that  it  is  implied  that  it  is  through  the  female  side.  I  think  it  is  possible 
that  the  husband,  the  man,  wants  to  control  future  life  through  the  child  and  that  the 
wife  feels  their  love  is  enough  and  that  the  child  will  be  trained  by  the  institutions  of 
civilization  as  represented  by  the  clothed  mother.  I  think  the  father  would  want  to 
train  it  as  an  individual  rather  than  as  a  member  of  society  but  the  father  will  have 
completed  his  function  in  the  propagation  of  the  child". 

n  Cards  8  and  10  are  especially  prone  to  elicit  symbolic  theme 
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c.  Withdrawal  in  the  Content 

Preschizophrenic  subjects  will  give  stories  which  directly  convey  their 
tendency  of  withdrawal. 

Card  4:  "The  man  is  a  keeper  of  a  tower,  inside  of  which  it  is  completely  dark  except 
for  one  windows-French  window,  to  which  he  goes  every  morning  and  looks  down  at 
people  and  civilization  living  below.  He  meditates,  philosophizing  in  his  mind  on  all 
things.  Shortly  he  will  return  to  his  duties  in  the  darkness  of  the  secluded  tower". 
Another  Preschizophrenic  gave  several  stories  about  people  who  were  happy  and  secure 
only  when  they  could  isolate  themselves  from  other  people,  either  in  towers  or  in  secluded 
rooms  in  their  homes. 

d.  Delusion-Like  Content 

Schizophrenics  sometimes  give  stories  whose  content  will  impress  the 
examiner  exactly  as  typical  schizophrenic  delusions  do. 

Card  10,  a  story  about  lightning  coming  out  of  the  upper  figure's  arms:  "He  was 
putting  electricity  into  the  head  of  the  woman  below  him  because  he  has  got  his  hand 
on  her  head".  Card  10:  "The  first  impression,  my  father  is  scratching  somebody  else's 
head;  by  so  doing  it  stimulates  a  nervous  reaction.  Some  way  by  massaging  that  par- 
ticular nervous  center  it  may  be  beneficial,  may  help  you  faint,  may  upset  your  balance; 
I  don't  know  what  we  are  getting  into.  The  key  to  the  situation  is  possibly  to  more 
organized  thinking.  If  you  want  to  expand  on  it,  if  everybody  would  use  more  organized 
thinking,  we  would  have  a  more  organized  world;  of  course  I  realize  too,  we  have  to  have 
both  discord  and  the  other  to  have  a  balance  in  the  world;  in  other  words,  this  is  life,  it 
probably  would  be  uninteresting  if  it  would  be  too  easy  a  life  to  live".  Card  10:  "He 
might  create  him  and  then  he  in  turn,  because  he  has  a  staff  in  his  hand,  could  turn 
around  and  destroy  his  maker.  A  blasted  tree,  this  appears  to  be;  some  great  cataclysm 
occurred.  I  don't  know  whether  this  is  supposed  to  be  God  building  the  world,  I  don't 
care  for  the  creation  and  that's  why  I  suggested  that  he  will  become  a  destroyer;  he  looks 
like  it  to  me;  he  has  set  himself  up  as  the  head  of  all". 

e.  Bizarre  Phantasies  in  the  Content 

Bizarre  phantasies  in  the  content  bespeak  excessive  and  possibly  de- 
lusional phantasy  life.  They  are  most  frequent  in  preschizophrenics,  from 
whose  stories  the  following  examples  are  drawn. 

Card  10:  "I  think  of  a  story  when  I  see  this;  lightning—this  might  even  represent 
Thor  who  seems  to  have  descended  on  the  earth  to  scare  people,  sheep,  etc.  who  live 
there;  this  over  here,  this  here  represents  the  earth  and  people;  he  seems  concerned  a 
bit  but  he  is  calm;  I  think  this  staff  here  is  to  indicate  that  he  is  the  master  of  the  fields; 
I  can  see  the  country,  I  can  see  the  green  fields,  flocks;  this  staff  is  comfort  and  as  the 
world  sees  this,  it  has  comfort  in  the  storm;  the  picture  comes  to  my  mind  of  green 
fields,  the  sun  shining  on  the  wet  grass  and  sparkles;  in  the  east  there  are  still  dark 
clouds,  but  going  away;  the  sun  is  shining  from  the  west".  Here  the  patient's  departure 
into  images  unrelated  to  the  picture  underscores  the  pathological  trend.  Card  M-14: 
"One  business  partner  is  hypnotising  the  other  one  while  he  is  asleep  by  waving  his 
hands  over  him  and  moaning  in  a  low  voice  to  the  reclining  figure  which  begins  to  choke 
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and  dies  by  drowning".  Card  10:  "It  is  a  deep  African  midnight;  the  hunter  has  just 
come  in  from  a  hard  day's  journey;  he  is  hot  and  throws  himself  on  his  bed  . . .  without 
removing  his  back  pad  or  heavy  soled  shoes,  he  is  almost  immediately  asleep  and  soothed 
by  the  jungle  breezes  which  seem  to  blow  phantoms  into  his  tent;  he  sees  himself  sitting 
up  and  watching  a  man  who  the  natives  call  M'touri  or  Thunder  God,  drum  on  his  trees 
and  make  the  different  sizes  of  thunder;  a  large  one  for  the  bad  hunters  and  a  smaller  one 
for  the  good  hunters.  He  stares  fascinated  at  the  man's  beard  which  flickers  and  crackles 
brightly;  upon  closer  inspection  his  whole  hair  and  beard  are  masses  of  chain  lightning; 
he  jumps  incessantly  with  a  fanatical  glimmer  in  his  eyes  which  slowly  grows  dimmer; 
when  he  is  almost  gone  and  there  is  no  sound  but  the  drum  beats,  the  hunter  starts  to 
settle  himself  for  sleep  again  but  soon  he  notices  an  old  and  wrinkled  man  staring  at  him 
from  the  foot  of  his  bed;  it  is  he  who  the  natives  call  'Wise  Hunter'  and  he  carries  in  his 
hand  a  spear  of  shining  light;  he  warns  the  hunter  not  to  go  any  further  but  to  turn 
back  ...  to  turn  back  . . .  immediately  . .  .  immediately  tonight;  he  shows  him  great 
dangers  ahead;  he  shows  him  swamps,  trees,  rivers,  jagged  rocks;  he  parades  animals 
which  are  not  known  to  him,  through  the  tent.  When  this  is  done  he  raises  his  spear  of 
light  and  indicates  that  the  hunter  leave  immediately;  the  man  thinking  it  only  a  dream 
laughs  in  his  sleep,  but  he  sees  the  hunter,  the  wise  man,  become  enraged  and  throw  the 
spear  at  him;  it  comes  closer  and  closer,  drawing  nearer,  slowly  with  obvious  penetrating 
strength;  it  touches  his  chest,  he  laughs,  turns  over  on  his  stomach;  immediately  he 
feels  an  icy  sensation,  chokes  for  air  as  he  sees  the  gold  spear  sink  deeply  in  his  body.  The 
next  morning  the  Safari  chief  finds  him  dead  on  liis  bed,  his  own  knife  having  caught  in 
the  sheet  was  driven  into  his  chest". 

Examples  from  records  of  schizophrenics:  Card  12:  "He  has  hallucinations  that  some- 
one is  grabbing  him;  walking  down  the  street  and  some  unknown  power  put  his  skinny 
fingers  around  his  neck  and  tried  to  choke  him.  Then  he  sank  to  the  pavement  and  was 
later  found  there  dead,  by  an  officer  of  the  law;  it  was  just  his  imagination  that  someone 
he  had  killed  had  come  back  and  was  on  his  trail".29  Card  7:  the  subject  saw  the  card 
as  the  cauliflower-ear  of  a  prize-fighter,  and  made  up  a  17-minute  story  about  the  prize- 
fighter's career  and  the  career  of  a  boy  he  trains  to  be  an  even  greater  success. 

/.     Peculiar  Turns  in  the  Content 

These  frequently  have  the  appearance  of  facetious  remarks;  but  even  so, 
the  deviant  ideas  implied  always  suggest  schizophrenic  pathology.  These 
are  particularly  frequent  in  preschizophrenic  conditions,  from  whose  storiea 
the  following  examples  are  drawn. 

Card  7:  a  story  about  a  man  who  has  his  thumb  on  the  table  and  a  mouse  walks  up 
on  it.  Card  3:  a  story  about  a  man  visiting  his  wife  in  the  graveyard,  feeling  remorse 
because  he  had  not  come  on  Memorial  Day — the  subject  maintaining  there  is  a  Memorial 
Day  for  dearly-loved  ones.  Card  6:  a  story  about  animals  going  into  the  sunlight  is 
transformed  into  an  essay  on  the  benefits  of  sunlight  in  keeping  animals  free  of  disease 
and  helping  them  to  store  vitamins.  Card  7:  "Looks  like  he  cut  his  thumb  here;  he 
couldn't  do  without  it;  he  couldn't  work  without  it;  it  helps  to  balance  the  hand; 
I  guess  he  might,  will  be  hard  for  him  to  work  until  he  gets  well". 

Examples  from  records  of  schizophrenics:  Card  6:  "Here  we  have  two  angry  serpents 
about  to  tear  at  each  other.  They  both  have  confidence  in  their  own  strength  since  both 

w  This  phantasy  occurred  in  an  otherwise  exceptionally  orderly  test,  and  was  crucial 
for  the  diagnosis  of  schizophrenia. 
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are  lunging  towards  each  other;  the  confidence  of  the  smallest  serpent  might  help  him 
to  win.  [Who  does  win?]  You  just  win  by  a  hair  line,  the  difference  between  winning 
and  losing.  [Who  does  win?]  I  have  to  take  sides  between  the  two  serpents?  I'll 
follow  the  story  of  David  among  the  Philistines  and  say  he  found  a  pebble  and  shot  him 
in  a  vulnerable  spot.  [Who  found  a  pebble?]  The  small  serpent".  Card  1:  "A  little 
boy,  aged  10,  introvert,  high  intelligence,  reminding  me  of  my  youngest  brother,  who 
needs  to  be  adjusted,  the  boy  is  considered  by  parents  and  others  surrounding  him  to  be 
of  unusual  ability  and  intelligence  because  of  the  qualities  portrayed  similar  to  those  of 
his  father . . .  ."  In  a  very  bland  schizophrenic's  story  on  Card  8,  parents  are  trying 
to  decide  upon  a  name  for  the  baby:  "Finally  they  decide  to  call  it  Virginia.  That's 
all.  [What  is  the  outcome?]  The  baby  will  grow  up  with  the  name  Virginia  and  the 
father's  name  is  John  and  the  mother  is  Gladys  and  the  girl  is  Martha".  In  a  story  on 
Card  F-ll  a  girl  has  an  image  of  her  mother:  "Finally  the  image  disappears  and  she 
never  thinks  of  her  mother  again".  In  a  story  on  Card  1  of  a  boy  being  mistreated: 
"His  mother  was  not  sexually  satisfied  the  night  before  and  is  nervous  today".  This  may 
sound  merely  flippant,  but  flippancy  rarely  extends  to  such  peculiar  rationalizations. 
Card  10:  "It's  just  a  picture  of  old  weird  people,  this  one  is  pulling  this  one's  hair,  the 
top  looks  like  a  man  and  the  bottom  looks  like  a  woman.  [What  led  up  to  it?  ]  Some 
tragic  thing.  [Such  as?]  Well,  death.  [Would  you  explain?]  They  are  both  dead. 
[What  suggested  that?]  Because  they  are  so  gruesome  looking".  In  a  story  on  Card  1 
about  a  boy  not  wanting  to  play  the  violin,  and  being  forced  to  take  lessons:  "The  out- 
come of  this  lesson,  when  multiplied  many  times  on  following  days,  has  caused  the  boy 
to  dislike  music  and  very  likely  to  lose  confidence  in  himself.  They  even  cause  him  to 
despise  his  violin  teacher,  and  this  may  lead  to  distrust  of  all  teachers  and  to  frustration 
in  his  school  work".  Card  F-17:  "Is  this  a  man  or  a  woman  in  this  picture  that's  being 
choked?  It  is  a  woman  obviously  from  the  dress  but  I  don't  think  the  other  one  has 
stopf>ed  to  think.  Her  emotions  are  so  involved  in  a  man  that  she  sees  in  this  other 
woman  all  her  hatred  and  love  combined  with  the  exceptionally  abominable  treatment 
which  she  thinks  she  is  receiving  from  the  man  she  loves  .  .  ."  The  subject's  own  frame 
of  mind  usually  is  palpable  only  in  the  "tone"  of  the  narrative,  but  here  we  see  the  sub- 
ject carrying  her  own  confusion  into  the  story  as  an  essential  part  of  the  theme.  An 
even  more  direct  example  occurred  when  on  Card  1  the  subject  had  great  difficulty  mak- 
ing up  the  story  and  kept  repeating,  "I  don't  know  what  to  think,  I  don't  know  what  to 
think".  Inquiry,  to  stimulate  production:  "What  is  he  thinking?"  Reply:  "He 
doesn't  know  what  to  think". 

g.     Vague  Generalities  in  the  Content 

Vague  generalities  in  the  content  appear  usually  as  mystifying  and  re- 
dundant formulations. 

Card  4:  "The  fellow  of  the  age  of  tender  years,  who  is  looking  to  the  outside  with  the 
window  open,  trying  to  see  or  figure  out  one  of  his  conclusions;  the  outcome — the  con- 
clusion will  probably  result  as  he  first  figures  it  out.  [What  do  you  mean?]  Conclusion 
is  that  he  may  succeed  in  his  purpose.  [What  is  his  purpose?  ]  His  purpose  is  to  reach 
his  conclusion  for  a  definite  decision  which  he  thinks  is  correct".  Card  8:  "A  woman  who 
is  barefooted  holding  a  small  baby  in  her  arms,  there  are  in  the  background,  as  well 
as  in  the  foreground  of  this  picture  some  drawings,  a  man  and  a  woman  of  young  years 
and  also  a  young  lady — of  whom  all  seem  to  be  figuring  out  the  right  conclusion  for  a 
sacred  cause.  The  conclusion  will  be  for  the  betterment  of  this  generation,  this  new 
world.  The  decision  will  be  one  of  the  most  remarkable  achievements  to  be  found  in  this 
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entire  hemisphere.  The  decision  and  the  result  will  be  to  have  another  conference  BO 
that  they  may  figure  out  the  definite  plans;  their  definite  plans  are  as  follows:  one,  to 
go  out  and  seek  another  person  to  help  them  render  to  the  young  lady  in  the  picture,  to 
the  other  two  in  the  background,  and  also  to  the  one  in  the  painting,  the  greatest  and 
most  efficient  service  for  the  betterment  of  all  concerned;  their  service  will  be  real,  a 
definite  goal  for  the  people  in  their  minds".  This  story  even  reaches  a  degree  of  inco- 
herence, and  weaves  the  background  pictures  into  the  story,  leaving  no  doubt  that  it  is 
the  production  of  a  schizophrenic. 

The  following  examples  are  diagnostic  by  virtue  of  their  peculiarity  of 
organization  and  verbalization,  rather  than  content.  But  just  as  in  the 
preceding  examples  of  "content"  we  saw  peculiarities  of  organization  and 
verbalization,  so  in  the  following  we  shall  also  see  peculiarities  of  content. 

h.    Disjointedness  of  Organization 

Disjointedness  of  organization  shades  into  incoherence,  which  is  patent 
and  requires  no  examples.  Disjointedness  may  appear  in  spontaneous 
productions,  or  only  after  persistent  inquiry,  or  only  in  a  passing  comment. 

An  example  of  disjointedness  in  spontaneous  production,  almost  in  the  nature  of  free 
associations,  on  Card  M-17:  "Dore*'s  illustration  of  Dante's  bats  and  owls,  I  think  of 
Strauss  because  the  recumbent  figure  is  that  of  a  scholar  (peculiar  inference);  the  im- 
pression is  heightened  by  the  owl  (i.e.,  wisdom) ;  further  he  appears  to  be  resting  his  hands 
on  a  manuscript,  pencil,  resting  after  hard  mental  effort.  Further  suggestion,  might  be 
insane;  the  common  expression  'bats  in  the  belfry*.  Of  course,  I  think  of  Beethoven, 
German  impression,  I  can't  divorce  it  from  German  and  hard  mental  effort.  There  ia 
no  resolution  of  the  picture  as  referred  to  the  future". 

Examples  of  disjointedness  elicited  by  inquiry:  Card  F-19,  a  story  about  a  man  who 
has  shot  his  girl  friend :  "  [What  led  up  to  it?  ]  She  had  a  collection  of  guns  and  one  was 
loaded  and  he  shot  her;  he  was  just  fooling,  he  was  drunk.  [Do  you  mean  that  it  was 
an  accident?]  No,  he  meant  to  do  it;  the  girl  forgot  to  take  the  bullet  out,  he  didn't 
like  her  and  shot  her.  [Why?]  He  didn't  like  her  collection  of  guns".  Card  10: 
"That  is  a  man  and  his  brother  and  they  are  in  Europe.  One  is  picking  fleas  out  of  the 
other  one's  head.  They  are  very  angry  but  they  are  not  afraid.  The  outcome  is  that 
they  are  traveling  and  they  have  a  successful  journey.  [What  made  you  think  it  would 
be  in  Europe?]  Some  lines  that  look  like  the  Channel.  (The  English  Channel  in  the 
upper  lefthand  corner  of  the  picture).  [Where  are  they  traveling?]  To  Egypt.  [Why? ] 
They  are  religious.  [Why  are  they  angry?]  They  are  righteous.  [Would  you  explain 
that?]  Righteous  people  are  always  angry.  [What  about?]  About  waste  and  lazi- 
ness. [What  are  they  not  afraid  of?]  Of  what  people  say.  [What  do  they  say?] 
About  their  relations  to  each  other.  [What  are  these  relations?]  Brothers".  Card 
F-19:  "It  is  a  bad  man,  he  has  just  attacked  the  young  lady  on  the  bed.  He  has  done 
it  many  times.  He  drinks  whiskey.  The  outcome  of  this  is  that  she  punishes  him. 
Emotion — he  feels  dull  and  stupid,  she  feels  angry.  [How  does  she  punish  him?] 
Sends  the  police  after  him.  [And  what  is  the  result?]  He  goes  free.  [Why?]  Be- 
cause it  was  partly  her  fault.  [Would  you  explain  that?  ]  She  led  him  on.  [What  was 
their  relationship?]  They  were  casual  acquaintances.  [Why  did  she  lead  him  on?] 
From  curiosity.  [Why  should  she  be  angry?]  With  herself.  [Why  should  she  want 
to  punish  him?]  To  justify  herself".  Card  3:  "This  is  a  story  about  a  man  in  his  old 


THE  THEMATIC  APPERCEPTION  TEST  455 

age  who  had  never  forgotten  the  woman  that  he  had  loved  when  he  was  young  and  never 
married;  this  must  have  been,  he  felt,  the  woman  that  God  had  made  for  him;  environ- 
ment, such  as  business,  interest,  social  connections,  and  religious  differences  had  pre- 
vented this  marriage;  not  knowing  it  really,  these  two  people  had  walked  and  worked 
along  the  same  paths  of  lines  of  thought;  the  woman  evidently  had  saved  his  life  one 
time  which  caused  enmity  politically  and  she  gradually  lost  her  security  because  she  had 
never  married.  This  man  after  her  death  grew  to  be  a  very  famous  statesman  and  after 
he  had  achieved  all  the  things  his  wife  ambitiously  sought  for  him  to  achieve,  he  came 
back  to  the  grave  of  the  woman  he  loved,  and  his  only  thought  was  to  be  buried  beside 
her;  this  is  real  heavy  stuff.  [How  did  she  save  his  life?]  She  had  saved  his  life  be- 
cause a  man  when  married  procreating  children  by  a  woman  he  does  not  love,  grieves 
inwardly,  which  causes  a  gradual  failure  of  health;  the  woman  that  he  loved  must  have 
saved  his  life  by  being  his  mistress".  Card  2:  "The  scene  is  over  in  France  somewhere, 
and  this  woman  has  opened  the  door  and  found  a  man  visiting  her  daughter.  She's 
very  surprised  and  it's  in  the  evening  and  this  man  is  a  former  suitor  of  the  girl's,  who's 
been  away  on  a  long  trip,  and  she  always  understood  that  her  daughter  did  not  care  for 
this  man  and  while  this  man,  Henri,  was  away  the  girl  was  married  and  this  woman 
doesn't  understand  the  feelings  of  her  daughter  toward  Henri.  And  then  the  girl's 
husband  walks  in  and  he's  enraged  at  seeing  his  wife  with  another  man  and  a  hot  con- 
versation follows  between  Henri  and  the  girl,  and  she  asks  them  if  they  would  like  to  take 
a  walk  in  the  park.  And  so  the  three  of  them  leave  and  the  girl  tells  her  mother  that  they 
are  going  out  for  a  stroll  and  so  they  walk  a  long  time  and  pass  some  little  fishing  boats, 
pass  the  hanging  willow  tree  until  they  get  to  the  French  quarter  on  the  Left  Bank, 
and  there  they  go  to  a  caf6  and  sit  down  and  order  some  wine  . . .  and  then  suddenly 
Henri  looks  at  his  watch  and  they  decide  they  must  return,  it's  late,  and  the  girl  returns 
home  and  the  old  woman,  her  mother,  is  wondering  what  has  taken  place ...  I  never 
tried  this  before  . . .  it's  rather  amazing!"  Card  8:  "The  studio  door  was  ajar.  The 
teacher  was  hard  at  work  over  his  easel.  The  pupil  was  mixing  colors.  They  had  a 
big  day  before  them.  They  were  working  on  the  panel  for  the  church.  They  could  not 
disappoint  the  people  . . .  There  was  something  lacking  in  what  they  had  done.  The 
teacher  went  over  to  the  pupil  and  asked  the  boy  to  paint  in  the  background.  A  large 
smile  swept  over  the  boy's  face  because  he  loved  his  teacher  dearly  and  he  loved  his  work 
very  much  too.  He  dipped  his  brush  into  the  paint  and  he  made  large  sweeping  move- 
ments with  his  brush.  The  teacher  watched  him  and  said  very  little.  The  sun  grew 
hotter  in  the  heavens  and  soon  the  boy  grew  thirsty.  Presently  the  door  opened  and  an 
elder  from  the  church  gazed  on  the  work,  he  said,  'I  see  you  are  almost  finished';  and 
the  boy  was  very  pleased  to  think  that  his  best  efforts  would  do".  Sometimes  the  dis- 
join tedness  is  seen  in  an  inappropriate  sequence  of  events.  Card  10:  "It's  two  old  men 
who  had  an  argument,  they  came  to  no  conclusions.  Their  anger  rose  while  they  talked, 
they  came  to  blows.  One  got  the  other  and  threw  the  other  to  the  ground  and  started 
pulling  his  hair,  and  after  the  one  had  pulled  the  other's  hair  sufficiently  to  appease  the 
other's  anger,  they  walked  home". 

An  example  of  disjoin tedness  indicated  in  a  passing  comment:  "The  little  boy 
practices  the  violin  and  has  a  nervous  stomach  and  his  mother  wants  him  to  be  the 
greatest  violinist  in  the  world  . . ."  The  nervous  stomach  was  not  mentioned  again. 

i.     Mix-ups 

Acute  schizophrenics  and  some  preschizophrenics  often  get  mixed  up  in 
their  stories,  which  then  become  contradictory.  Contradictions  need  not 
be  elaborated  upon  here. 
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The  mix-ups  may  bo  illustrated  by  one  subject's  story  in  which  a  definite  leading-up 
event  was  later  utiliped  again  in  a  different  connection;  the  subject  then  recognized  the 
repetition  and  said,  "Oh,  that  was  the  same  thing  over  again".  A  more  elaborate  form 
of  this,  implying  also  disjointedness  and  loss  of  frame  of  reference30  is  given  on  Card 
M-20:  "Well,  that's  two  men;  it  looks  like  they've  been  pictured  to  be  appraised.  One 
of  them  looks  the  part  of  a  thug  and  the  other  one  doesn't  look  like  it  but  might  be;  I 
can't  get  any  story  out  of  this.  Well,  the  appraiser  is  trying  to  decide  between  the  two; 
naturally  the  appraiser  doesn't  want  to  be  a  thug,  not  a  gentlemanly  looking  man  but 
still  a  thug,  so  he  gets  straightened  up  and  picks  one  or  the  other;  that  doesn't  make 
sense  even;  no,  I  can't  get  it,  I  can't  make  up  a  story  out  of  that.  [Who  is  the  ap- 
praiser and  what  is  he  appraising  them  for?]  Well,  I  supposed  the  way  I  picked  it  up 
there  that  I  was  appraising  the  two  men  and  naturally  I  wouldn't  want  to  be  a  thug 
nor  one  who  was  a  thug  and  didn't  look  like  it.  [What  did  you  mean  by  straightening 
up?]  Well,  I  had  reference  to  myself  there  in  getting  straightened  out.  [What  were 
you  referring  to  by  picking  one  or  the  other?]  Well,  I  can't  understand  that  either; 
what  I  am  trying  to  make  up  a  story  there;  I  suppose  it  might  be  that  I  suppose  I  might 
turn  out  to  be  a  thug  unless  I  get  straightened  out  of  present  difficulties". 

j.    Arbitrariness 

Arbitrariness  refers  to  the  subject's  flouting — either  willfully  or  through 
autistic  percepts — obvious  things  in  the  picture  and  introducing  contents, 
settings,  or  ideas  not  justified  by  it. 

Card  F-ll:  the  old  woman  behind  the  young  woman  described  as  attractive  looking; 
one  schizophrenic  makes  up  a  story  for  this  card  about  a  girl  imagining  "how  lovely  her 
mother  was";  another  schizophrenic  describes  the  old  woman  as  "well-preserved  and 
good  looking".  Card  F-17:  a,  schizophrenic  sees  the  woman  doing  the  choking  as  "a 
lovely  young  girl,  she  has  every  expression  of  a  humanitarian".  Card  3:  although  the 
subjects  recognize  it  as  a  man  in  a  graveyard,  they  make  up  a  different  story  about  it. 
One  schizophrenic  begins,  "It  looks  like  it  is  a  schoolmaster  and  all  these  tombstones 
might  represent  his  pupils";  another  says,  "Could  be  an  empty  music  hall  although  it  is 
a  cemetery";  a  schizophrenic  musician  states  "This  man  looks  somewhat  like  Arturo 
Toscanini  and  the  grave  statues  seem  to  resemble  orchestra  chairs.  The  man  seems  to 
be  in  thought  as  to  the  interpretation  of  the  next  piece  of  music  to  be  conducted;  he  is 
creating  crescendo  markings  and  the  dynamic  changes;  color  and  intensity  of  tone.  And 
the  background  seems  to  suggest  the  unlimited  possibilities  of  musical  interpretation  per- 
formance"— the  last  sentence  illustrating  far-fetched  symbolism.  In  blocked  schizo- 
phrenics who  cannot  make  up  stories,  arbitrariness  takes  a  different  form:  "There  is 
nothing  happening";  "There  is  no  feeling";  "He  doesn't  know  what  to  think". 

k.    Story  Continuations 

In  inferring  schizophrenic  pathology  from  run-over  stories  covering 
several  pictures,  the  examiner  must  be  cautious :  these  occur  also  in  neu- 
rotic and  even  normal  subjects.  However,  normals  and  neurotics  will  link 
two  pictures  together  by  choice,  assuming  that  they  are  fully  entitled  to 
do  so;  schizophrenics  are  essentially  disoriented  to  the  situation  and  the 
test  instructions,  and  believe  the  pictures  are  "supposed  to  be"  continua- 

»  See  page  409. 
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tions.  The  schizophrenic  subject  will  ask,  "Am  I  supposed  to  go  on  with 
the  same  story?"  or  "Does  this  have  anything  to  do  with  the  first  one?" 
Yet  even  such  questions  may  come  from  naive  subjects;  and  the  examiner 
must  seek  other  evidence  in  the  record  before  considering  story  continua- 
tions to  indicate  schizophrenic  pathology. 

I.    Disturbances  in  the  Subject's  Frame  of  Reference 

Disturbances  in  the  subject's  frame  of  reference  are  manifest  mainly  in 
responses  to  inquiry. 

A  common  example,  which  alone  is  of  little  pathological  weight,  is  seen  on  Card  3: 
"The  man  is  in  a  cemetery  and  is  feeling  very  sad.  [Why  does  he  feel  sad?]  I  see  that 
he  is  shabby  and  sad  looking".  In  other  words,  the  subject  misinterprets  the  examiner's 
question,  "Why?"  as  "Why  do  you  think  so?"  Normal  subjects  immediately  under- 
stand this  question  to  refer  to  the  frame  of  reference  of  the  narrative  of  the  stories,  not 
to  that  of  their  own  thought  and  perceptual  processes.  When  such  misinterpretations 
do  occur  in  normals  and  neurotics,  they  are  discarded  on  restatement  of  the  question  by 
the  examiner.  If  the  misunderstanding  persists,  the  presence  of  a  psychotic  or  pre- 
psychotic  condition  must  be  considered.  Sometimes  such  weakness  of  the  frame  of 
reference  leads  to  peculiarities.  Card  5:  "Sexual  intercourse  probably.  [What  is  the 
relationship  of  these  two  people?)  The  man  is  taller  than  the  woman". 

ra.     Shock  and  Embarrassment 
Certain  schizophrenics  experience  great  difficulty  on  Card  8. 

A  paranoid  schizophrenic  said,  "1  refuse  to  make  up  a  story  about  this",  and  turned 
the  card  over.  When  asked  why,  he  replied,  "That's  an  interesting  question!  Because 
I  assume  you  are  a  lady  and  I  am  too  modest  or  flustered  or  whatever  you  call  it  to  make 
up  a  story  about  it".  A  simple  schizophrenic  said,  "Well,  it  seems  like  they  are  a  bad 
sort  of  people  because  they  are  naked.  I  can't  say.  Well:  just  seems  the  wrong  kind 
of  people  standing  like  that.  [What  could  be  happening?]  Well,  I  can't  say,  they  are 
just  people  who  crave  for  each  other.  [Can  you  tell  me  more  about  them?]  Well,  I 
can't,  that's  all  I  can  say  about  it;  just  a  woman  holding  her  baby,  seems  mad  about 
something.  [About  what?  ]  Well,  I  couldn't  say,  just  bad  sort  of  people  the  way  they 
are  standing".  A  bewildered  acute  paranoid  schizophrenic  gave  the  following:  "I 
imagine  this  picture  would  do  quite  a  bit  with  immorality,  but  to  be  perfectly  frank,  it's 
too  immoral  for  me  to  want  to  comment  on.  I  mean  to  be  truthful  about  it,  I  wouldn't 
know.  Could  this  one  be  discarded  or  do  I  have  to  go  on  with  it?"  Then,  "If  this  is  a 
fair  question,  this  is  a  pretty  low-grade  thing  isn't  it?  [What  do  you  mean?)  "I 
shouldn't  answer  it,  is  that  it?"  Then,  "May  I  make  a  very  brief  story?  This  is  an 
immoral  abode  where  girls  or  women  go  that  want  children.  That  are  either  not  married 
or  are  married  and  haven't  had  any  children".  Throughout  several  succeeding  cards 
the  subject  remained  preoccupied  with  and  constantly  returned  to  the  shamefulness  of 
the  picture. 

Such  reactions  should  be  carefully  distinguished  from  affective  lability 
or  mere  prudery.  Subjects  other  than  schizophrenics  will  also  refuse  the 
card  because  of  its  sexual  connotation,  but  not  on  grounds  of  its  "immor- 
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ality";  prudish  persons  will  make  up  stories  with  less  bluntness,  using  such 
indirect  expressions  as  "revolting"  and  "indecent". 

n.    Peculiar  Opening  Statements 

Peculiar  opening  statements  of  sweeping  or  intense  character  should 
caution  the  examiner  to  watch  for  indications  of  psychotic  thinking.  These 
statements  can  and  should  be  distinguished  from  the  immediate  interpreta_ 
tions  of  the  card's  emotional  implications  given  by  affectively  labile  people 

A  paranoid  schizophrenic  on  Card  6:  'This  is  an  imaginary  situation  suggesting  reli- 
gious conflicts  which  I  am  not  interested  in  or  worried  about".  Another  paranoid  schizo- 
phrenic on  Card  8:  "One  sees  mothers  with  babes  in  their  arms,  distracted  wives  and 
husbands  (i.e.,  the  background  figures),  and  other  characters".  Another  on  the  same  card: 
"Looks  like  child  birth".  A  paranoid  condition  on  Card  F-ll:  "Well,  I'll  say  the 
woman  in  the  foreground  is  selfish,  malicious,  suspicious,  jealous,  cruel . . ."  Such 
statements  are  likely  to  be  expressive  of  the  subject's  attitudes  toward  himself  and/or 
some  outstanding  figure  of  his  world. 

o.    Peculiar  Verbalizations 

Since  the  Thematic  Apperception  Test  requires  continuous  verbal  com- 
munication in  rough  narrative  sentences,  it  elicits  many  peculiarities  in 
phrasing  or  in  sequence  of  thoughts  which  may  become  diagnostic  of  dis- 
organization of  thinking.  Many  of  these  have  already  been  described; 
the  remainder  must  be  grouped  under  the  general  heading  "peculiar". 
Card  6:  the  monster  referred  to  as  "a  specimen  of  antiquity ";  Cards  15  and 
18:  the  figures  described  as  presenting  only  a  "partial  view";  Card  3: 
"There  is  somebody  in  a  forest  of  monuments";  Card  F-19:  the  woman 
described  as  having  "a  scantily  formed  body";  Card  6:  "the  skeleton  of 
some  sort  of  bug";  Card  6:  "a  tunnel  of  water";  Card  F-15:  the  girl  had 
"a  malicious  disease"  (not  a  slip  of  the  tongue);  Card  F-15:  the  girl  had 
"not  been  doing  her  homework  and  had  too  much  social  work19  (social 
activity,  not  a  slip  of  the  tongue);  Card  6:  the  people  in  the  story  are 
"completely  slaughtered"  by  the  monster;  Card  F-12:  the  girl  jumps  into 
the  river  because  she  "has  despair  of  joining  the  world";  Card  8:  a  story 
about  an  art  class  in  which  the  students  are  painting  "live  specimens"; 
Card  7:  "I  can't  prophesy  anything  out  of  this";  Card  F-15:  "Somebody 
might  have  forced  her  into  rape  when  she  wasn't  interested";  Card  M-15: 
two  saboteurs  upon  completing  their  mission  "return  to  their  natural 
habitat";  Card  10:  the  upper  figure  described  as  a  "mental  ogre  of  re- 
crimination"; CardM-13:  "There  are  no  signs  of  livelihood". 

Peculiarities  of  another  order  are  the  following:  Card  M-19:  the  subject 
speculates  that  it  is  probably  night-time  because  "the  shadows  seem  to  be 
well-distributed".  Card  F-12:  a  story  ends  with  "seems  that  there  is  a 
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light  around  her,  she  is  not  in  darkness,  she  is  covered  by  light".  Card  3: 
an  emaciated  figure  is  described  as  "skin-covered  bones  although  the  wrist 
doesn't  look  so  poor". 

The  following  peculiarities  are  of  still  another  order:  Card  3:  "This  represents  the 
living  and  the  dead  because  he  is  living  and  the  monuments  represent  the  dead".  Card 
16,  in  a  story  about  a  man  watching  someone:  "[Who?]  Might  be  watching  this  person 
who  is  running  through  this  series  of  cards,  a  woman.  [What  do  you  mean?]  Are  we 
making  up  a  story  about  a  series  of  cards?"  Card  3:  a  story  about  a  man  wondering 
"what  the  eternal  resting  place  would  be  like.  [What  led  up  to  this?]  I  knew  I'd  let 
myself  in  deep  when  I  started  that  one.  This  picture  here  represents  a  graveyard  and 
when  you  think  of  a  graveyard  you  think  of  death  and  when  you  think  of  death  you  think 
of  life".  Card  13:  "The  extreme  broad  hemispheres  (i.e.,  buttocks)  of  the  man  in  the 
picture  would  suggest  doubt  if  it  is  a  male  or  a  female".  Card  12:  "This  man  is  stouter 
than  he  appears  in  the  picture;  his  shirt  wrinkles  indicate  that  he  has  a  large  waistline, 
from  my  experience  with  third  dimension  work". 

The  inclination  to  use  big  words  ostentatiously,  and  to  spell  them  out 
spontaneously  for  the  examiner,  also  belongs  to  the  category  of  "peculiar- 
ities". 


CHAPTER  V 
DIAGNOSING  WITH  A  BATTERY  OF  TESTS 

A.       INTRODUCTION 

Diagnosing  with  a  battery  of  tests  is  not  unlike  diagnosing  with  a  com- 
plex test  like  the  Rorschach  Test.  We  shall  first  take  up  a  few  examples  of 
problems  in  diagnosing  with  the  Rorschach  Test;  these  will  shed  light  on 
the  problems  of  diagnosing  with  a  battery  of  tests. 

It  is  quite  common  to  find  Rorschach  Test  records  the  first  scoring  cate- 
gory of  which  (area  chosen)  has  an  extreme  distribution  of  scores  which  is 
suggestive  of  profound  maladjustment — such  as  an  all  W  or  Dr  record — 
while  the  other  scoring  categories  offer  no  supportive  indications.  In  such 
a  case,  the  examiner  must  pit  the  evidence  from  the  first  scoring  category 
against  that  of  the  others,  to  determine  whether  the  testimony  of  the  first 
scoring  category  is  sufficient  to  establish  the  diagnosis.  In  diagnosing 
with  a  battery  of  tests,  one  must  often  pit  very  malignant  indications  of  one 
test — perhaps  of  minor  significance — against  indications  of  the  others. 
Whatever  the  outcome,  the  malignant  indications  of  any  test  will  oblige 
the  examiner  to  go  through  the  other  tests  with  a  fine-tooth  comb. 

On  the  Rorschach  Test,  the  second  scoring  category  (determinants)  and 
the  fifth  (verbalization)  are  those  whose  diagnostic  indications  are  the 
weightiest  of  the  test;  indications  in  the  first  alone  will  not  usually  be  con- 
sidered definitive.  Similarly,  on  the  Bellevuc  Scale  a  severe  drop  of  the 
essential  verbal  subtest  scores  is  of  great  pathological  significance;  a  drop 
on  Digit  Span,  Picture  Arrangement,  and  to  some  extent  Object  Assembly, 
usually  is  not.  Similarly,  in  our  battery  of  tests  we  have  tests  of  major  and 
minor  diagnostic  potency.  The  differences  in  diagnostic  weight  of  the 
tests  of  our  battery  are  the  subject  matter  of  the  following  discussion. 

The  verbalization  on  the  Rorschach  Test  is  likely  to  give  specific  indi- 
cations for  schizophrenic  involvement,  while  high  form  level  indicates 
preservation  of  formal  reasoning.  Similarly,  in  a  battery  of  tests  one  kind 
of  specific  indication  may  pertain  to  the  degree  of  malignancy  or  of  preserva- 
tion, and  another  to  specific  types  of  disorders.  The  question  is  always,  on 
which  test  are  the  indications  crucial  for  diagnosis? 

On  the  basis  of  these  considerations,  a  few  general  rules  for  diagnosing 
with  this  battery  of  tests  may  be  safely  stated : 

Correct  diagnosis  consists  not  merely  of  the  diagnostic  label;  it  must  account 
for  att  symptoms  and  major  trends  of  the  patient.  The  examiner  bent  only 
upon  fixing  the  name  of  a  nosological  category  proper  for  the  patient  is 
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bound  not  only  to  miss  everything  else  the  tests  tell  about  the  patient,  but 
also  to  misdiagnose  the  condition:  human  beings,  sick  or  well,  cannot  be 
described  only  by  the  name  of  a  nosologies!  category.  Though  they  may 
suffer,  for  instance,  from  a  neurosis  whose  outstanding  symptom  is  anxiety, 
they  may  still  be  alert  or  inert,  sensitive  or  apathetic,  compulsively  ordered 
or  flighty  and  disorderly,  intellectualizing  or  repressive;  they  may  have 
retained  good  Ego-organization,  or  their  Ego  defenses  may  be  crumbling; 
they  may  be  able  to  put  up  with  their  own  anxieties  or  be  slipping,  slowly  or 
rapidly,  into  a  total  decompensation  in  the  direction  of  a  psychosis;  their 
behavior  may  lie  anywhere  on  the  scale  from  passive  dependence  to  self- 
assertive  independence,  from  overt  homosexuality  to  normal  heterosexual- 
ity.  The  tests  indicate  many  of  these  complexities  of  personality  and 
maladjustment;  therefore,  the  examiner  who  only  wants  his  patients 
labelled  by  a  category  cannot  but  be  confused  by  the  manifold  indications 
of  the  t^sts,  and  impatient  in  evaluating  the  place,  weight,  and  significance 
of  each.  More  likely  than  not,  he  will  find  it  difficult  to  choose  from  among 
the  manifold  indicators  those  which  point  to  the  nosological  category  proper 
for  the  patient. 

To  evaluate  the  place  of  the  different  indications,  one  must  keep  in  mind 
the  following  rule: 

Every  indication  present  in  the  tests  must  be  evaluated  even  if  the  major 
diagnosis  docs  not  encompass  it.  Such  indications  may  be  characteristic 
cither  of  the  personality  make-up  of  the  patient,  or  of  his  background,  or 
of  his  status  at  the  time  of  testing,  or  of  symptoms  of  minor  significance. 
For  instance,  if  both  depressive  and  obsessive  indications  appear  in  a  picture 
and  the  majority  of  the  tests  converge  to  a  depressive  diagnosis,  the  obses- 
sive indications  will  not  be  considered  artifacts  of  the  test;  they  will  be  in- 
terpreted either  as  indications  of  obsessive  symptomatology  in  the  depres- 
sive setting  or,  if  more  generalized,  as  indications  of  the  patient's  original 
obsessive  character  structure. 

B.      THE  DIFFERENTIAL  DIAGNOSIS  OF  PSYCHOSIS  VERSUS  NEUROSIS 

Before  the  examiner  embarks  on  differentiations  between  neuroses  and 
psychoses,  it  must  be  clear  to  him  that  (a)  he  is  dealing  with  a  set  of  test  rec- 
ords indicating  maladjustment;  (b)  any  or  several  of  the  tests  of  our  battery  may 
be  inconclusive  for  the  diagnosis  of  psychosis;  (c)  all  of  the  tests  need  not  con- 
cur,  and  almost  never  do,  in  collusiveness  as  to  the  diagnosis  of  psychosis;  (d) 
single  psychotic  signs  other  than  clearly  psychotic  verbalizations — particularly 
on  the  Rorschach  Test — should  never  be  made  the  sole  basis  of  a  diagnosis  of 
psychosis.1 

1  Even  on  the  Bellevue  Scale  the  only  absolutely  safe  diagnostic  criterion  of  psychosis 
is  for  scattergrams  to  conform  in  toto  with  what  is  expected  of  a  certain  psychosis — 
e.g.,  "out-of-pattern  relationship"  on  a  relatively  low  weiphted-score  level,  with  a  low 
Comprehension  score,  and  impaired  Performance  scores  with  high  Block  Design  score. 
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The  examiner  will  always  be  keenly  aware  of  these  postulates  if  he  re- 
members that  when  diagnosing  maladjustment  by  tests,  we  diagnose  the 
maladjustment  from  the  thought  disorders  concomitant  with  the  malad- 
justment; and  that  since  in  any  psychosis  a  part  of  the  intellectual  appara- 
tus may  be  preserved  intact,  it  may  conceal  in  the  test  performance  a  clear 
expression  of  thought  disorder  on  the  basis  of  which  we  diagnose;  and  that 
specific  conditions  may  bring  forth  on  almost  all  the  tests  psychotic-like 
indications  which — excepting  clearly  psychotic  verbalizations — only  very 
extensive  and  sometimes  no  amount  of  experience  can  distinguish  from 
genuine  psychotic  indications. 

One  may  formulate  the  conditions  under  which  a  psychosis  may  be  diag- 
nosed as  follows :  (a)  If  definite  psychotic  disturbances  of  verbalization  are 
present,  (b)  If  the  Rorschach  Test  record  is  clearly  psychotic,  whether 
the  other  tests  support  this  diagnosis  or  remain  inconclusive,  (c)  If 
suggestive  indications  in  several  tests  (particularly  if  these  include  the 
Rorschach  Test  and  the  Bellevue  Scale)  are  present,  and  if  in  any  one  test 
there  is  a  definitive  psychotic  indication.  For  example,  we  may  have  a  few 
conspicuous  but  not  conclusive  story  distortions  on  the  Babcock  Test,  a 
few  distant  associations  on  the  Association  Test,  a  few  unusual  stories  on 
the  Thematic  Apperception  Test,  a  few  peculiar  verbalizations  on  the 
Rorschach;  then  even  one  definitely  established  and  conspicuously 
exaggerated  loose  sorting — L — on  the  first  part  of  the  Sorting  Test  will  be 
sufficient  evidence  for  the  diagnosis  of  schizophrenia,  (d)  If,  when  the 
Rorschach  Test  and  the  Bellevue  Scale  are  inconclusive  (but  not  "clean"), 
strong  psychotic  indications  are  present  on  several  of  the  other  tests.  For 
example,  extreme  loose  sortings  on  the  Sorting  Test,  poorer  delayed  than 
immediate  recall  and  either  or  both  with  gross  distortions  on  the  Babcock 
Learning  Test,  considerable  number  or  conspicuousness  of  distant  associa- 
tions on  the  Association  Test,  and  a  few  definitely  aberrant  stories  and 
perceptual  distortions  on  the  Thematic  Apperception  Test,  will  seal  the 
diagnosis  of  psychosis  even  if  the  Rorschach  and  Bellevue  Tests  are  in- 
conclusive. 

Before  we  proceed  further,  we  must  discuss  what  constitutes  an  incon- 
clusive Rorschach  or  Thematic  Apperception  Test.  A  rich  Rorschach 
Test  (great  JK,  Experience  Balance  dilated  in  either  or  both  directions) 
and  an  extensive  Thematic  Apperception  Test  (non-clich6  stories,  without 
evasiveness  on  at  least  half  of  the  pictures)  will  either  be  conclusive  in  indi- 
cating the  presence  of  a  psychosis,  or  will  be  strong  arguments  against  its 
presence.  The  reason  for  this  is  that  a  subject  who  is  blocked  on  the  Ror- 
echach  Test,  or  resorts  to  cliches  on  the  Thematic  Apperception  Test,  may — 
even  though  psychotic — use  in  his  sparse  offering  relatively  intact  parts  of 
his  thought  apparatus,  as  in  preserved  conventional  formulations;  thus  he 
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may  avoid  demonstrating  the  psychotic  nature  of  his  thinking.  Tests 
which  show  such  "coarctation"  are  those  considered  inconclusive.2  For 
instance,  in  a  Rorschach  Test  of  10  responses  neither  the  Manner  of  Ap- 
proach nor  the  Experience  Balance  is  of  necessity  conclusive;  and  even 
more  than  these  formal  characteristics,  the  content  and  verbalization  are 
likely  in  such  cases  to  conceal  rather  than  reveal  the  thought  disorder. 
But  if  blocking  is  not  present  on  the  Rorschach  Test,  or  if  the  patient 
freely  creates  stories  on  the  Thematic  Apperception  Test,  it  is  well-nigh 
inevitable  that  if  psychotic  thinking  is  present  its  indications  become 
manifest.  Therefore,  if  these  are  not  found  in  a  rich  Rorschach  record  or 
an  extensive  Thematic  Apperception  Test,  only  the  most  conclusive  indica- 
tions in  all  other  tests  can  serve  as  a  basis  of  a  diagnosis  of  psychosis;  and 
even  then  the  diagnosis  must  account  for  the  preservation,  evasiveness,  or 
qualitative  coarctation  seen  in  the  Rorschach  and  Thematic  Apperception 
Tests. 

These  remarks  do  not  imply  that  no  blocked  records  can  be  conclusive. 
The  emergence  of  a  single  definitely  queer  verbalization,  or  of  significant 
colors,  or  of  Dr  prevalence,  in  coarctated  records  allows  almost  always  for 
a  safe  diagnosis.  In  general,  one  might  formulate  that  the  more  meagre, 
coarctated,  or  "flat"  the  test  records  of  a  patient  are,  the  greater  the  signifi- 
cance of  any  psychotic  indication  in  them. 

C.      THE  DIFFERENTIAL  DIAGNOSIS  OF  NEUROSIS  VERSUS  NORMALITY 

We  shall  assume  that  we  are  dealing  with  only  neurotics  proper  and 
normal-neurotic  borderline  cases.  Cases  of  very  deviant  score  patterns  or 
verbalizations,  and  even  cases  which  need  be — no  matter  if  easily — differ- 
entially diagnosed  as  non-psychotic,  will  not  be  considered. 

The  differential  diagnosis  of  neurosis  and  normality  is  relatively  easy  in 
subjects  whose  test  records  are  neither  extremely  coarctated  nor  extremely 
dilated.  In  this  range,  indications  of  extreme  anxiety  or  utter  inability  to 
express  anxiety — seen  either  on  the  Rorschach  Test  or  the  Bellevue  Scale, 
or  in  the  clash  of  their  indications — arc  usually  accurate  in  pointing  to  the 
presence  of  a  maladjustment  justifiably  labelled  neurotic.  Within  this 
same  range,  it  is  also  relatively  easy  to  distinguish  between  neuroses  and 
their  characterological  counterparts:  such  as  between  obsessive  character 
trends  and  obsessive  neuroses,  by  the  fact  that  the  latter  have  obsessive 
indications  which  go  too  far;  between  affective  lability  in  normals  and 
affective  lability  so  excessive  as  to  indicate  a  hysterical  condition. 

But  in  records  characterized  by  meagre  productivity,  differential  diag- 

*  These  must  be  distinguished  from  tests  which  are  "suggestive",  having  positive  but 
not  sufficiently  strong  indications. 


464  DIAGNOSTIC  PSYCHOLOGICAL  TESTIJNW 

nosis  is  difficult.  If  we  exclude  from  consideration  those  records  which  are 
expressions  of  "quality  ambition" — and  these  are  usually  easily  spotted  by 
their  high  level — we  are  left  with  records  in  which  inhibition  and  rigidity 
prevail.  Neuroses  will  frequently  find  such  expression  in  the  tests  of  any 
kind  of  subject,  but  especially  in  those  of  persons  with  poor  educational 
and  cultural  background;  probably  because  in  these  subjects  the  anxieties 
link  up  with  feelings  of  intellectual  inadequacy  in  the  test  situation,  and 
bring  about  this  test  picture.  These  are  the  persons  who  in  everyday  life  are 
most  likely  to  use  Ego-limiting  mechanisms  as  means  of  adjustment.  In 
records  of  meagre  productivity,  we  usually  encounter  two  types  of  cases. 
They  can  be  best  distinguished  by  their  Rorschach  Test :  it  may  be  meagre 
and  essentially  impoverished,  or  meagre  but  not  impoverished.  In  the 
latter  type — unless  the  other  tests  suggest  that  we  are  dealing  with  a  malad- 
justment— an  inhibitive  rigid  adjustment  within  the  normal  range  can  be 
expected.  In  the  former  case,  if  the  records  are  really  those  of  a  neurotic, 
we  will  find  abundant  evidence  in  the  other  tests;  because  if  in  spite  of 
coarctation  a  record  is  conspicuously  poor  as  an  expression  of  maladjust- 
ment, the  maladjustment  is  likely  to  be  so  far-reaching  as  to  have  a  dis- 
organizing effect  on  the  other  tests  also.  When  the  meagre  Rorschach 
record  is  poor  because  of  the  effects  of  normal  anxiety  or  incidental  condi- 
tions, the  other  tests  are  likely  to  remain  relatively  "dean".  Thus,  even 
in  coarctated  records  differentiation  between  normal  adjustment  and 
neurotic  maladjustment  is  possible. 

The  situation  is  even  more  complex  in  subjects  of  great  productivity.  In 
these,  the  absence  of  inhibition  will  allow  for  emergence  in  the  record  of 
much  that  in  a  narrow  record  would  be  considered  indicative  of  severe 
pathology.  Furthermore,  dilated  records  are  usually  obtained  from  per- 
sons who  in  general  "intellectualize"  or  "rationalize";  on  tests  of  intelli- 
gence and  concept  formation,  their  intellectualizing  tendency  may  serve  as 
a  screen  for  disorganization.  Thus,  in  cases  of  great  productivity,  only 
the  most  conclusive  signs  will  allow  us  to  diagnose  a  neurosis,  and  only 
"cleanness"  of  almost  all  the  records  will  allow  us  to  assert  that  the  sub- 
ject is  well-adjusted.  Yet  the  very  fact  of  dilation,  and  the  types  of  indi- 
cations that  emerge,  point  to  the  type  of  adjustment  or  maladjustment 
present. 

In  differential  diagnosis  of  normality  and  neurosis,  the  examiner  should 
keep  in  mind  the  commonplace  that  "neurosis"  is  not  a  category  apart 
from  "normal  adjustment",  but  that  there  is  a  continuous  transition  be- 
tween the  two;  he  should  therefore  attempt  to  describe  a  subject's  malad- 
justment tendencies,  as  well  as  the  functional  assets  which  protect  him 
against  overt  maladjustment.  Often  he  will  have  to  desist  from  attempt- 
ing to  "cubbyhole"  such  subjects  into  any  definite  psychiatric  category. 
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D.      DIFFERENTIAL  DIAGNOSIS  WITHIN  THE  MAJOR  DIAGNOSTIC  GROUPS 

Here  it  is  much  more  difficult  to  give  generalized  rules;  the  examiner 
should  have  recourse  to  the  discussions  presented  in  dealing  with  the  indi- 
vidual tests.  Nevertheless,  it  will  be  worthwhile  to  state  a  few  points. 

It  is  neither  necessary  nor  safe  to  attempt  to  diagnose  differentially  the 
classical  types  of  schizophrenias  (catatonic,  hebephrenic,  paranoid,  simple). 
It  is  much  more  important  to  diagnose  whether  a  schizophrenic  process  is 
in  a  phase  in  which  it  may  be  labelled  a  preschizophrenia,  or  in  a  phase 
prodromal  to  an  open  schizophrenic  break  which  may  be  labelled  incipient 
schizophrenia,  or  in  an  acute,  chronic,  or  deteriorated  phase.  These  are 
the  diagnostic  issues  which  can  be  safely  tackled  by  tests,  and  which  are 
important  both  from  the  viewpoint  of  the  psychodynamics  of  the  schizo- 
phrenias and  from  that  of  their  disposition,  treatment  recommendation, 
and  prognostic  evaluation. 

We  have  shown  that  in  many  cases  one  can  differentiate  the  paranoid 
and  simple  schizophrenias  from  the  others.  Yet  these  distinctions  will 
help  more  to  segregate  paranoids  from  depressives,  and  simple  schizo- 
phrenics from  psychopaths,  than  to  differentiate  schizophrenias  from  each 
other. 

In  distinguishing  preschizophrenias  from  the  others,  the  examiner  will 
rely  on  a  relatively  well-preserved  Bellevue  Scale,  with  loose  sortings  on 
the  Sorting  Test,  and  typical  Rorschach  records,  whether  coarctated  or 
dilated.  In  differentiating  the  acute  conditions  from  the  others,  the  ex- 
aminer will  rely  usually  on  the  relative  "variability"  of  the  Rorschach, 
with  the  presence  usually  of  movements  and  colors,  together  with  a  prob- 
ably disorganized  Bellevue  scatter  and  a  number  of  revealing  word  associa- 
tions. In  differentiating  the  chronic  and  deteriorated  conditions  from  the 
others,  it  will  be  best  to  rely  on  a  flattening  of  the  scatter  on  the  Bellevue 
with  a  drop  in  the  Performance  scores,  a  prevalence  of  concrete,  syncre- 
tistic,  and  fabulatory  definitions  in  the  Sorting  Test,  and  an  increase  in  the 
number  of  conclusive  deviant  verbalizations  on  the  Rorschach  Test. 

The  distinguishing  of  depressions  from  schizophrenias  was  extensively 
treated  in  the  preceding  chapters.  All  that  need  be  added  here  is  that  the 
Bellevue  Scale  and  the  Thematic  Apperception  Test  will  yield  the  differen- 
tial indications  if  the  Rorschach  Test  does  not. 

Within  the  depressives,  the  cruder  differentiations — pyschotic  versus 
non-psychotic — will  most  likely  be  made  by  the  Rorschach  Test.  The 
finer  differentiations  will  most  likely  be  made  by  the  Performance  part  of 
the  Bellevue  Scale,  the  Thematic  Apperception  Test,  and  the  Association 
Test;  in  the  neurotic  depressions,  both  of  the  latter  may  lack  the  essential 
depressive  indications. 
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Within  the  neurotic  group,  the  differentiations  will  hinge  mostly  on  the 
Rorschach  Test.  The  Bellevue  Scale  will  generally  play  only  an  auxiliary 
r61e,  except  where  the  Comprehension-Information  relationship  becomes 
so  pronounced  as  to  be  helpful  in  differentiating  obsessive-compulsive  and 
hysterical  conditions,  or  where  a  better  Performance  than  Verbal  part  will 
be  suggestive  of  hysteria,  etc.  The  Thematic  Apperception  Test — espe- 
cially the  "tone  of  the  narrative" — is  also  likely  to  contribute  to  the  differ- 
ential diagnosis. 

Within  the  normal  range,  the  Association,  the  Story  Recall,  and  even 
the  Sorting  and  Hanfmann-Kasanin  Tests  become  of  auxiliary  or  even  less 
importance;  and  the  diagnosis  centers  on  the  Rorschach,  the  Bellevue  Scale, 
and  in  certain  respects  the  Thematic  Apperception  Test. 
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APPENDIX  II 

EXTRACTS  OF  DEVIANT  VERBALIZATIONS  ON  THE 
RORSCHACH  TEST 

The  following  pages  contain  verbatim  the  full  set  of  deviant  verbalizations  in  all  our 
records.  We  present  this  material  to  enable  the  reader  to  become  acquainted  with  the 
variety  and  yet  consistency  of  forms  these  verbalizations  take,  so  that  his  attention  may 
become  sharpened  for  similar  deviations  in  other  records. 

The  following  symbols  are  used  to  help  the  reader  localize  the  responses  quoted  on  the 
cards:  I,  II,  III,  serial  order  of  the  card;  1.,  lower  part  of  the  card;  u.,  upper  part  of 
the  card;  s.,  side  part  of  the  card;  m.,  middle  of  the  card;  proj.,  peripheral  projection; 
W,  whole  card;  D,  large  detail;  Dr,  tiny  detail;  Dd,  small  detail;  S,  space  responses; 
A  ,  >,  V,  <,  indicating  by  the  vertex  of  the  wedge  the  position  of  the  "true"  top  of 
the  card;  pink,  blue,  black,  colors  of  the  area  in  question;  "bear",  "men",  the  popular 
responses  on  the  cards  in  question;  (?),  inquiry. 

For  example,  "VIII,  V,  u.  m.  S."  refers  to  the  upper  middle  white  space  of  Card  VIII 
with  card  held  upside  down,  "II,  1.  m.  Dr"  refers  to  the  lower  middle  tiny  area  in  the 
red  on  Card  II. 

The  case  numbers  are  identical  with  those  of  Appendices  I,  Volumes  I  and  II.  The 
Arabic  serial  numbers  designate  the  different  responses  of  the  same  subject.  The  Roman 
numerals  refer  to  the  Rorschach  cards. 

A.    FABULIZED  RESPONSES 

A  cute  I T nclnnsijied  Schizoph  rcn  ic.s' 

Case  10.     1.     A  face  ...  a  cat  ...  angry.     (I,  W).     2.     Two  people  (S,  1.  m.)  . .  . 

under  a  tree  (W)  (?)...  could  be  Adam  and  Evo.     (IV).     3.     Two  people,  could  be 

wise  men.     (VIII,  1.  m.  Dr).     4.     Two  men  .  .  .  could  be  wise  men.     (IX,  orange). 

Case  15.     Two  people  .  .  .  looks  like  a  butterfly  going  in  between  them.     (Ill,  W). 

Case  17.     Cruiser  .  .  .  couple  of  powerful  16-inch  guns.     (IX,  u.  m.  orange  proj.). 
Chronic  Unclassified  Schizophrenics 

Case  1.     I.<ooks  like  inferno  .  .  .  because  there  is  red  flames  and  it  is  at  the  bottom. 

(II,  W).      [Also  position  response.] 
Deteriorated  Unclassified  Schizophrenics 

Case  2.     Lake  (S),  dangerous  rocks  (W),  ocean.     (II).     Case  5.     1.     Perfect  bat, 

bloodsucker.     (V,  W).     2.     Bottom  part .  .  .  stones  .  .  .  the  two  wolves  are  probably 

leaving  the  inhabitable  rock  for  the  habitable  tree  .  .  .  where  they  can  eat.     (VIII, 

W).      [Also  queer  in  reference  to  habitability.  ] 

Acute  Paranoid  Schizophrenics 

Case  0.     Figures  of  animals  .  .  .  birds  of  prey  maybe  ...  if  you  know  what  I  mean. 

(X,  s,  blue).     [Also  peculiar  in  reference  to  "know  what  I  mean".] 
Chronic  Paranoid  Schizophrenics 

Case  2.     1.     A  vagina  of  a  woman  (?)  during  childbirth  . .  .  the  expansion  . . .  blood 

stains.     (II,  WS).     2.     One  of  those  things  you  catch  in  the  ocean  .  .  .  kills  men  .  .  . 

takes  them  to  the  bottom  of  the  ocean.     (X,  s.  blue). 
Paranoid  Conditions 

Case  5.     A  bat .  .  .  shadings  from  gray  to  black  ...  it  gives  you  the  impression  of 
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oppression,  as  if  he  could  envelop  you  with  his  wings.  (IV,  W).  [Also  "symbolic" 
and  "affective  reaction".  ]  Case  8.  Two  little  birds  here,  they  seem  to  be  talking, 
gossiping,  or  fighting.  (X,  u.  m.  gray). 

Overideational  Preschizophrenics 

Case  1.  More  like  a  monster  than  a  man  . . .  looks  as  though  he  would  jump  at  some- 
body. (I,  m.  figure).  2.  Creatures  in  another  world  (u.  red)  certainly  scared  this 
animal.  (II,  bear).  3.  Horrible  looking  monster,  something  seen  in  a  nightmare, 
fiendish  looking  face.  (IV,  W).  [Also  affective  reaction.  ]  4.  This  looks  like  the 
head  of  some  prehistoric  animal  and  he  is  in  a  fight  with  something.  (IV,  1.  m.  D). 
5.  These  are  not  really  arms  (u.  s.  proj.)  but  grow  out  where  arms  would  ordinarily 
be.  (IV,  W).  6.  Bird's  head  and  neck  stretched  out  on  ground,  dead  as  dead. 
(V,  larger,  s.  proj.).  7.  A  bear  running  from  something,  something  is  chasing  him. 
(VI,  V ,  each  half  of  card  a  "bear")-  8-  Men  in  uniforms.  They  work  on  another 
planet,  not  here,  or  in  the  future.  (VI,  V ,  each  half).  9.  Face,  looks  very  fierce, 
twitching  lips.  (VIII,  S,  u.  m.)  10.  Two  old  greybeards,  very  wise,  deep  in  thought, 
some  great  problem  on  their  minds.  (VIII,  each  half  of  u.  gray).  11.  A  huge 
animal  rushing  away  from  something.  (IX,  green).  12.  This  looks  like  Santa 
Glaus  but  he  isn't  quite  as  fat  and  has  a  surprised  look  on  his  face,  amazed,  his  eyes  are 
just  popping.  (IX,  orange).  13.  This  is  a  man,  he  is  elderly,  well-to-do.  (IX,  1.  s. 
pink).  14.  Creatures  standing  on  rocks,  making  a  big  noise,  flinging  their  arms 
about.  (X,  s.  blue).  15.  These  two  are  the  angriest  of  all  these  animals  and  are 
about  to  exchange  blows.  (X,  u.  m.  gray).  16.  Men  or  women,  dressed  in  aviators » 
costumes,  clinging  to  the  sides  of  a  cliff,  seems  they  have  the  power  of  flying,  they  are 
hardly  hanging  onto  the  cliffs.  (X,  V,  m.  blue).  Case  4-  Two  ants  lifting  an 
invisible  object.  (VII,  each  half  of  card  is  an  ant).  Case  6.  1.  A  vampire  bat 
that  sucks  blood  from  its  victims.  (V,  W).  2.  Body  of  water  ...  map  (?)  near  the 
North  Pole  because  the  grayish  part  looked  like  snow.  (VII,  WS).  3.  Fantastic 
animals . . .  ready  to  fight  over  whatever  this  might  be.  (X,  u.  m.  gray).  Case  7. 

1.  Disfigured  dog  . . .  belligerent  little  dog.     (VII,   >,  u.  §  of  the  half  card).    2.     A 
dog,  German  shepherd  in  the  attack,  coming  in  with  that  slow  deliberate  grace  as 
though  afraid,  really  good  footwork  for  a  fighting  dog.     (Mil,  s.  pink).     3.     Fans 
used  in  tropical  countries,  just  beginning  to  get  up  speed.     (X,  m.  orange).     Case  8. 
Two  bulls  ready  to  attack.     (X,  u.  s.  green).    Case  9.     1.    It  hasn't  a  crosspiece  to 
it ...  figure  hanging  on  a  cross.     (VII,  1.  m.  Dr).    2.    Well ...  I  wouldn't  know  . . . 
mice  or  men  . . .  queer  animals . . .  quite  angry  at  one  another.     (X,  u.  m.  gray). 
Case  W.    1.    Scared  puppy  ...  all  excited  . . .  alarmed.     (I,    >,  all  of  s.  figure). 

2.  Cartoon  of  orientals  . . .  turban,  fez  ...  fat  people  . . .  with  harems  . . .  like  better 
class  people  in  Tibet  wear.     (II,  W).    3.     Menstruation  . . .  blood;  the  first  time  the 
act  is  being  performed  . . .  looks  like  the  hymen  being  pierced  .  . .  horizontal  section 
female  . . .  male  ^ith  force  enough  to  part  it.     (II,  WS).    4.    Bleeding  ovaries  . . . 
falling  liquid  suggestive  of  descending  right  at  that  critical  time  of  the  month.     (Ill, 
u.  s.  red).    5.    Batlike  creature  . . .  vampire  . . .  bleeds  people  . . .  reminds  me  of 
Dracula  show.     (IV,  W).    6.    Stretched  skin  of  something  cut  up  and  riddled  with 
bullets.     (IV,  W).    7.    Swampland  ...  we  are  on  the  shore  here  . . .  approaching 
storm.    (VI,    >,  each  half).    8.    Eyes  of  a  stone  cat ...  feminine  and  cat's  eyes. 
(IX,  in  green  near  midline).    Case  13.    A  couple  of  birds  in  a  nest  (u.  m.  Dd)  in  a 
tree . . .  little  birds  in  a  nest  waiting  for  the  mother  bringing  something  to  eat.     (I, 
W).    Case  14.    Two  little  boys  (pink),  they  seem  to  be  blowing  bubble-gum  (m.  blue) 
and  it  got  stuck  in  the  middle  and  they  are  laughing . . .  each  has  a  burst  bubble. 
(X). 
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Involutional  Depression 

Case  6.    More  like  men  now  . . .  arms,  hands,  rosary.     (II,  W,  rosary  where  the  hands 

touch).     Case  7.     Ghosts'  pictures.     (Ill,  the  men). 
Hysterics 

Case  8.    Tarantula  spiders  glaring  at  each  other.    (X,  s.  blue). 
Anxiety  and  Depression 

Case  6.    Two  Santa  Clauses  looking  for  some  place  to  leave  Xmas  present.    (IX, 

orange). 
Mixed  Neurotics 

Case  3.    Two  people  at  foot  of  a  road  going  into  the  mountains,  embracing  or  shaking 

hands  .  .  .  holding  each  other's  arms,  looking  toward  the  mountains.     (VII,  1.  m.  Dr). 

Case  10.    Might  be  the  spots  when  one  would  be  menstruating,  would  make  on  bed. 

(Ill,  red  areas). 
Obsessive-Compulsives 

Case  1.    Field  mice  caught . . .  perishing  or  perished.     (X,  u.  m.  gray).     Case  2. 

1.  Big  creature  . . .  tail  like  a  man  . . .  nose  half  down  to  his  stomach.     (IV,  W). 

2.  A  yellow  fish  catching  a  gray  one,  a  lobster  catching  some  green  animal.     (X,  s. 
yellow  nnd  sepia,  s.  blue  and  green).     3.    Here  we  have  a  skeleton  catching  this 
green  . . .  head  and  feet .  . .  sort  of  skeleton,  ghost  scene.     (X,  s.  blue  and  green). 
Case  6.    Old-fashioned  temple,  pilgrims  climbing  up,  stunted  tree  with  birds  in  atmos- 
phere, woman  with  child.     (I,   V,  u.  s.  contour  in  this  position).     Case  14-     1.    A 
prehistoric  toad.     (VII,  1,  J).     2.    Prehistoric  toad.     (VIII,  s.  pink).    3.    An  em- 
barrassed rabbit  here  .  .  .  sec-no-evil  rabbit.     (X,  1.  m.  "rabbit  head").     Case  17. 

1 .  Two  men  standing  here,  either  shaking  hands  or  holding  the  pole  up.   (VII,  1.  m.  Dr). 

2.  This  might  be  a  body  of  water,  say  the  Volga  River,  with  the  two  enemy  forces 
shooting  across  at  each  other.     (IX,  u.  m.  white  and  u.  m.  orange  proj.). 

Neurasthenics 

Case  5.    A  man,  upper  part  of  man  in  boat . .  .  sailor's  cap  on.     (X,  >,  pink  Dr 

going  into  m.  yellow). 
Wett-Adjusted  Patrol 

Case  12.    A  double  picture  of  a  preacher  in  his  pulpit.     (IV,  V ,  u.  m.  Dr). 
Borderline- Adjusted  Patrol 

Case  10.     Could  be  landmark  up  in  the  North  Pole  (1.  m.  Dr)  (?)  lot  of  snow  there  and 

a  marker.     (VII,  W). 

B.    FABULIZED  COMBINATIONS 

Acute  Unclassified  Schizophrenics 

Case  7.  Rabbit . . .  worms  or  something  coming  out  of  his  eyes.  (X,  1.  m.  green). 
Case  9.  Two  two-headed  figures,  (IX,  V ,  W,  4  sections  in  pink  are  4  heads). 

Chronic  Unclassified  Schizophrenics 

Case  3.  Two  eels  or  a  goat  with  whiskers.  (X,  1.  m.  green).  Case  8.  Gentlemen  . . . 
holding  on  tray  or  something  .  .  looks  as  if  they  are  proud  of  it,  like  Xmas  present  be- 
cause of  red  wrapping.  (Ill,  W,  paper  is  m.  red).  Case  14.  1.  A  man  . . .  with  a 
tail.  (IV,  W).  2.  A  lady  (u.  Dd)  in  a  fur  cape  (W) . . .  possibly  has  two  heads.  (V). 

Deteriorated  Unclassified  Schizophrenics 

Case  1.    Prairie  dogs  (s.  pink) . . .  climbing  on  a  butterfly  (1.  m.).     (VIII). 

Acute  Paranoid  Schizophrenics 
Case  9.    Little  bunny  rabbit  covered  up  by  caterpillars.    (X,  1.  m.  green). 
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Deteriorated  Paranoid  Schizophrenics 

Case  1.    A  goat  with  long  sideburns  painted  green  .  . .  also  curled.     (X,  1.  m.  green). 
Paranoid  Conditions 

Case  6.  The  head  of  a  spider  ...  or  might  even  be  a  fly  (W) . . .  unless  you  might  say 
he  has  swallowed  the  butterfly  (m.  red)  whole.  (III).  Case  6.  Two  caterpillars  . . . 
they  have  a  funny  head  on  them,  some  of  them  have  .  . .  tiny  feet  here.  (X,  1.  m. 
green).  Case  7.  A  couple  of  insects  (s.  pink)  leaving  the  flower  (1.  m.)  .  .  .  leaping 
to  the  foliage  (u.  m.).  (VIII). 
Simple  Schizophrenics 

Case  4-    Some  animal  with  big  arms  (?)  crawfish  I  guess.     (X,  1.  m.  green). 
Coarctated  Preschizophrenics 

Case  IS.  Green  worm  ...  I  don't  know  why  it  should  be  divided  in  two.  (X,  1.  m. 
green,  the  two  worms  seen  as  one).  Case  14.  These  two  sides  seem  to  be  parts  of 
animals,  head,  legs.  (V,  V ,  legs  are  side  proj.,  head  is  immediately  adjoining  legs). 

Overideational  Preschizophrenics 

Case  1.  A  strange  looking  head . . .  eye . . .  skull  (rump  of  the  man)  going  up  on  top  .  . . 
whiskers  .  .  .  growth  on  the  end  of  the  nose  like  a  little  bush  (black  1.  m.  D).  (Ill, 
<  ).  Case  3.  A  couple  of  waiters  (W).  . .  lifting  a  big  cake  with  a  bow  (m.  red)  on 
top  of  it.  (III).  Case  4-  1.  Two  hippopotamuses  with  elephants  standing  on  their 
backs.  (IX,  pink  and  green).  2.  Man  with  green  mustache.  (X,  1.  m.  green). 
Case  5.  Two  men  holding  kidneys  (III,  1.  m.  D).  Case  8..  Delicate  fox  paws  .  .  . 
shaking  hands  with  a  very  effeminate  man.  (VIII,  s.  pink  and  s.  u.  gray).  Case  10. 
1.  Butterfly  with  his  wings  bunied  by  flame  . . .  distinct  impressions  of  a  snake  crawl- 
ing across  on  top  of  the  butterfly.  (VI,  V ,  and  u.  s.  proj.).  2.  A  dog  (u.  f)  sniffing 
at  this  thing  here  (1.  J). . .  might  be  a  seahorse.  (VII,  > ,  each  half).  Case  12.  Com- 
bination between  the  head  of  a  very  modernistic  cow  or  bull  (1.  m.)  .  .  .  with  the  body 
of  a  sort  of  bat.  (IV,  W).  Case  14-  Two  African  savages  cooking  something  in  a 
pot  over  a  fire  . .  .  only  the  positions  have  boon  transposed  so  that  the  fire  (m.  red)  is 
over  the  top  of  the  pot  instead  of  underneath  it.  (III).  Case  17.  1.  Two  fig- 
ures . .  .  women  .  . .  these  things  resting  on  their  shoulders  . .  .  belonging  to  them  look 
again  like  chest  and  the  upper  formation  of  the  human  body.  (VII,  V).  2.  A 
rabbit . . .  something  coming  out  of  his  eyes  that  rabbits  don't  have.  (X,  1.  m.  green). 

Neurotic  Depressives 
Case  #.    Sheep's  head,  long  flowing  wool.     (X,  1.  m.  green). 

Hysterics 

Case  1.  Sheep.  .  .spiders  or  octopuses,  one  of  them  seems  to  have  hold  of  that 
sheep.  (X,  s.  blue  and  green). 

Obsessive-Compulsives 

Case  6.  1.  Wire-haired  terriers  with  noses  on  fire.  (II,  V).  2.  A  long  lamp 
stand  with  a  totem  pole  on  top.  (VI,  all  m.).  Case  lo.  Might  be  a  butterfly  if 
there  wasn't  the  bear  standing  on  it.  (VIII,  1.  m.  and  s.  pink). 

Weil-Adjusted  Patrol 

Case  IS  (schizoid).  Rabbit's  head  with  long  green  legs  (?)  attached  to  the  head  of  the 
rabbit.  (X,  1.  m.  green). 

C.   CONFABULATIONS 

Acute  Unclassified  Schizophrenics 

Case  9.  Two  individuals  ...  a  wisdom  tooth  they  are  hanging  on  to  ...  trying  to 
keep  from  falling  in  here.  (X,  V,  m.  blue).  Case  10.  1.  Like  somebody  going 
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to  shoot  it  in  the  eye  . . .  might  be  fire  (?)  because  of  the  war  . . .  they  could  be  long 
.time  ago  . . .  bow . . .  torch  ...  if  it  was  fire  of  guns,  I  don't  know  if  it  would  be  red; 
kind  of  powdered.  (Ill,  s.  red).  [Also  incoherent  response.]  2.  A  big  man  . . . 
trying  to  kill  them.  (IV,  W,  refers  to  the  fabulated  white-space  response  "Adam  and 
Eve  under  the  tree".)  [Tree  and  big  man  nearly  contaminated.  ]  3.  People  lying 
down,  tired,  resting  (side  figures) . . .  somebody  helping  them  (m.  D)  (?)  Nature  might 
be  helping  them  . . .  might  be  God.  (V,  W).  4.  Like  beings  holding  up  ...  more 
like  princes  (Dr  on  s.  blue)  that  ride  around  on  horses,  this  is  the  temple,  castle  (u. 
gray).  (X).  Case  14.  Two  boxers  (pink),  referee  in  between  .  . .  legs  (1.  m.  green) 
and  eyeglasses  (m.  orange) . .  .  pole  of  the  ring  (u.  m.  gray)  ...  in  the  background  the 
crowd  yelling  them  on  (the  rest  of  the  card).  (X,  W).  Case  17.  1.  Carved  body  of 
a  woman  (m.  figure) . . .  slight  image  of  breast  (adjoining  the  inner  S) .  .  .  couple  of 
points  for  eyes  (u.  m.  Dr),  got  her  twat  (central  gray  spot)  too  high  to  start  with. 
(I,  m.  figure).  2.  The  white  streak  in  here  reminds  me  of  the  wide  and  powerfully 
flowing  Mississippi  river.  (VI,  midline).  3.  Then  the  blue-green . . .  how  I 
imagined  the  Indian  Ocean  would  look.  (VIII,  blue  area). 

Chronic  Unclassified  Schizophrenics 

Case  3.  Plant . . .  flower  . . .  grass  .  . .  stem,  the  grass,  the  yellow  part  of  the  flower  .  . . 
the  dirt  was  red.  (IX,  W).  [Also  deterioration  color.]  Case  7.  Lungs ...  un- 
expanded  .  .  .  oesophagus  (u.  m.  gray)  . .  .  kidney  (m.  orange)  .  .  .  pelvic  bone  (m. 
blue) .  . .  we  are  mixing  up  bone  with  tissue  . . .  ovaries  . .  .  Fallopian  tube,  vaginal 
tract  (1.  m.  green).  (X).  Case  8.  1.  Like  a  shirt  hung  up  oil  a  ship  ...  on  a  raft 
(?)  because  I  read  the  book  called  'The  Raft".  (VI,  W).  2.  Bunny  rabbits  (u. 
§)  .  .  .  rocks  (1.  J)  (?)  sort  of  Alice  in  Wondeiland  idea,  as  if  the  rabbits  might  have 
appeared  from  earth.  (VII,  W).  3.  Oil  in  the  center  . .  .  top  looks  like  part  of  a 
flame  . .  .  there  seems  to  be  fire  at  the  bottom  .  . .  seems  to  be  the  evidence  for  a  crime 
story  in  this  picture  (?)  the  idea  of  oil  igniting  quickly  suggested  fire  to  me,  and  the 
color  red.  (IX,  W).  Cane  10.  1.  Reminds  me  of  twins  inside  the  female  body  .  .  . 
eyes  and  face  do\sn  there  ...  pelvic  region.  (IX,  pink  and  green).  2.  Pelvic 
region  .  .  .  this  part  being  the  penis  down  here  (m.  gray).  These  sockets  for  the  hip- 
joints  (s.  blue)  .  .  .  this  is  the  skin  or  layers  of  tissue  (pink).  (X,  V,  W).  Case  11. 
\.  Or  maybe  some  sea  animal  (?)  looks  like  it,  situated  right  around  the  stomach. 
(IX,  W,  points  to  the  middle).  [Also  position  response  tendency.]  2.  Might  be  a 
crab  (s.  blue)  (?)  because  it  has  bones  here  (m.  blue).  (X).  Case  14-  A  lady  (S) 
statue  of  the  Virgin  in  a  church  and  the  colors  are  decorations.  (IX,  W). 

Deteriorated  Unclassified  Schizophrenics 

Case  2.  Clouds  again,  or  it  could  be  inlets  and  harbors,  weather  signals,  storms  of 
different  directions.  (Ill,  W).  Case  3.  A  fellow's  body  .  . .  just  a  framework  .  . . 
nothing  hem  is  done  right .  . .  his  back  is  broken,  he  is  broken  in  two,  here  is  his  kid- 
ney ...  part  of  his  body  is  in  the  tomb.  (Ill,  W).  Case  5.  A  sea;  blue  (?)  because 
the  sea  is  blue  in  Mediterranean  or  South  Africa.  (X,  s.  blue). 

Acute  Paranoid  Schizophrenics 

Case  2.  Two  women  (W),  they  have  their  genital  organs  (1.  m.  Dr)  together.  (VII). 
Case  4.  A  bat  with  two  spines.  (V,  W,  points  to  u.  and  1.  m.  proj.).  Case  6.  Out- 
line of  man  . .  .  lung,  pelvis,  vertebrae,  windpipe,  skeleton  . . .  legs  (1.  pink)  I  guess, 
or  maybe  these  are  the  legs  (1.  m.  green).  (X,  all  of  m.  and  pink). 

Chronic  Paranoid  Schizophrenics 

Case  H.  I.  This  reminds  me  of  the  Nile  River  (?)  the  Nile  is  down  here  (1.  m.  Dr) 
in  this  part  of  Egypt;  Bethlehem  and  Jerusalem  are  here.  (VII,  W).  [Also  position 
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response.]  2.  This  here  running  up  here  (midline.)  reminds  me  of  something  that 
throws  off  poison  gas  (green)  in  a  cave  in  Western  U.  8.  (IX,  W).  [Also  deterioration 
color.]  Case  6.  Neptune  . . .  profile  (u.  edge)  . . .  nose  and  feet  (s.  proj.).  (V). 
Case  7.  Two  continents  of  land  . . .  one  on  the  left  being  the  American  continents 
and  on  the  right  being  European  . . .  and  North  African,  African  continent  (?)  Spain 
and  France  and  Mediterranean . . .  Canal  Zone  (1.  m.  Dr),  Norway  seemed  to  be 
present . . .  global  nature  map.  (VII,  W).  Case  9.  Parts  of  the  body,  from  the 
throat  (u.  m.  gray)  to  the  thigh.  (?)  Lungs,  kidneys,  intestines  (?)  because  they  are 
where  they  might  be  placed.  (X,  all  m.).  [Also  position  response.] 
Deteriorated  Paranoid  Schizophrenics 

Case  2.    Looks  like  men  playing  ball  in  front  of  another  human  frame.     (1.  m.) 
(HI,  W). 

Paranoid  Conditions. 

Case  8.    It  might  suggest  the  king's  guard  with  a  very  elaborate  headdress,  with  a 
military  bearing,  with  the  exception  of  the  feet.     (X,  head  is  u.  m.  gray,  body  is  m. 
white,  feet  are  1.  m.  green). 
Coarctated  Preschizophrenics. 

Case  5.    Female  genitals  (?)  the  opening,  uterus,  vulva,  uterus  tube  in  which  the  ova 
cling,  etc.     (II,  WS). 
Overideational  Preschizophrenics 

Case  1.  1.  These  look  like  feet  (u.  red)  on  the  heads  of  bears,  these  are  legs  at- 
tached to  the  feet.  (II).  2.  A  man  on  another  planet,  knocked  down,  terribly 
frightened,  he  is  afraid  it  will  kill  him.  (IX,  green).  3.  Queen,  has  crown  on,  long 
gown,  she  has  four  legs.  (X,  1.  m.  green).  Case  4-  An  animated  cartoon  . .  .  two 
insect  policemen  (pink  and  gray),  they  are  apprehending  a  grasshopper  (1.  m.  green) 
watch  thief  (m.  orange  is  the  watch).  (X).  Case  7.  Bacteriological  smear  with  . . . 
debris ...  on  a  vaginal  smear  of  gonorrhea  after  sulfathiazol.  (VI,  at  the  bottom  of 
u.  proj.).  Case  8.  1.  Two  stuffed  men  sticking  their  tongues  out,  men's  ribs  con- 
necting them.  (Ill,  m.  red).  2.  A  lady  bending  down  holding  onto  an  erected 
penis,  worshipping  it,  she  looks  like  she  is  in  love  with  the  phallus.  (X,  Dr  on  s.  proj. 
of  s.  blue).  Case  10.  1.  Jack  o'lantern  (W) . . .  eyes  hissing  fire  through  them 
(?)  that  represents  white  heat  (S).  (I).  2.  Aviator  . . .  leather  helmet ...  his 
machine  gun  (m.  red),  coming  right  at  you.  (Ill,  V,  W).  3.  Huge  oil  storage 
plant  burning  down  ...  lot  of  action  to  it ...  I  almost  hear  the  roar  of  flames  and 
ashes  . . .  also  mixed  in  the  idea  of  a  bomb  dropping  on  one  of  these  tanks  contributing 
to  their  explosion.  (V,  W).  4.  Like  going  from  Helsingfors  to  Leningrad  .  . .  that 
kind  of  country;  at  dusk;  thinly  populated  . . .  lonely  feeling.  (VI,  W,  each  half). 
Case  12.  The  yellow  suggests  pollen  (all  four  yellow) . . .  and  that  suggests  fertiliza- 
tion and  the  development  of  the  egg  into  life . . .  that  suggests  orgasm  . . .  this  part 
suggests  the  female  eggs  (m.  orange).  The  whole  composite  picture  suggests  the  fe- 
male organs . . .  the  bottom  part  here  might  suggest  to  me  the  penis  (I.  m.  green) 
about  to  enter  the  vagina.  (X).  [Also  absurd.] 
Psychotic  Depressions 

Case  6.    1.    Some  woman,  legs  of  some  woman  (sides),  somebody  having  intercourse 
with  her.     (m.  D)  (V).    2.    Sex  organ,  female  . . .  these  two  seem  to  be  men  looking 
at  it.     (IX,  sex  organ  is  u.  |,  men  are  1.  pink  heads).    3.    Female  sex  organ  (u. 
space  between  pink) . . .  these  things  on  the  side  trying  to  grab  it  (s.  blue).     (X). 
Mixed  Neurotics 

Case  9.    1.    A  person.     (IV,  W,  because  feet  are  1.  m.  Dr  of  1.  m.  D).    2.    May  be  a 
cat ...  wouldn't  be  on  four  legs.     (L  m.  and  s.  proj.)  (V,  W). 


APPENDICES  479 

D.  CONTAMINATIONS 

Acute  Unclassified  Schizophrenics 

Case  1.  1.  This  looks  like  my  husband  was  shaped  (u.  m.  proj.)  and  like  there's  a 
face  (u.  Dr)  in  there.  (VI,  u.  m.).  [Contamination  tendency;  also  self-reference.] 
2.  An  animal  of  some  kind  (W)  . . .  this  looks  like  the  wings  (u.  s.  D).  (VI,  W). 
[Contamination  tendency.  ]  Case  7.  Oh,  looks  like  cliff  dwellers  (?)  I  don't  see  them 
but  it  looks  like  it  might  be  (?)  cliff  dwelling.  (VI,  all  except  u.  proj.).  [Contamina- 
tion tendency.]  Case  10.  1.  Two  people  . . .  holding  up  candles  . . .  like  a  temple 
here  too  . .  .  might  be  ringing  a  church  bell.  (II,  the  usual  people,  temple  is  hands). 
2.  Could  look  like  a  tree,  this  (u.  wings)  a  bush  in  the  back  ...  on  each  side  like  little 
children  (?)  like  someone  was  holding  them  up;  maybe  up  in  the  tree.  (VI,  V,  W, 
children  and  tree  are  same  area:  each  half).  Case  17.  This  bloody  little  splotch 
here  (u.  s.  red)  . . .  bloody  island  where  they  had  so  many  revolutions.  (III). 

Chronic  Unclassified  Schizophrenics 

Case  1.  That  looks  like  a  V  there  (the  inner  contour  of  s.  figures)  ...  is  it  a  V?  ... 
Winged  Victory  (?)  here  V  for  Victory  and  here  the  wings  back  of  it  (s.).  (I,  W). 
Case  5.  Looks  like  a  wishbone,  but  there's  no  wishbone  in  a  person  (previous  re- 
sponse) . . .  it's  a  chicken  wishbone.  (X,  m.  orange).  [Contamination  tendency.] 
Case  11.  Might  be  caterpillar  changing  into  a  butterfly.  (V,  W).  [Contamination 
tendency.]  Case  14.  A  butterfly  (W)  (?)  because  this  (m.  red)  looks  like  a  butterfly. 
(HI). 

Deteriorated  Unclassified  Schizophrenics 

Case  4-  Horseshoe  crab.  (VII,  W) .  Case  6.  Also  this  is  a  tree,  not  exactly  a  tree . . . 
a  spinal  cord  . . .  but  it  could  be  looked  on  as  a  tree  by  a  naturalist.  (VIII,  u.  m.). 
[Contamination  tendency.]  Case  6.  A  scar  . . .  like  something  joined  together:  is 
it  pertaining  to  the  human  body?  (?)  scar  of  a  back,  back  of  something  (?)  looks 
like  a  back  X  ray  to  me.  (VI,  scar  and  back  are  both  W).  [Also  incoherence.] 

Acute  Paranoid  Schizophrenics 

Case  6.  These  look  like  animals  but  in  reality  they  are  the  lungs  of  a  person.  (X, 
u.  m.  gray).  [Contamination  tendency.  ]  Case  11.  A  snail  (m.  figure)  and  a  butter- 
fly ...  the  head  of  a  snail.  (V,  W).  [Contamination  tendency.] 

Chronic  Paranoid  Schizophrenics 

Case  3.  Animal . . .  two  sides  just  alike  and  spread  open  (W)  and  in  zoo.  (II,  the 
usual  "bear"  and  the  W  refer  to  same  animal).  Case  6.  A  dancing  girl  (m.  figure) . . . 
could  be  three  dancing  girls?  (m.  figure  and  the  two  halves  of  the  m.  figure.)  (I). 
Case  8.  It  could  be  a  tree  and  it  could  be  a  skeleton.  The  two  thoughts  happened 
simultaneously  although  the  tree  kind  of  predominated.  (I,  W).  [Contamination 
tendency.]  Case  10.  A  cross  between ...(?)  a  map  and  a  moth  and  a  butterfly. 
(Ill,  W).  [Contamination  tendency.  ] 

Deteriorated  Paranoid  Schizophrenics 

Case  1.  Almost  like  a  sting-ray  ...  one  of  those  sea-bats  ...  too  bulky,  too  lumpy 
for  a  ray.  (V,  W).  ["Sea-bat"  also  neologism.]  Case  2.  Mother  moth  (red  and 
gray)  .  . .  these  are  all  baby  moths  (all  the  rest).  (X,  W).  [Also  DW.]  Case  4- 
1.  Orchestra  . . .  musical  instruments.  (IX,  W,  with  reference  to  white  space  as  a 
violin.)  2.  Beautiful  water  colors  . . .  printed  in  Switzerland  (reference  to  imprint 
on  card)  for  the  stockyard  in  Chicago  (response  to  previous  card).  (IX). 

C oar  dated  Preschizophrenics 
Case  9.    North  Pole  (?)  alleged  home  of  white,  white  snow  (u.  m.  S)  north  . . .  upright 
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pole  (tiny  line  on  orange  arc) . . .  Two  Santa  Clauses  (all  orange) . . .  representation  of 

northern  lights  (m.  orange  projs.)     (IX). 
Overideational  Prcschizophrenics 

Case  17.    Two  people . . .  and  this  is  a  sternum,  rib  (m.  red) . . .  construction  of 

these  two  people:  their  ribs  pulled  out  of  their  respective  chest  cavities.     (III). 
Severe  Neurotic  Deprcssives 

Case  4^    Unless  it  would  be  a  turtle  skin.     (VI,  W). 

K.   AUTISTIC  LOGIC 

Acute  Unclassified  Schizophrenics 

Case  2.  Forest  scene  . .  .  trees,  lake  or  water  (?)  didn't  you  ask  mo  what  I'd  do  if  I 
wore  lost  in  a  forest?  (V,  W,  reference  to  Bcllevuc  Scale  question).  Case  9.  1. 
Two  people,  backs  turned  to  one  another  but  they're  upside  down  .  .  .  because  em- 
bryonic, I  guess.  (VI,  W).  2.  All  colors  and  no  color  (u.  gray  and  white)  .  .  this 
would  seem  to  be  the  end  ...  the  ultimate  end  of ...  life,  perhaps  (tip  of  u.  gray). 
(X,  W).  [Also  a  position  response.]  Case  17.  Sahara  desert  (?)...!  imagined 
it ...  just  the  oneness  of  it.  (X,  1.  s.  brown). 

Chronic  Unclassified  Schizophren  ics 

Case  1.  1.  A  modernistic  version  of  Paris  because  Paris  is  gay  and  colorful .  .  . 
these  three  balls  are  a  pawn  shop  ...  of  course  a  lot  of  people  in  Paris  are  poor.  (X, 
W).  [Also  contamination.  ]  2.  Nightmare  . . .  nightmares  don't  have  any  shape 
or  form.  (X,  s.  blue).  Case  2.  Could  be  a  picture  by  radio  . .  .  television  . .  .  have 
two  eyes  in  the  shading.  (VI,  W,  referring  to  light  gray  spots  near  mid-line).  Case 
3.  Giraffe  . . .  long  neck  .  . .  long  feet.  (Ill,  the  men).  Case  7.  Embryo  of  a 
mammal,  size,  after  all  the  embryo  is  smaller  than  the  mature  animal.  (IX).  Case 
14-  1.  A  church  altar  (?)  red  are  the  stat ues  and  candles  placed  symmetrically,  the 
white  is  the  altar  (?)  because  it  was  bright  and  the  other  was  dark.  (II,  W).  [Also 
confabulation.  ]  2.  A  fashion  show,  a  ballet  scene,  an  orchestral  score,  a  fashionable 
audience  (?)  the  tone  colors  of  the  instruments.  (X,  W).  [Confabulation  also.  ] 

Deteriorated  Unclassified  Schizophrenics 

Case  5.  1.  Another  fight  that  takes  place  in  South  Africa  .  . .  there  is  more  blood 
here,  fighting  over  a  stomach  (?)  because  Africa  is  so  divided.  (Ill,  W).  [Also 
fabulized  combination.  ]  2.  It  looks  more  like  a  monster  to  me  (?)...  strictly  speak- 
ing it  looks  too  much  like  Hitler  or  Mussolini  .  . .  the  leg  probably  means  the  bottom 
part  of  Italy  ...  this  the  Axis  (midline)  and  the  drive  east  (an  arbitrary  line) .  .  .  and 
this  part  (u.  Dd)  central  part  of  Germany  and  USSR  (m.).  (IV,  W).  (Also  fabulized 
combination  and  contamination.  ]  3.  Elks'  horns  (u.  m.  orange)  .  ,  .  this  is  probably 
a  meadow,  green  .  .  .  the  bottom  part  blood,  probably  they  got  killed  .  .  .  the  whole 
thing  probably  is:  they  went  into  the  meadow  to  eat  grass  and  they  were  shot. 
(?)  They  got  killed  that's  why  it  shows  only  the  head  (deerhead  in  green).  (IX,  W). 
[Also  confabulation.]  Case  0.  1.  Blood  (?)  you  mean  a  blood  test,  this  might  be. 
(II,  red).  2.  A  bundle  of  love,  how  do  you  like  that  for  an  answer,  wrapped  up  in 
endearing  young  charms  .  . .  Dementia  Praecox  .  .  .  pardon  me  ...(?)  looks  like 
twins  (the  side  wings) . . .  then  I  wasn't  mistaken  when  I  said  bundle  of  love  (?). 
Is  childbirth  a  secret?  It's  supposed  to  come  from  love  ...  is  that  what  you  want  to 
talk  about?  (V,  W).  [Also  queerncss  and  incoherence.  I 
Acute  Paranoid  Schizophrenics 

Case  4-    Stalagmite  .  . .  looks  like  it  is  desirous  for  company,  looks  lonesome.     (VII, 
u.  proj.) 
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Chronic  Paranoid  Schizophrenics 

Case  2.  An  abandoned  road  (W)  (?)  because  it  is  not  completed  on  each  end  (u. 
proj.).  (V).  Case  7.  Various  insects  seenrto  be  feeding  at  the  time  of  this  portrayal 
(?)  because  near  the  mouths  of  many  there  was  something  else;  feeding  is  usually 
done  in  large  groups.  (X,  W).  [Also  reference  idea.]  Case  10.  I.  An  animal  or 
a  bug ...  an  animal  would  have  more  color  in  his  system  than  a  bug  (?)  the  colors, 
the  way  they  were  in  order  ...  I  associate  color  with  moving  around  and  animals  aren't 
very  stationary  usually,  anything  that  is  colorful  is  movable  .  .  .  like  a  wall  would  be 
of  one  color  and  that  was  a  series  of  colors  therefore  movable  and  animals  are  usually 
very  active.  (VIII,  W).  2.  This  part  (pink)  we  will  make  believe  is  a  map  because 
it  is  the  largest  part  of  it  and  the  other  parts  could  be  little  bugs  squashed  on  a  map. 
(X,  W).  [Also  contamination.  ] 

Deteriorated  Paranoid  Schizophrenics 

Case  4.  Shadow  pictures  . . .  desert  picture  .  .  .  you  lift  your  hands  up  hi  a  desert 
picture  . . .  shadow  what  bothers  you.  (I,  reference  to  u.  m.  Dd  as  hands).  [Also 
incoherence.  ] 

F.    PECULIAR  VERBALIZATIONS 

Acute  Unclassified  Schizophrenics. 

Case  3.  1.  Wrestlers,  two  clowns,  jugglers  or  something  ...  Ch  inese.  (II,  W). 
2.  Looks  like  Chinese  emblems  .  .  .  lanterns.  (X,  W).  Case  5.  1.  A  bear  skin 
rug  (W)  .  .  .  the  head  (u.  m.)  could  be  a  tiger.  (IV).  2.  Is  it  two  bears?  ...  it 
looks  like  they're  standing  upon  one  leg.  (VIII,  s.  pink).  Case  6.  Some  creature 
without  any  legs,  tongue  hanging  out  (?)  old  man.  (IX,  pink).  Case  7.  Part  of  a 
lady's  vagina.  (VI,  midline).  Case  9.  1.  Two  individuals,  .  .  .  upper  reds  are 
probably  head  formations  but  riot  attached  to  the  bodies  as  yet  definitely.  (II,  W). 
2.  Like  lambs  a  little  .  .  .  climbing  . . .  from  the  orange  up  through  pink  and  blue  to 
the  top  gray.  (VIII,  s.  pink,  points  out  and  names  each  leg  of  the  two  animals). 
Case  12.  Two  low-built  low  dogs.  (II).  Case  13.  1.  Sort  of  a  man  looking  at 
you.  (V,  m.  figure).  2.  Couple  of  jaws.  (VII,  inner  contour  of  u.  \).  Case  16. 
If  you  draw  a  line  around  here  (pink)  .  .  .  this  in  modern  art  is  supposed  to  represent 
the  parts  of  the  human  body,  organs.  (X).  Case  16.  1.  Couple  of  young  moose. 
(II,  the  usual  "bears").  2.  Bear  skin,  leopard  skin,  wouldn't  be — no  spots.  (IV, 
W).  3.  Zebra  skin,  wouldn't  be— no  sputs  on  it.  (VI,  W).  4.  Too  wide  to  be  a 
skeleton — it  all  depends  on  the  human  body.  (VII,  W).  5.  Chestmonks  (X,  u. 
m.  gray).  [Also  neologism.]  Case  17.  A  fine  dog  .  .  .  noblest  of  all  dogs.  (X,  m. 
yellow). 

Chronic  Unclassified  Schizophrenics 

Case  3.  A  Chinese  design  with  bears  on  each  side.  (VIII,  W).  Case  /f.  1.  Could 
be  the  back  of  you  here  (I,  points  at  her  back).  2.  This  might  be  part  of  the  back  up 
here  ...  I  can't  think  of  anything  else  ...  it  might  be  this  part  (points  to  chest)  in 
here.  (What  makes  you  think  that?)  I  just  think  so.  (II,  W).  3.  This  part  of 
you  . .  .  including  your  shoulders.  (Ill,  points  at  her  chest).  4.  Could  it  possibly 
be  a  picture  of  somebody's  lungs?  (?)  I  just  thought  of  it.  (IV,  W).  5.  I  think 
it's  definitely  from  here  down  to  here  (from  shoulder  to  waist).  (IX,  W).  Case  7. 
A  p-h-o-t-o-g-r-a-p-h.  (VI,  spells  and  doesn't  pronounce).  Case  8.  Take  it  away. 
(I,  after  finishing  the  card).  Case  9.  I  don't  know  what  that  is.  The  only  thing  I 
could  say  and  I  think  that  would  probably  be  wrong,  in  fact  I  know  it  would  be  wrong. 
I  don't  know  what  it  is  at  all.  (III).  Case  11.  Some  kind  of  insect . . .  doesn't 
seem  to  have  any  bones.  (VII,  W).  Case  12.  I  don't  know  . . .  man  from  Mars  , . . 
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if  I  were  Dali  I  could  make  up  something.    (VIII,  W).    Case  IS.    You  might  write 
airplane  down  there;  no,  I  never  saw  a  thing  like  that.     (II). 
Deteriorated  Unclassified  Schizophrenics 

Case  4*  One  of  those  shepherd  dogs  that  have  long 'fur  (?)  it's  mostly  dog.  (IV,  W). 
Case  6.  1.  Medically  speaking,  could  be  pelvis.  (I,  W).  2.  You  can  take  it 
away  now.  (I,  after  finishing  the  card).  3.  (?)  Strictly  speaking,  nothing  else. 
(VI). 

Acute  Paranoid  Schizophrenics 

Case  8.  1.  Now  that's  a  smaller  one,  isn't  it?  Is  that  a  baby  bat?  (V,  W). 
[Trace  of  autistic  logic.]  2.  That  isn't  a  bat . . .  because  there  are  no  wings  on  it. 
(VI).  3.  A  nasturtium  (1.  m.) . . .  that's  silly  to  put  a  flower  with  an  animal  (s. 
pink).  (VIII).  Case  5.  1.  The  top  looks  like  the  cross  section  of  male  organ  to 
me ...  the  lower  part  looks  like  the  reverse  (meaning  a  vagina).  (VI).  2.  A  facing 
map  of  the  western  part  of  Europe.  (VII,  W,  each  half).  Case  6.  A  snake  on  top  . . . 
stingray  or  back  of  a  turtle . . .  combination  brought  to  me  ...  I  never  seen  one  like 
it.  (VI,  W).  [Also  confused.  1  Case  7.  1.  Two  objects.  (Ill,  meaning  the  men). 
2.  Looks  like  an  object.  (IV,  W,  meaning  the  man).  3.  Here  is  a  small  object. 
(VI,  Dr  at  the  foot  of  u.  m.  proj.).  4.  An  animal  (?)  a  seal ...  a  seal  isn't  classed  as 
an  animal,  is  it?  (VIII,  s.  pink).  5.  Two  objects.  (X,  u.  m.  gray,  meaning  ani- 
mals). Case  9.  Anatomy  of  a  woman,  hands  up  in  air.  (I,  m.  figure.)  Case  11. 
A  man  (only  face  of  man)  with  red  eyes  (u.  red)  and  red  goatee  (1.  red).  (II,  W). 
Chronic  Paranoid  Schizophrenics 

Case  1.    1.    Embryo  of  some  kind  . . .  embryo  twins.     (Ill,  the  men).    2.    A  tray 
(nurse's)  with  smears  but  I  can't  conceive  how  she  could  smear  so  symmetrically.     (X, 
W).    Case  2.    Dragon  . . .  (?)  the  weirdness ...  I  believe  it  is  Japanese  or  Chinese. 
(IX,  W).     [Also  affective  reaction.  ]    Case  3.     1.    I  am  just  sure  that  it  is  something 
that  has  to  be  studied  microscopically.     (VI,  W).    2.    Why  don't  you  explain  these 
things  as  I  go  along?    (VIII).    Case  4-    1.    X  ray;  the  other  one  (VIII)  was  taken 
from  the  top  . .  .  there  are  sufficient  differences  which  would  lead  me  to  believe  that 
this  was  taken  from  the  bottom.     (IX,  W).     [Also  relationship.]    2.    Another  part 
of  the  human  body  taken  from  another  angle.     (X,  W).     [Also  relationship.  ]    Case  6. 
1.    Looks  like  some  scientific  part  of  hygiene  but  I  don't  know  what,     (VI,  W).    2. 
That's  definitely  a  map.     (VII,  W).    Case  6.    Started  out  (perceptually)  by  being  a 
moth  ...  it  hasn't  changed  yet.     (I,  W).     Case  7.     1.    This  reminds  me  of  an  insect 
and  things  that  crawl . . .  are  they  insects,  do  insects  necessarily  fly?     (IV).     2.     Re- 
minds me  of  all  the  colors  of  the  puzzle  we  worked  yesterday.     (X,  W,  reference  to 
Hanfmann-Kasanin  Test).    Case  8.     I.     First  thing  I  thought  of  was  a  face  but  the 
impression  melted  away  just  as  fast  as  it  appeared.     (II,  W).     2.     Like  a  woman's 
vagina . . .  did  I  say  woman's?    I  guess  that's  the  only  kind  . . .  shadow  of  the  but- 
tocks (?)  it's  behind  and  they  had  to  show  both  parts,  front  and  back.     (Ill,  W). 
[Also  confused.  ]    3.    Organ  of  the  body  . . .  not  being  any  red  patches  around  it's 
hard  for  me  to  place  it.     (IV).     4.    Say  it's  a  woman's  vagina.     I  don't  see  anything 
there  to  substantiate  it.     (IV,  W).    5.    (?)  the  pictures  you  showed  me  before  all 
seemed  to  represent  that  section  of  the  body  (rectum)  and  anything  >ou  show  me  now, 
I  will  insist  belongs  there.     (IV).    6.    I  am  confused  about  whether  that's  the  spinal 
column  and  it  goes  away  up  to  the  throat.     (VI,  midline).    7.     I  am  always  coming 
back  to  buttocks.     (VI,  1.  m.).    8.    A  man's  penis  ...  I  say  a  man's  penis,  a  woman 
wouldn't  have  that.     (VI,  u.  m.).    9.    A  man's  penis.    (X,  u.  m.).    Case  9.    Looks 
like  a  drawing  of  the  body  . . .  wouldn't  be  the  stomach  (S)  and  the  lungs  (u.  red) 
diaphragm  (Dr  in  S),  oesophagus  (u.  m.  Dd) . . .  maybe  I  am  still  wrong,  uterus  maybe 
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(S) . . .  I  never  saw  a  full  drawing  of  it.  (II,  WS).  Case  10.  1.  Butterfly  . . . 
moth  ...  bat ...  really  an  ink  blot.  (V).  2.  Very  interesting  question  you  asked 
me.  (VI).  3.  I  don't  want  to  get  in  so  deep.  (IX).  4.  If  I  take  a  general 
view  or  artist's  view  of  it,  it  would  look  more  like  a  dream.  (IX). 

Deteriorated  Paranoid  Schizophrenics 

Case  1.  Resembles  the  other  pictures—they  are  related— -they  aren't  reproduced  just 
by  chance — could  be  a  filled-in  cousin  of  one  of  the  others.  (IV).  [Also  relation- 
ship. ]  Case  3.  A  bed  post ...  the  bed  isn't  here.  (VI,  u.  m.). 

Paranoid  Conditions 

Casel.  Artistically  I  like  the  colors,  I  don't  know  what  it  is.  (IX).  Cased.  1.  A 
bat  again  ...  he  is  more  beautifully  made  so  I  don't  dislike  him  as  much.  (V,  W). 
[Also  relationship  and  affective  reaction.  ]  2.  I  don't  know  if  you  ever  skinned  a 
turkey  . . .  skin  of  some  fowl.  (VI,  W).  3.  A  pretty  headdress  for  a  costume  in  a 
show  ...  it  has  beauty,  color  and  symmetry  and  beauty  should  be  seen.  (VII,  V ,  W). 
Case  6.  1.  I  hate  to  expose  myself  in  such  a  manner.  (III).  [Also  self-deprecia- 
tion. ]  2.  It  must  have  something  to  do  with  fowls  because  here  is  a  rooster  with  a 
long  tail.  (Ill,  s.  red).  3.  It  belongs  to  the  bat  kingdom.  (IV,  W).  Case  8. 
Also  a  Chinese  god  with  an  elaborate  headdress.  (X,  u.  m.  gray,  m.  white,  1.  m.  green, 
all  of  pink).  Case  9.  A  little  mountain  (u.  gray),  trees  (u.  Dr)  sticking  up  ...  you 
usually  don't  see  the  two  sides  of  a  mountain.  (VIII).  Case  12.  It  looks  more  like 
a  caterpillar  (?)  I  meant  butterfly.  (V,  W).  Case  14-  1.  The  male  and  female. 
(VII,  W,  the  two  identical  sides).  2.  Male  and  female ...  to  me  this  one  is  smaller. 
(VIII,  s.  pink  seen  as  animals). 

Simple  Schizophrenics 

Case  1.  It  could  be  lots  of  things  if  you  take  parts  of  it  and  spread  it  around  . . .  but 
the  thing  as  a  whole:  nothing.  (VIII).  Case  7.  All  look  alike  to  me  except  they  are 
shaped  differently.  (V).  Case  8.  That  could  be  leaves,  couldn't  it?  (?)  shape, 
color— brownish.  (V,  W).  Case  9.  Fur  off  a  hide.  (VI,  W). 

C oar  dated  Preschizophrenics 

Case  4.  Dogs,  scotties  . . .  but  that's  not  what  they  are  supposed  to  be  ...  I  know. 
(II).  Case  5.  Vulva  (u.  part  of  1.  m.  Dr)  . . .  reverse  might  be  the  rectum,  anus  (1- 
part  of  1.  m.  Dr).  (VII).  Case  6.  Some  sort  of  sea  animal  (?)  the  formation,  the 
wings.  (I,  W).  Case  8.  Decorating  your  window  you  would  get  your  balance  this 
way  (points  to  the  converging  red  spots) . . .  guiding  your  attention  to  this  (m.  orange). 
(X).  Case  10.  1.  A  pterodactyl  or  bat.  (V,  W).  2.  Pictures  not  unlike  the 
woman's  vagina.  Is  this  the  most  important?  Trying  to  get  the  reaction  to  this? 
(VII,  1.  m.).  3.  I  begin  to  understand  what  you  are  trying  to  get  at.  (IX,  referring 
to  1.  m.  Dr  sex  response) .  Case  1 1 .  Another  bone  structure  (?)  having  the  first  picture 
shown,  I  thought  the  second  would  be  that.  (II,  W).  Case  IS.  1.  Fish  of  the  sea. 
(X,  s.  blue).  2.  These  yellow  (s.  yellow)  with  green  (s.  sepia)  here . . .  budding 
flower.  (X).  3.  Oysters  (s.  blue)  (?)  the  color,  oysters  are  gray.  (X). 

Overideational  Preschizophrenics 

Case  2.  Two  unicorns  or  calf  with  horns  (u.  m.  Dd).  (II).  Case  3.  It  looks  like  a 
butterfly.  (What  makes  it  look  like  a  butterfly?)  Because  I  have  read  about  these  tests. 
(I,  W).  Case  6.  1.  When  I  see  the  red  I  think  of  blood.  (II).  2.  These  by  no 
means  resemble  a  pair  of  spectacles  but  it  comes  to  me  when  I  look  at  it.  (Ill,  m.  red). 
3.  I  thought  of  the  Rock  of  Gibraltar  when  I  looked  at  that  portion.  (VI,  1.  part  u. 
proj.).  4.  I  think  of  snow  when  I  look  at  these  portions.  (VIII,  S).  5.  That 
looks  a  little  bit  like  a  rosebud  (s.  yellow)  (?)  the  green  portion  like  the  green  base  of 
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the  bud  (a.  sepia).    (X).    Case  7.    1.    Lampshade  without  the  top  and  without  the 
shade.    (V,  1.  s.  proj.).    2.    Belligerent  dog  . . .  might  have  had  its  autonomic  nervous 
system  aroused  and  the  adrenal  glands  sent  out  their  stimulation.     (VII,  m.  J,  D). 
Case  8.    1.    I  see  woman's  breasts  there,  one  on  top  of  each  other.     (VI,  1.  m.  Dr). 
2.    Mole . . .  udder  or  teat  (Dr  near  front  leg)  shows  that  it  is  female.    (VIII,  s. 
pink  seen  as  animals).    Case  10.    Like  a  huge  brown  bear.    (VI,   V,  each  half). 
Case  11.     1.    This  is  a  canal  here  to  the  rectum,  that  seems  to  be  all  I  can  think  of 
(anal  content).     (IV,  1.  m.).    2.    What  is  left  of  a  bat,  mashed  up  by  a  truck,  part  of 
it  decayed,  here  the  canal,  rectum  on  the  end  (1.  m.  Dr),  pin  feathers  (u.  and  s.  proj.). 
(VII,  W).     Case  12.     1.    Here  is  where  I  don't  know  my  technical  terms  . . .  external 
part  of  female  organs  (?)  I  guess  you  need  a  chart  up  there  (on  wall)  with  the  names . .  . 
I  know  c-1-i-t-o-r-i-s  (spells  it).    (IV,  u.  m.  Dr).    2.    Cross  section  of  the  opening 
into  the  uterus  ...  or  is  that  what  you  would  call  the  vagina.    (?)  Just  at  the  entrance 
as  you  go  down  ...  I  suppose  as  you  go  up.     (V,  1.  m.).    Case  13.    1.    Picture  of  a 
woman's  organ ...  I  might  be  thinking  that  that's  what  you  are  looking  for.     (Ill, 
1.  m.).    2.    I  will  be  frank  with  you:  I  feel  like  it  has  got  something  to  do  with  sex. 
(V).    3.    Looks  like  a  bat,  personally.     (V,  W).    Case  14.    This  thing  here  (1.  m. 
Dr)  seems  to  be  giving  out  a  tiny  point  of  light  but  after  it  comes  out  of  there  it  irradi- 
ates out  and  sort  of  spreads  out  into  this  whole  part  (S).     (VII,  WS).     [Also  sym- 
bolism.]   Case  15.    1.    I  immediately  think  of  female  genitals  . . .  remarkably  clever 
things  to  produce  this  impression  in  me  immediately.     (II,  1.  m.).    2.     Skeleton  . .  . 
hips  (W)  .  .  .  superimposed  on  it  a  structure  of  female  genitals  (1.  m.  Dr).     (Put  your 
finger  on  it.)    I  can  put  my  finger  anywhere!     (III).    3.    I  am  aware  of  the  sig- 
nificance of  my  answers.     (IV).    4.     Again  a  double  significance  and  again  it  re- 
sembles a  female  genital.     (VT,  midline).    5.    As  I  said  before  it's  devilishly  clever. 
(VII,  referring  to  1.  m.  Dr  sex  response).    6.     I  think  of  the  word:  root.     (X,  u.  m. 
gray).     7.     Nuts:  meaning,  in  everyday  speech,  testicles.     (X,  m.  orange).     Case  16. 
If  that  would  be  a  map,  what  a  beautiful  harbor  it  would  make,  protected  from  the  sea 
outside.     (Ill,  S  between  1.  m.  and  leg  of  the  man).    Case  17.     1.    Arm  structure  of 
something  less  complete  than  some  of  those  others.     (IV,  u.  a.  proj.).     2.     Indi- 
viduals . .  .  part   of   them    still    fastened    in    one    central    structure.     (X,    pink). 
3.    Couple  of  little  hearts  fastened  on  another  little  one.     (X,  m.  orange). 
Psychotic  Depressives 

Case  6.    Russian  bears.     (VIII,  s.  pink). 
Involutional  Depression 

Case  2.    You  may  take  it  away.     (II,  after  finishing  the  card). 
Hysterics 

Case  9.    1.    The  male  and  female  (VII,  W,  the  two  identical  sides).    2.     Male  and 
female  ...  to  me  this  one  is  smaller.     (VIII,  s.  pink). 
Anxiety  arid  Depression 

Case  5.  It  looks  like  it's  taking  the  form  of  two  humans.  (Ill,  after  90*).  Case  9. 
(Ill,  when  asked  to  trace  a  response  referring  to  part  of  the  card,  she  traced  the  whole 
card). 

Mixed  Neurotics 

Case  10.  1.  Pelvic  bones  ...  odd  angle  (?)  like  taken  from  the  bottom  up.  (II,  W). 
2.  Might  be  the  shadow . .  the  pelvic  bone  would  make  if  you  were  a  skeleton. 
(Ill,  W). 

Obsessive-Compulsives 
Case  6.    Two  Japanese  on  a  cliff.     (X,  V ,  m.  blue).    Case  13.    I  find  myaelf  con- 
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sciously  trying  to  make  this  a  vagina.  (VII,  1.  m.  Dr).  Case  15.  Insect . . .  didn't 
get  enough  feet  for  an  insect . . .  maybe  the  feet  are  underneath  here.  (IV,  points 
under  the  card  held  horizontally  above  the  desk). 

Neurasthenics 

Case  8.    1 .    Couldn't  be  map  of  U.  S I  say  Mexico.     (I,  half  of  card) .    2.    Looks 

like  might  be  two  objects  facing  each  other.     (Ill,  meaning  the  men). 

Wett-Adjusted  Patrol 

Case  5.  Couple  of  dogs  . . .  whether  they  are  premature  or  not  I  wouldn't  have  any 
idea  because  I  wouldn't  have  any  idea  what  premature  dogs  look  like.  (II). 

Borderline-Adjusted  Patrol 

Case  10.    Could  be  the  X  ray  of  some  plant.     (VIII,  W). 

G.    QUEER  VERBALIZATIONS 

Acute  Unclassified  Schizophrenics 

Case  1.    It  is  a  bat  because  they  have  them  in  Carlsbad's  Cavern.     (I).     Case  7. 

1 .  Fur  skin,  raccoon  (?)  tail,  legs  hanging  down,  it's  hot,  no  it's  cold  when  you  are  wear- 
ing fur.     (IV,  W).     [Also  confused.]    2.     Santa  Glaus  (?)  sort  of  a  foreign  Santa 
Glaus.     (IX,  orange).     Case  9.     1.     On  the  right  is  the  woman  and  on  the  left  is  the 
man,  the  left  hand  of  the  lady  and  the  right  hand  of  the  man  . . .  joined  together; 
left  leg  of  lady  and  right  leg  of  man  together  ...  on  up  through  . .  .  the  white  in  be- 
tween would  indicate  their  left  side  and  right  side  aren't  together  nor  their  heads. 
(II,  W).     2.    Top,  middle,  bottom  . .  .  three  sections  to  each  . . .  unless  I'd  call  that 
the  top  (u.  Dr)  and  this  the  second,  third  and  fourth.     (VII,  W).     Case  12.    Bone 
anatomy  or  shoulders  (here  a  discussion  of  nature  and  of  criticism  followed).    This 
is  a  wasting  away  process.     (I).     Case  16.     1.     Looks  like  a  bat  skin  ...  skeleton  ... 
everything.     (V,  W).     2.     The  whole:  psychiatric  experiments  . . .  surrealistic  paint- 
ing ...  soul  burning  out  in  hell.     (IX,  W).     [Also  symbolism.]     Case  17.     1.     A 
twat ...  I  don't  get  the  same  sensation  as  if  it  were  real.     (I,  central  white  spot). 

2.  Intercourse;  glorified  kisa.     (II,  W,  referring  u.  m.  Dd  as  penis  and  1.  m.  Dr  as 
vagina).    3.    A  twat .  .  .  this  isn't  such  a  good  one  but  I  have  to  have  one.     (Ill,  1. 
m.  Dr).     4.     Angel  woman  spreads  her  legs  when  she  wants  satisfaction,  the  legs  are 
elongated.     (V,  W,  head  u.  m.  legs  are  sides).     [Also  contamination,  confabulation, 
neologism.  ]     5.     Wings  .  . .  and  shoulders  of  man  . . .  always  inner  ambition  that 
man  could  make  wings  . . .  and  overcome  gravity  . . .  that  (on  the  card)  reminded 
me  ...  it  can  be  done.     (IX,  W).     6.     Piece  of  land  with  many  islands  . . .  you  and 
I  know  the  East  Indies.     (X,  W).     7.     I  tell  you  confidentially  I  am  looking  for  a 
twat .  .  .  here  it  is  ...  a  big  one  though  ...  it  would  be  awfully  loose  ...  if  a  man  needs 
it  badly  he  tries  it.     (X,  white  between  1.  m.  green). 

Chronic  Unclassified  Schizophrenics 

Case  2.  There  are  those  claws  again  of  the  bear.  (IX,  1.  green  referring  back  to 
bear  response  on  VI).  Case  8.  (?)  What  makes  it  look  like  that?  The  ink  makes  it 
look  like  that.  (VI).  Case  9.  This  is  the  shorter  type  of  body  . . .  this  is  the  red 
lobster.  (VI,  W).  Case  10.  Looks  like  a  pcriis  here,  as  if  you  would  have  taken  the 
skin  off  your  groin  and  also  the  penis;  looks  as  though  a  canal  would  go  through  . . . 
venous  ductae  ...  as  if  tlu's  would  be  a  hollow  sack  up  here  . . .  these  two  were  gall- 
stones (gray  spots  by  midline).  (VI,  W).  [Gallstones  also  scored  absurd.  ]  Case  11. 
1.  X  ray  of  a  fly  (?)  looks  like  there  is  bones  in  there.  (VI,  W).  2.  Butter- 
fly (W) .  . .  maybe  some  sort  of  an  animal  (s.  pink) . . .  rat,  it  has  bones  in  here  (u.  m. 
white)  (?)...  the  butterfly  has.  (VIII).  3.  Inside  of  a  fowl  (?)  couldn't  be  a  fish, 
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no  bones.  Female  giving  birth  to  more  fowl  (?)  because  it  is  on  the  bottom.  (IX, 
W,  the  small  fowl  is  the  pink).  [Also  position  response.  ]  Case  14-  1.  A  hole  torn 
in  paper.  (Ill,  W).  2.  A  room  (?)  different  colored  furniture,  different  shapes. 
(VIII,  W). 

Deteriorated  Unclassified  Schizophrenics 
Case  1.    Rabbit . . .  Alice  in  Wonderland  . . .  crab,  I  was  hoping  for  an  octopus.     (X, 

1.  m.  green).    Case  S.    More  like  a  fish  or  a  serpent . . .  you  know  the  story  about  the 
brazen  serpent ...  we  were  taught  in  Sunday  School,  the  serpent  represents  the  devil, 
the  cross  is  for  Christ.     (IV,  W).     [Also  absurd.]    Case  4.    Wing-bat.     (V,  W). 
[Also  neologism.]    2.    Russian  wolfhounds  facing  back  to  back.    (V,  W,  each  half). 
Case  6.    1.    We're  getting  down  to  brass  tacks,  aren't  we?     (I).    2.    Fm  mad  at  you, 
I  don't  like  you  no  more  . . .  you  can  proceed  with  your  test,  don't  try  to  make  me 
different.     (V).     [Also  self-reference.]    3.    Crazy  (?)  looks  like  it  was  made  by  a 
machine.     (VII).    4.    Maybe  represents  a  flower,  doesn't  look  artistic  to  me  (?)  I 
don't  like  geraniums,  let's  call  it  a  lily.     (VIII,  W).    5.    What  does  this  look  like,  I 
don't  know  (?)  I  said  good  morning,  How  do  I  address  you,  Doctor  or  Mister?  I'm 
sorry,  Mister.     (IX).    Case  7.    It  still  reminds  me  of  female  sex  (laughs)  to  me  a 
sort  of  a  laugh  . . .  would  like  to  have  much  of  it  (sex)  without  being  afraid  of  it;  in 
fact,  if  I  am  going  to  heaven  it's  the  first  thing  I'm  going  to  do.     (IX) . 

Acute  Paranoid  Schizophrenics 

Case  8.  Might  be  the  frame  of  a  higher  animal . . .  this  the  spine  (midline)  (?)  loca- 
tion of  the  ribs,  the  way  it  tapered  off  at  top.  This  looks  like  two  animals  (s.  pink) . . . 
lower  animals,  and  this  higher,  human  (m.  areas).  (VIII).  Case  9.  All  I  can  think 
are  mean  and  scurvy  things,  I  am  a  snake  in  the  Garden  of  Eden.  (X). 

Chronic  Paranoid  Schizophrenics 

Case  1.  Some  low  life  in  the  sea  . . .  don't  know  whether  this  is  the  two  halves  spread 
or  whether  this  is  the  top  view  of  the  upper  half.  (IX,  W).  Case  2.  Leo,  the  Lion, 
hi  the  heavens,  almost  the  shape  of  Leo  in  the  stars.  (X,  m.  yellow).  [Also  fabu- 
lized.)  Case  7.  1.  Twins,  placed  in  the  position  of  birth  ...  for  research  study  of 
two  animals  being  born  simultaneously  or  of  a  Siamese  nature.  (II,  W).  [Also 
fabulized.  ]  2.  Two  humans  or  two  animals,  resting  .  . .  their  backs  would  be  on 
their  luggage  which  they  carry  on  their  backs  during  the  day  as  they  travel . . . 
wooden  legs  of  the  peg  type  . . .  being  former  warriors,  back  in  the  days  of  Christ. 
(Humans  or  animals?)  Very  much  like  humans  and  humans  are  very  much  like 
fl.nimA.1a.  (V,  the  reclining  s.  figures).  [Also  fabulized.  ]  Case  10.  1.  (?)  Nothing 
else  except  it's  black,  you  made  it  with  black  ink  so  consequently  it  is  black.  (V). 

2.  Map  . . .  has  the  proportions  of  white  and  black  (?)  eliminating  bugs  and  animals 
I  came  to  a  map.     (VII,  W).    3.    I  gather  this  is  supposed  to  be  a  supreme  test  be- 
cause two  psychologists  are  here  (in  the  room).     (VIII). 

Deteriorated  Paranoid  Schizophrenics 

Case  1.  1.  Artistic  design  of  fly's  foot.  (II,  W).  2.  A  transverse  cut  of  a  sore. 
(IX,  W).  [Also  deterioration  color.]  Case  4-  Two  little  people  shaking  hands  .  .  . 
you  and  your  little  cousin  shaking  hands . . .  two  little  cousins  shaking  hands.  (Ill, 
W).  [Also  incoherence.]  Case  6.  It  must  be  pictures  of  anatomy,  I  wouldn't 
know,  I  am  not  a  doctor.  I  don't  need  that  service.  (V,  W). 

Paranoid  Conditions 

Case  6.  1.  Might  be  called  Beauty  and  the  Beast:  the  butterfly  (m.  red)  is  the 
beauty  and  the  fly  (W)  is  the  ugly  beast.  (III).  [Also  symbolism.  ]  2.  If  this  bat 
would  only  be  this  little  and  would  fly  around,  I  would  go  after  him  with  a  broom. 
(IV,  V,W). 
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Simple  Schizophrenics 

Case  2.  1.  One  of  the  hip  bones ...  the  left.  (Ill,  W).  2.  Bug  of  some  kind 
(?)  grows  larger  out  here  . . .  tailbone  here.  (IV,  W).  Case  6.  1.  Looks  like  an 
animal,  part  of — the  whole  thing  doesn't  look  like  anything  that  is  dead — was  living 
or  hasn't  been — doesn't  look  like  a  tree  or  anything  else — looks  like  in  the  animal 
kingdom — looks  like  it  has  head,  wings  or  arms,  legs  or  hind  wings.  (IV).  2.  Prob- 
ably the  whole  thing  is  a  structure — part  of  some  animal — because  that  doesn't  make 
sense  that  it  be  anything  else.  (VIII).  Case  8.  Blood  through  a  microscope  . . .  you 
could  see  the  corpuscles,  red  and  white  corpuscles.  (I,  W). 

Coarctated  Preschizophrenics 

Case  6.  I  don't  see  the  uterus  or  vagina  or  anything  like  that  here.  (III).  Case  7. 
Imprint  in  a  glacier.  (IV,  W). 

Overideational  Preschizophrenics 

Case  7.  1.  Histological  plate  . . .  (what  makes  it  look  like  that?)  the  sensation  ob- 
taining between  light  and  one's  eyes.  (I).  2.  An  elephant . . .  with  an  eye  as  if 
he  would  be  a  movie  star,  unnaturally  big.  (VII,  V ,  m.  i).  Case  8.  1.  That  could 
be  a  female  bear  (W)  with  male  genitals  (1.  m.  D)  entering  her,  the  protrusions  there 
(on  1.  m.  D)  would  be  infections  on  the  male  genital.  (IV).  2.  Different  genitals, 
all  on  exhibition.  (VII,  u.  and  s.  proj.).  3.  Oh,  the  old  darned  thing,  penis  again. 
(IX,  midline).  4.  Penis  (midline)  dipped  into  water  (u.  m.  S).  (IX).  Case  10. 
Another  section  right  here  of  the  female  cavity  (u.  m.  S)  . . .  that  penis  (midline) 
should  come  from  the  other  side.  (IX).  Case  11.  Intestines,  filled  up,  full  of  shit. 
(VI,  midline). 

H.   REFERENCE  IDEAS 

Acute  Unclassified  Schizophrenics 

Case  9.  Two  individuals  . . .  perhaps  the  two  red  blots  at  the  top  are  keeping  this  top 
part  (heads)  together  . . .  facing  each  other  . . .  the  red  in  the  center  is  keeping  them 
from  each  other.  (Ill,  W). 

Chronic  Unclassified  Schizophrenics 

Case  1.  Looks  like  a  body  to  me  ...  they  are  bloodspots  ...  I  don't  know  why  they 
should  be  there  . . .  might  have  come  out  of  the  body.  (Ill,  W). 

A  cute  Paranoid  Schizophrenics 

Case  8.  1.  This  might  have  originated  from  here,  this  from  here,  etc.  (all  from  the 
black  spots).  (III).  2.  Two  human  beings  (u.  orange)  coming  out  from  this  here 
. . .  evolved  out  of  this.  (IX,  W). 

I.   SELF-REFERENCES 

Deteriorated  Unclassified  Schizophrenics 

Case  1.    Still  looks  like  a  skeleton  to  me  ...  chocolate  ones  . . .  my  family.    (V,  W). 

Case  6.    Animals ...(?)  doggy  heads.  (Show  me  the  nose).    Now  you  imply  I  am  too 

nosey.    (II). 
Chronic  Paranoid  Schizophrenics 

Case  7.    Insect  crawling  toward  me.     (IV,  W). 
Ove*ideational  Preschizophrenics 

Case  12.    I  revolt  against  being  a  woman  and  not  a  man.    (II,  after  menstruation 

response.) 
Hysterics 

Case  16.    Here  looks  like  lips  of  vagina  (?)  not  only  pictures  but  I  look  something  like 

that  myself,  of  course.    (IV,  u.  m.  Dd). 
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J.   ABSURD  RESPONSES 

Acute  Unclassified  Schizophrenics 

Caae£.  A  tropical  fish.  (X,  all  of  1.  m.  green).  Case  7.  Looks  terrible,  looks  like 
a  praying  mantis.  (IV,  W).  Case  8.  Tornadoes  converging  like  four  did  on  Okla- 
homa City.  (VII,  W,  point  of  convergence  is  1.  m.  Dr).  Case  9.  Hearts.  (VI, 
small  gray  Dr's  adjoining  midline).  Case  10.  1.  Organ  of  the  body,  too . . . 
sexual . . .  male.  (II,  the  m.  white).  2.  Like  a  pig  profile.  (Ill,  contour  of  "man's*' 
back).  3.  Cat . . .  maybe  eyes  . .  .  mad  . . .  kind  of  foaming  at  mouth.  (IX,  u. 
part  of  orange).  [Also  fabulized.  ]  Case  IS.  Looks  something  like  a  grasshopper. 
(VII,  W). 

Chronic  Unclassified  Schizophrenics 

Case  1.  Looks  like  an  angelfish  . .  .  has  wings  and  color  and  the  shape.  (IX,  W). 
Case  3.  Butterfly  (1.  m.)  and  a  moth  . .  .  two  moths  (u.  s.).  (VII,  W).  [Contamina- 
tion also.]  Case  8.  Like  a  bat  (?)  doesn't  this  look  like  a  bat  in  the  distance?  (VI, 
W).  Case  9.  1.  This  whole  thing  could  be  the  knee  of  the  human  body  .  . .  these 
little  sacks  carry  the  water  (1.  m.) ;  some  kind  of  cartilage*(m.  red).  (Ill,  W).  2.  A 
lobster .  .  .  because  there  are  the  claws  (u.  s.  proj.)  and  this  is  the  head  (1.  m.). 
(VI,  W). 

Deteriorated  Unclassified  Schizophrenics 

Case  1.  Isn't  a  shoelace,  is  it?  (VII).  Case  4-  Magnified  fly  eye  or  cow  eye  or 
horse's  eye.  (VIII,  W).  Case  7.  I  could  call  that  a  baby  (s.  pink)  and  that  the 
umbilical  cord  (gray).  (VIII). 

Acute  Paranoid  Schizophrenics 

Case  8.  \.  Rabbits.  (II,  u.  red).  2.  Fish.  (X,  1.  m.  green).  3.  Birds.  (X, 
u.  green).  Case  9.  Organ  of  inside,  red  blood  . . .  woman  has  a  vagina  . . .  looks  more 
like  a  man's  (?)  seen  it  on  children  and  my  husband.  (II,  1.  m.  Dr). 

Paranoid  Conditions 

Case  2.  Mountain.  (VI,  u.  m.  proj.).  Case  6.  Could  it  be  a  hippopotamus  spread 
out  like  that.  (V,  W). 

Simple  Schizophrenics 

Case  6.  1.  Head  of  a  shark.  (IV,  1.  m.  D).  2.  Lungs.  (VI,  2  gray  Dr  adjoining 
midline). 

Coarctated  Preschizophrenics 

Case  1.  A  horned  animal  it  looks  like . .  .  these  there  the  horns.  (Wings  on  u.  m. 
proj.).  (VI,  W). 

Overideational  Preschizophrenics 

Case  3.  1.  Four  big  sharks  (?)  because  we  had  a  book  last  year  'The  Raft".  (VII, 
u.  f ).  2.  Little  fishes.  (X,  yellow  and  sepia).  Case  7.  A  snake's  head  suggested, 
rather,  by  the  eye.  (Ill,  man's  head).  Case  14.  This  looks  as  if  it  might  be  some 
force  and  you  could  make  it  represent  a  deity  because  it  has  two  closely  spaced  eyes 
(1.  white)  and  a  beaklike  nose  . . .  and  wings  (orange).  (IX,  W).  [Also  symbolic.] 

Psychotic  Depressives 

Case  1.    Caterpillar.     (IV,  W). 

Maladjusted  Patrol 

Case  S.  This  looks  like  it  might  be  the  rectum  but  I  don't  know  for  sure.  (IV, 
1.  m.  D). 
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K.  DETERIORATION  COLOR 

Acute  Unclassified  Schizophrenics 

Case  11.  Brown  grass  (?)  withered,  disintegrated.  (VIII,  1.  m.  D).  Case  16.  Part 
of  the  body  . . .  inside  . . .  red  and  bloody.  (X,  W). 

Chronic  Unclassified  Schizophrenics 

Case  1.  I  guess  it  represents  blood  . . .  blue  blood,  red  blood  and  pink  blood.  (VIII, 
W).  Case  2.  Looks  like  meat  hung  up  somewhere,  dressed  in  a  refrigerator.  (Ill, 
s.  red).  Case  3.  Flower . . .  grass  (?)  the  dirt  was  red.  (IX,  W).  Case  4.  Looks 
like  sort  of  virulent  disease  (?)  all  the  bright  colors.  (IX,  W).  Case  5.  1.  Seems  to 
indicate  tissue,  more  about  the  arteries.  The  aorta  coming  down.  (II,  u.  red). 
[Also  position  response  tendency.]  2.  Undoubtedly  arteries  distributing  blood  to 
all  parts  of  the  body  ...  the  color  of  blood.  (VIII,  W).  Case  6.  Egg  . . .  yellow  . . . 
spilled  egg.  (X,  m.  yellow).  Case  9.  1.  Some  part  of  the  human  body  . . .  red 
and  white  corpuscles  in  the  blood.  (VIII,  W).  2.  Could  be  an  infection  . . .  being 
protected  by  some  serum  hi  the  body.  (IX,  W).  3.  These  are  the  lungs  I  think  . . . 
this  pink  is  healthy  tissue.  I  don't  know  what  these  other  colors  denote,  what  con- 
ditions the  lungs  are  in.  (X,  W).  Case  10.  1.  Reminds  me  of  skin  drawn  back, 
the  redness.  (X,  pink).  2.  Green  stands  for  intestines.  (IX). 

Deteriorated  Unclassified  Schizophrenics 

Case  1.  Seaweed  (?)  because  it's  green.  (X,  all  blue  and  green).  Case  2.  Blue 
water,  yellow  flower,  red  rock,  black  concrete,  orange  earth.  (X,  W).  Case  6.  The 
yellow  race  is  trying  to  get  hold  of  the  red  race  . . .  Four  yellow  and  only  two  red.  (X). 
[Also  confabulation.]  Case  6.  Part  of  the  anatomy  (?)  peculiar  spots,  infected. 
(IX,  W). 

Acute  Paranoid  Schizophrenics 

Case  4.    The  blood  is  too  blotched  . . .  got  streaks  in  it.     (Ill,  u.  s.  red). 

Chronic  Paranoid  Schizophrenics 

Case  1.  1.  Like  a  smear  on  a  tray  of  a  nurse  that  might  be  taking  blood  counts. 
(VIII,  s.  pink).  2.  Could  be  some  more  of  that  tray.  (IX,  orange).  3.  Smear 
again.  (X,  pink).  Case  8.  Red  part  seems  to  represent  rawness  of  a  skin  surface  . . . 
raw,  angry  skin.  (II,  red).  Case  10.  Egg  spots.  (X,  yellow). 

Deteriorated  Paranoid  Schizophrenics 

Case  1.  1.  Like  it  would  have  been  turned  on  a  lathe  . . .  visual  texture  of  flesh 
rather  than  of  something  that's  very  hard.  (VI,  u.  proj.  and  m.).  [Also  queer.] 
2.  Something  was  considerably  very  sick  around  here  because  this  is  not  a  healthy 
color  ...  it  looks  almost  gangrenous  ...  I'd  call  it  a  gall-bladder.  (IX,  W).  [Also 
fabulized.  ]  Case  2.  Frame  showing  different  cancer  growths,  or  different  functions  of 
the  body  . . .  infection  spreading.  (IX,  W).  Case  4*  1.  Inside  of  a  cow  . . .  beef 
steak  ...  roast  beef.  (VIII,  W).  2.  Cow  too,  beef  steak,  color  of  beef  steak.  (IX, 
W).  3.  Some  kind  of  beef  steak.  (X,  red). 

Simple  Schizophrenics 

Case  2.  Looks  like  part  of  the  blood  stream  (?)  because  it  is  the  color.  (VIII,  W). 
Case  9.  Looks  like  the  ground  by  the  colors.  (VIII,  W). 

Coarctated  Preschizophrenics 

Case  10.  Viscera,  entrails  . . .  inside  of  peritoneum  (?)  because  of  its  color.  (VIII, 
W).  Case  16.  Blood  vessels.  (II,  u.  red). 

Oterideational  Preschizophrenics 

Case  11.  Orange  reminds  me  of  blood  . . .  very  dry,  mixed  with  dirt . . .  blood  again . . . 
very  much  dried  . . .  mixed  with  dirt.  (X,  pink). 
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Obsessive-Compulsive 

Case  11.    Part  of  the  body  (?)  heart  or  an  organ,  red  for  the  red  corpuscles. 

(VIII,  W). 
Welt-Adjusted  Patrol 

Case  SI.    Vital  organs . . .  different  colors  to  designate  different  conditions.    (?) 

Unhealthy  conditions.    (VIII,  W). 
Borderline-Adjusted  Patrol 

Case  1.    X  Ray  (?)  the  black  and  white  and  red  outline,  blood,  inflamed  tissue.    (II, 

W). 

L.   CRITICISM  VERBALIZATIONS 

Deteriorated  Paranoid  Schizophrenics 

Case  6.    In  all  these  pictures  nothing  has  been  perfect  at  all,  that  is,  perfect  in  my 

imagination.     (VIII). 
Paranoid  Conditions 

Case  1.    All  seem  like  a  series  of  patterns  thrown  together  . . .  doesn't  look  like  any* 

thing  complete  . . .  green  designs  of  every  little  portion  here.    (X). 
Overideational  Preschizophrenics 

Case  3.    What  a  pernicious  test . . .  never  saw  one  like  it.     (VIII). 
Psychotic  Depressive^ 

Case  4-    I.    Just  a  silly  picture  of  ink  and  red  paint.     (II).    2.    Like  some  very 

amateurish  ideas  of  people  (?)  crazy  picture.    (Ill,  W).    3.    Crazy  picture.    (IV). 

4.    Butterfly  .  . .  very  poor.     (V,  W).    5.    Crazy  face,  poof  attempt.     (VII,  u.  1)[ 
Involutional  Depressives 

Case  5.     1 .    Just  as  foolish  as  the  rest  of  them  to  me  . . .  may  be  something  to  you  but 

not  a  thing  to  me.    (VII).    2.    Doesn't  make  any  sense.     (VIII).    3.    I  don't 

believe  it  was  started  out  what  it  was.     (X). 
Neurotic  Depressives 

Casel.    Looks  pretty  crazy  to  me  though.    (III).    Case  4-    That  could  be  some  crazy 

flower.    (IV,  W).    Case  6.    Isn't  this  silly,  this  kind  of  stuff?    (II,  throws  card  back 

to  examiner). 

M.   SELF-DEPRECIATION 

Acute  Paranoid  Schizophrenics 

Case  6.    I  swear  I  don't  know  ...  I  don't  think  I  did  so  well  on  that  one.    (I). 
Paranoid  Conditions 

Case  12.    Chicken's  head  . . .  sounds  crazy.     (Ill,  man's  head). 
Severe  Neurotic  Depressives 

Case  $.    1.    That's  very  poor.     (A  response  to  III).    2.    I  don't  look  so  dumb  but 

I  am.    (VI).    3.    Disappointing,  isn't  it?    (VII).    4.    Is  that  what  they  call  a 

cyological  test?  ...  I  am  so  nervous  ...  I  hope  you  won't  think  I  am  stubborn.    (IX). 
Neurotic  Depressives 

Case  2.    You  will  have  to  give  me  a  zero  on  that.    (II,  after  a  failure). 
Hysterics 

Case  19.    I  don't  like  to  be  dumb.    (VII). 
Anxiety  and  Depression 

CaselO.    Like  a  root  of  a  tree  (?)  seems  to  be  roots  hanging  over  . . .  I  think  I  must  be 

nuts  ...  I  think  it  must  be  imaginary.    (IV,  W). 
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N.  AFFECTIVE  VERBALIZATIONS 

Acute  Unclassified  Schizophrenics 

Case  4.    They  scare  me  to  look  at  them.    (III). 
Deteriorated  Unclassified  Schizophrenics 

Case  6.    Makes  me  sick  to  my  stomach.    (X). 
Overideaiional  Preschizophrenics 

Case  L    Here  is  a  creature . . .  not  frightening  in  appearance,  he  might  frighten  some 

people.     (IV,  W).    Case  12.    These  two  colors  combined  look  to  me  just  as  bad  as 

anything  could  be.     (VIII).    Case  13.    A  hideous  picture  to  me.     (IV), 
Psychotic  Depressives 

Case  8.    A  cloud,  smoke  (expressive  imitation  of  vomiting).     (VII). 
Neurotic  Depressives 

Case  1.    Weird  phantastic  creature.     (IV).    Case  5.    1.    It  just  frightens  me  so 

much.    (I).    2.    I  don't  like  this . . .  this  makes  me  confused.     (II).    Case  6.    They 

all  look  like  something  you  would  see  in  a  nightmare  rather  than  something  real. 

(X). 
Hysterics 

Case  5.     I.    I  want  to  get  away  from  it.     (III).    2.    Such  weird  shapes.     (IV).    3. 

Looks  so  weird  to  me.     (IX).    Case  6.    The  symmetry  bothers  me.    (VIII).    Case  10. 

And  if  you  ask  me  why  (a  previous  response)  I  '11  scream.     (IV) .    Case  14.    The  whole 

thing  makes  me  sick  to  my  stomach  .  . .  why  should  that  be ...  nauseating  color. 

(VIII). 
Anxiety  and  Depression 

Case  10.    You  are  driving  me  mad.     (V). 
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REVIEW  OF  THE  LITERATURE  ON  THE  TESTS 
TREATED  IN  THIS  VOLUME 

A.   REVIEW  OF  THE  LITERATURE  ON  THE  ASSOCIATION  TEST 

The  literature  contains  two  extensive  reviews  of  the  contributions  on  association 
experiments  [Kohs  (6)  and  Rapaport  (8,  pp.  44-60)  ].  Both  these  and  the  fundamental 
contribution  of  Jung  (2)  contain  extensive  bibliographies  of  the  pertinejat  literature. 
The  present  review  will  therefore  be  restricted  to  those  contributions  directly  relevant 
to  the  diagnostic  association  experiment,  and  in  particular  to  those  facets  of  it  treated 
in  this  volume. 

The  fundamental  work  on  diagnostic  association  testing  is  that  of  Jung  (3)  -  It  deals 
extensively  with  classification  of  associative  reactions  of  normals,  with  reaction  times 
in  association  experiments,  and  with  the  reproduction  experiment.  As  far  as  diagnostic 
application  is  concerned,  however,  it  contains  only  one  systematic  study — that  dealing 
with  the  associations  of  feeble-minded — and  gives  only  a  few  examples  of  the  diagnostic 
use  of  the  experiment  (in  an  epileptic  and  in  a  case  of  hysteria)  and  of  the  relationship 
of  association  disturbances  to  clinical  material.  Kent  and  Rosanoff  contributed  a  study 
on  associations  of  psychotics  (5)  and  a  frequency  table  of  associations  (4).  The  review 
of  literature  of  the  association  experiment  by  Kohs  (6)  is  exhaustive  and  has  the  merit 
of  enumerating  the  30  qualitative,  1  quantitative,  and  15  physical  complex  indicators 
that  have  been  put  forth  in  the  literature  as  significant  in  diagnostic  association  testing. 
The  only  study  on  the  validity  of  complex  indicators  was  reported  by  Hull  and  Lugoff 
(2),  who  assumed  that  since  complex  indicators  are  to  refer  to  the  same  complexes,  they 
should  show  high  positive  correlation  with  each  other  to  be  valid;  by  this  indirect 
method  they  found  that  repetition  of  the  stimulus  word,  misunderstanding  of  the 
stimulus  word,  long  reaction  time,  and  reproduction  disturbances  are — in  the  sequence 
given — the  most  valid  complex  indicators.  They  also  found  that  coincidence  of  two 
complex  indicators  on  one  stimulus  word  considerably  increases  the  likelihood  that  the 
stimulus  word  has  touched  upon  an  emotionally  important  complex. 

This  brief  listing  appears  to  exhaust  the  significant  contributions  to  diagnostic  asso- 
ciation testing.  This  dearth  of  significant  contributions  can  be  explained  only  by  the 
following  considerations: 

(1)  Association  experimentation  was  linked  with  the  concept  of  "complex",  which 
became  meaningless  in  the  early  1920's;  (2)  the  relationship  between  stimulus  and  re- 
action word  was  analyzed  only  in  grammatical,  logical  terms  [see  Jung  (3,  pp.  17-38)  ], 
and  sporadically  in  terms  of  "repetition  of  the  stimulus  word  as  reaction  word",  "per- 
severation  of  reaction  word",  etc.;  (3)  emphasis  was  placed  not  upon  analysis  of  the 
process  of  association,  taking  place  between  the  hearing  of  the  stimulus  word  and  the 
uttering  of  the  reaction  word,  but  upon  statistical  and  grammatical  relationships  be- 
tween the  stimulus  and  reaction  words. 

The  literature  specifically  pertinent  to  the  concepts  and  considerations  advanced  in 
this  volume  may  be  summarized  as  follows: 

As  far  as  the  grammatical  character  of  the  stimulus  and  reaction  words  is  concerned, 
Jung's  (3)  findings  are  not  comparable  with  ours  because  his  list — even  though  containing 
a  majority  of  noun  stimuli — consists  in  much  greater  part  of  verb  and  adjective  stimuli 
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than  our  list.  Otherwise,  however,  grammatical  analysis  was  the  basis  of  Jung's  (3) 
classification  of  the  associative  reactions. 

With  regard  to  the  memory  aspect  of  the  association  process,  Mueller  (7)  extensively 
summarized  the  early  literature.  Bleuler's  introduction  to  and  his  paper  "Consciousness 
and  Association"  in  Jung's  volume  (3,  pp.  1-7  and  266-296)  are  also  relevant.  Gillespie's 
paper  on  amnesia  (1),  pointing  out  that  memories  have  emotional,  ego,  location,  tem- 
poral, and  other  such  references,  has  pertinence  to  what  happens  in  the  "decompository 
phase"  of  the  associative  process. 

For  clarification  of  the  concept  formation  aspect  of  the  associative  reaction,  Jung  and 
Iliklin's  paper  (3,  pp.  8-172)  and  Kent  and  Rosanoff  s  frequency  tables  (4)  may  be 
consulted  to  advantage.  The  anticipation  aspect  of  the  associative  reaction  has  been 
extensively  dealt  with  by  Selz  (9) ;  and  Wehrlin's  (3,  p.  176)  experience  with  uneducated 
people,  who  approached  the  association  test  with  the  anticipation  that  the  stimulus 
words  actually  implied  the  question  "What  do  you  know  about ?",  is  also  pertinent. 

Concerning  the  reproduction  experiment,  Jung  (3)  had  already  found  that  reproduc- 
tion disturbances  are  most  likely  to  occur  where  association  disturbances  have  been  pres- 
ent. 

It  is  worth-while  to  note  that,  though  Hull  and  Lugoff's  statistics  clearly  show  that 
"strange  or  senseless  reactions"  are  extremely  rare  in  reactions  of  a  normal  population 
(.6%),  to  our  knowledge  no  attempt  has  been  made  in  the  literature  to  explore  these 
systematically.  The  low  incidence  of  such  reactions  found  by  Lugoff  is  an  interesting 
sidelight  on  the  nature  of  "distant"  associations. 

The  recent  contribution  of  Van  der  Waals  (10),  which  attempts  to  establish  the  rela- 
tionship between  the  association  test  and  the  Rorschach  Test,  comes  nearer  to  the 
conception  presented  in  this  volume  than  any  of  the  other  contributions  mentioned. 
Its  central  point  is  that  the  extent  to  which  conflicts  can  become  manifest  in  associative 
reactions  depends  on  the  strength  of  the  Ego.  This  is  a  point  approximated  by  Jung, 
who  attempted  to  establish,  by  "distraction"  experiments,  the  r61e  played  by  what  he 
called  "attention"  in  associative  reaction.  Van  der  Waals  came  to  the  conclusion  that 
the  Rorschach  Test  and  the  association  test  afford  different  opportunities  for  mani- 
festation of  psychological  disturbances,  and  that  therefore  both  should  be  used  together 
for  diagnostic  work. 
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B.   REVIEW  OP  THE  LITERATURE  ON  THE  RORSCHACH  TEST 

The  literature  of  the  Rorschach  Test  is  so  voluminous  that  we  cannot  undertake  to 
review  it  here.  The  need  for  such  a  review  is  partly  obviated  by  the  fact  that  a  number 
of  good  reviews  and  bibliographies  are  extant,  the  most  exhaustive  of  which  is  Klopfer 
and  Kelley's  (10) .  Thus,  our  review  will  be  restricted  to  pointing  up  the  relative  merits 
of  the  outstanding  publications. 

Rorschach' s  Psychodiagnostics  (16)  is  the  fundamental  textbook  of  the  student  of 
the  Rorschach  Test.  With  it  ranks  the  joint  paper  of  Rorschach  and  Oberholzer, 
"The  Application  of  the  Interpretation  of  Form  to  Psychoanalysis"  (17),  reprinted 
in  the  English  edition  of  Psychodiagnostics.  Oberholzer 's  recent  paper,  "Rorschach's 
Experiment  and  the  Alorcse"  (14)  is  not  yet  included  in  the  published  bibliographies. 
Binder's  paper  concerning  the  shading  responses  on  the  Rorschach  Test  (3,  4),  the  only 
attempt  systematically  to  complement  Rorschach's  own  scoring  system,  is  an  indis- 
pensable amendment,  to  these  fundamental  publications. 

The  most  outstanding  contributions  along  the  lines  of  Rorschach's  investigations 
are  those  of  Zulliger.  His  volume  on  the  delinquent  child  (24)  and  the  one  accom- 
panying the  Behn-Rorschach  inkblot  series  (25)  contain  a  wealth  of  data  and  observa- 
tions which  in  the  present  reviewer's  mind  represent  direct  continuation  of  Rorschach's 
work. 

The  first  outstanding  contribution  to  the  Rorschach  literature  in  this  country  was 
made  by  Beck  (1).  His  volume  follows  grossly  the  framework  set  up  by  Rorschach, 
though  introducing  new  observations  and  new  segments  of  the  scoring  system  which 
to  the  mind  of  the  present  reviewer  are  not  quite  homogeneous  with  the  original  scoring 
system.  Beck  and  his  students  published  many  factual  contributions;  Beck's  recently 
published  Rorschach's  Test  (2),  Volume  I,  is  most  helpful  to  the  beginner  in  ac- 
quainting him  with  the  types  of  responses  likely  to  be  obtained  in  Rorschach  testing, 
while  Volume  II  gives  useful  samples  of  Rorschach  records  of  different  types  of  mal- 
adjustments. 

Rickers-Ovsiankina's  response  collection  (15)  and  Hertz'  frequency  tables  (9),  are 
extremely  useful  to  the  beginner. 

The  most  extensive  contribution  in  this  country  has  been  that  of  the  Rorschach 
Research  Exchange,  edited  by  Bruno  Klopfer.  Extensive  modifications  of  the  scoring 
system  and  many  "refinements"  of  it  were  introduced  in  the  pages  of  this  journal. 
Since  a  great  variety  of  applications  of  the  Rorschach  Test  have  been  reported  in  it, 
it  is  very  helpful  for  orientation  in  different  problems  of  Rorschach  testing  and  in  the 
application  of  the  test.  The  scoring  system  developed  in  the  pages  of  this  journal  has 
influenced  the  majority  of  Rorschach  testers  in  this  country,  especially  since  an  English 
version  of  Rorschach's  original  volume  was  not  available  until  recently.  The  approach 
to  the  test  inspired  by  Klopfer  and  developed  on  the  pages  of  the  Rorschach  Research 
Exchange  was  summed  up  by  Klopfer  and  Kelley  ( 10) .  Their  volume,  organized  around 
this  approach,  gives  a  systematic  summary  of  the  entire  Rorschach  literature. 

Of  the  rest  of  the  books  published  on  the  Rorschach  Test,  that  of  Loosli-Usteri  (12) 
on  children,  and  those  of  Bochner  and  Halpern  (7)  and  Tarcsay  (21)  on  clinical  appli- 
cations are  of  an  expository  character;  that  of  Stauder  on  epilepsy  and  constitution  (19) 


APPENDICES  495 

*s  a  new  attempt,  of  questionable  validity;  and  that  of  Harrower-Erickson  (8)  an  adapta- 
tion of  the  test  to  group  administration. 

The  papers  in  the  Rorschach  Research  Exchange,  as  well  as  others  in  the  literature 
[among  them  those  recently  published  in  the  special  Rorschach  issue  of  the  Swiss 
Archives  of  Neurology  and  Psychiatry  by  Binder  (5),  Binswanger  (6),  Kuhn  (11), 
Mohr  (13),  O.  Rorschach  (18),  Tschudin  (20),  Weber  (22),  and  Zolliker  (23)]  include 
many  reporting  and  often  statistically  evaluating  the  behavior  on  the  Rorschach  Test 
of  different  clinical  groups.  A  classified  summary  of  most  of  these  is  given  by  Klopfer 
and  Kelley  (10).  A  simultaneous  comparison,  however,  of  several  clinical  and  normal 
groups — in  the  minds  of  the  present  authors  the  only  actual  clinical  standardization 
of  the  test — has  to  our  knowledge  not  been  undertaken,  at  least  not  reported,  in  the 
literature. 
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C.   REVIEW  OF  THE  LITERATURE  ON  THE  THEMATIC  APPERCEPTION  TEST 

By  Martin  Mayman 

This  review  will  deal  with  the  history  and  development  of  the  Thematic  Apperception 
Test,  the  methods  used  in  analyzing  test  productions,  the  problems  of  its  validity, 
reliability,  and  standardization,  various  applications  of  the  test,  and  some  theoretical 
considerations  concerning  it.  Other  reviews  of  this  literature  include  a  systematic 
summary  of  investigations  by  White  (53),  a  review  by  Sargent  (43)  dealing  with  pro- 
jective  tests  in  general,  and  a  summary  by  Clark  (11)  of  some  important  studios  on  the 
Thematic  Apperception  Test. 

/.  History  and  Development  of  the  Thematic  Apperception  Test 

jjThe  attempt  to  use  meaningful  pictures  as  stimuli  for  fantasy  productions  was  first 
described  by  Brittain  (9)  in  1907  and  Libby  (21)  in  1908.  The  direct  precursor  of  the 
Thematic  Apperception  Test  was  Schwartz's  (44)  set  of  "social-situation  pictures", 
reported  on  in  1931.  These  pictures,  representing  youngsters  in  various  life  situations, 
were  shown  to  delinquent  children,  and  "projecting  and  identifying  with  the  boy  in 
the  picture"  were  encouraged  by  queries  into  the  "meaning"  of  the  picture,  the  thoughts 
of  the  boy  in  the  picture,  and  what  the  subject  would  do  if  he  were  the  boy  in  the  picture. 

The  first  publication  on  the  Thematic  Apperception  Test  (TAT)  was  that  of  Morgan 
and  Murray  (26)  in  1935.  Subsequent  investigations  by  Morgan,  Murray,  and  co- 
workers  at  the  Harvard  Psychological  Clinic  led  to  the  formulation  of  an  extensive 
theory  of  personality  (28)  and  to  detailed  instructions  regarding  interpretation  of  the 
TAT  based  on  this  theory  (29,  54,  40,  30,  7).  ^Two  revised  editions  of  the  TAT  pictures 
were  also  published  (28,  29). 

While  most  substequent  investigations  centered  on  the  work  of  the  Harvard  group, 
modified  applications  also  emerged.  These  include  the  adaptation  of  the  test  for  group 
administration  (31,  16,  19,  11,  24),  the  use  of  only  a  few  pictures,  in  place  of  the  usual 
twenty,  for  the  purpose  of  assessing  isolated  specific  traits  rather  than  obtaining  a  global 
personality  description  (31,  16),  and  the  adaptation  of  pictures  and  administration  for 
use  with  children  of  various  age  groups  (1,  4,  47).  A  multiple-choice  method  of  group 
administration  has  been  suggested  (11).  Other  pictures  have  been  employed  (19,  45,  48) 
and,  in  one  study  (45),  have  been  shown  to  elicit  from  a  subject  important  themes  which 
did  not  appear  in  four  administrations  of  the  complete  set  of  Morgan-Murray  pictures. 

Many  related  techniques  have  also  been  described.    Bennett  (56,  57) ,  using  a  different 
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set  of  pictures,  asked  her  subjects  to  write  a  story  about  the  "most  unhappy  event"  in 
a  pictured-figure's  life.  Murray  and  Stein  (31)  describe  a  multiple  choice  "Rapid 
Production  Test"  in  which  pictures  are  shown  on  a  screen  and  the  subject  chooses  from 
a  list  of  possible  alternatives  the  one  he  feels  most  adequately  answers  the  questions, 
"What  is  he  thinking?  What  is  he  feeling?  What  will  he  do?  How  will  it  turn  out?" 
Temple  and  Amen  (64)  used  pictures  in  which  the  face  of  a  child  in  each  picture  was 
omitted  and  the  subject  (a  child)  was  to  choose  either  a  sad  or  happy  one  for  this  char- 
acter. M.  Vernon  (49)  studied  the  relation  of  fantasy  to  cognitive  processes  by  asking 
children  to  interpret  meaningful  pictures  and  meaningless  designs.  A  very  abbreviated 
type  of  administration  of  the  thirty  TAT  cards  is  suggested  by  Christenson  (59).  Other 
related  tests  are  described  by  White  (66),  Sargent  (43),  Murray  (61),  and  Rapaport  (63), 
and  include  a  story-completion  test,  free  story-telling,  and  the  recall  of  familiar  stories. 

2.  Techniques  of  Interpretation 

lAnalyses  and  interpretations  of  the  TAT  have  been  based  either  on  the  content  of  the 
stories  or  on  their  formal  characteristics.  Although  frequently  both  approaches  were 
employed  and  tested  in  the  same  study,  we  shall  consider  each  separately  for  the  sake 
of  convenience. 

Content  Analysis 

Murray  (29,  p.  5)  in  the  TAT  directions  says  that  "the  most  unique  service  of  the 
present  method  is  to  disclose  what  the  subject  imagines,  the  dynamic  content  of  his 
stories",  and  that  "from  the  needs  and  situations  appearing  in  the  fantasies  one  can 
infer  important  strivings  in  the  story-teller".  He  adds  that  stories  may  stem  from 
different  levels  of  the  personality. 

The  possibility  of  a  "genetic"  or  "depth"  interpretation  of  fantasies,  which  assumes 
that  adult  fantasies  are  derived  from  infantile  fantasies  or  inhibited  infantile  impulses, 
is  suggested  by  Morgan  and  Murray  (26,  2S)\  Such  interpretations  are  made  in  a 
paper  by  Masserman  and  Balken  (23)  on  the  "psychoanalytic  interpretation"  of  fan- 
tasies, and  in  a  paper  by  Meadow  (25)  analyzing  the  Japanese  character  structure. 

The  method  of  content  analysis  developed  by  Murray  and  co-workers  (28,  29,  54)  is 
that  in  which  the  major  "themas"  of  a  subject's  stories  are  determined,  and  from  them 
clues  to  important  needs,  strivings  and  attitudes  of  the  subject  obtained.  The  "thema" 
is  defined  by  Morgan  and  Murray  as  the  "dynamic  structure  or  plot"  of  the  story 
(26,  p.  293).  These  "themas"  usually  consist  of  a  "press"  or  situation  to  which  a  prin- 
cipal character  is  exposed,  and  "needs"  which  are  directional  tensions  in  this  character's 
behavior.  Usually,  the  analysis  also  notes  the  "adequacy"  of  the  principal  character 
in  coping  with  difficulties./  As  an  aid  to  the  analysis  of  the  "thema"  of  a  story,  Murray 
recommends  using  an  extensive  list  of  "needs"  and  "presses"  (28,  39).  This  method 
of  analysis  was  used  in  several  studies  (28,  19,  18,  40,  50,  12). 

A  modification  of  this  method  to  make  possible  an  "exhaustive  analysis"  of  the 
stories  was  suggested  by  Sanford  (39)  in  1939.  Instead  of  seeking  the  "major  thema" 
of  a  story,  the  analysis  proceeds  "sentence  by  sentence  or  even  phrase  by  phrase",  and 
ratings  are  made  of  all  the  needs  and  presses  suggested.  The  only  study  in  which  this 
type  of  "phrase  by  phrase"  analysis  was  used  is  that  by  Bellak  (5,  6),  in  which  he 
counted  the  number  of  aggressive  words  used  in  the  stories  of  his  subjects. 

The  most  common  method  of  content  analysis  is  related  to  the  "major  thema" 
approach  described  above.  Without  resorting  to  a  conceptual  system  or  listing  of 
needs  and  presses,  this  method  studies  the  characters  with  whom  the  subject  identifies 
and  the  situations  built  around  them,  and  infers  the  strivings  of  the  subject,  his  affec- 
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live  orientations,  and  his  attitudes  (e.g.,  towards  men,  women,  parents,  frustrations, 
conflicts)  (4,  11,  15,  19,  29,  32,  37,  41,  45,  53).  In  using  this  method,  Harrison  (15) 
emphasizes  the  importance  for  interpretation  of  unusual  or  recurring  motifs,  stating 
that  cultural  stereotypes  should  be  disregarded.  Rapaport  (32)  emphasizes,  in  addition, 
the  significance  of  a  "meaningful  inter-relationship  of  several  motifs",  and  the  im- 
portance of  the  content  of  those  stories  in  which  "inter-  or  intra-individual  inconsis- 
tencies" occur. 

The  possibility  of  inferring  from  the  story  content  certain  biographical  information, 
including  interests,  attitudes,  socio-economic  status,  etc.,  was  demonstrated  by  Harri- 
son (15,  14)  and  Rotter  (37)  but  was  considered  to  be  of  relatively  little  importance  by 
Murray  (29). 

Several  studies  attempted  ratings  of  specific  personality  traits  on  the  basis  of  content 
analyses.  Murray  and  Stein  (31)  rated  "leadership  qualities"  of  army  officer  candidates. 
Harrison  and  Rotter  (16)  rated  the  "emotional  stability"  of  officer  candidates. 

Analysis  of  Formal  Characteristics 

IA  multitude  of  formal  characteristics  of  story  productions  has  been  described  in 
various  studies.  Broadly,  these  deal  with  the  kind  and  structure  of  the  story,  the 
adequacy  of  perception  and  apperception,  the  manner  in  which  the  story  is  communi- 
cated, specific  features  of  verbalization,  and  some  miscellaneous  characteristics. 

Relative  to  the  kind  and  structure  of  a  story,  the  following  formal  characteristics 
have  been  described:  (a)  the  adequacy  of  the  production — i.e.,  whether  or  not  the 
subject  complies  with  the  details  of  the  instructions  (32),  whether  the  production  is  a 
genuine  narrative,  a  factual  description  or  an  interpretative  description  of  the  picture 
(7,  19),  and  whether  the  subject  is  bound  by  or  departs  from  the  details  of  the  picture 
(37);  (b)  the  coherence  of  the  story — i.e.,  how  well  it  is  structured,  whether  or  not 
there  are  any  contradictions,  absurdities,  ramblings  or  irrelevancics  in  it  (37,  54,  7), 
and  whether  the  ending  is  consistent  with  the  body  of  the  story  (37,  19) ;  (c)  the  stereo- 
typy  or  originality  of  the  story  (15,  37, 54, 24) ;  (d)  the  degree  of  significance  of  a  story — 
i.e.,  to  what  extent  it  gives  clues  to  the  subject's  personality — indicated  by  its  originality, 
coherence,  and  imaginativeness,  as  well  as  by  the  amount  of  feeling  expressed  in  it 
(24,  15,  47).  In  addition  to  these  features  dealing  with  the  story-structure  as  a  whole, 
there  has  been  much  interest  in:  (e)  the  prevailing  mood — whether  happy,  sad,  neutral, 
humorous,  optimistic,  etc.  (37,  19,  22);  and  (f)  the  type  of  ending — whether  happy, 
unhappy,  neutral,  or  indecisive^,  19,  15). 

The  adequacy  of  perception  and  apperception  of  the  stimulus-picture  refers  to 
omissions,  alterations,  misrecognitions  and  distortions  of  its  details  or  context.  In- 
adequate perceptions  include  notable  omissions  of  important  details  (30),  the  intro- 
duction into  the  story  of  figures  and  objects  not  indicated  in  the  picture  (30,  55),  and 
the  misrecognition  or  distortion  of  details  (37,  32,  29,  49).  Adequacy  of  apperceptions 
refers  to  the  "comprehension  and  adaptation  of  the  stimulus"  (55)  and  interpretation 
of  the  picture's  context  (37,  32). 

The  manner  in  which  a  subject  communicates  his  stories,  which  is  described  in  some 
detail  in  this  monograph  as  "characteristic  verbalizations"  has  been  studied  by  several 
investigators  and  has  proved  an  important  aid  in  the  diagnostic  use  of  the  TAT.  De- 
liveries which  are  circumstantial,  superficial,  apologetic,  retarded,  fragmentary,  evasive, 
disjointed,  incoherent,  blocked,  etc.,  have  been  discussed  by  Masserman  and  Balken, 
Harrison,  Rotter,  and  others  (22,  23,  15,  25,  37,  55,  29).  For  this  type  of  analysis  see 
also  Section  4  below. 

The  method  of  analyzing  specific  features  of  verbalization  was  first  described  by 
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Boder  (68),  first  applied  to  TAT  stories  by  Balken  and'Masserman  (3),  and  has  been 
employed  in  an  intensive  study  by  F.  Sanford  (38)  who  used  a  technique  related  to 
the  TAT.  The  method  employs  such  measures  as:  the  ratio  of  the  total  number  of 
verbs  to  the  total  number  of  adjectives;  the  ratio  of  expressions  of  certainty  to  expres- 
sions of  uncertainty;  the  number  of  statements  of  impossibility,  improbability,  un- 
certainty, or  qualifications;  the  number  of  words  per  phantasy;  etc. 

Miscellaneous  formal  characteristics  which  have  been  described  include  the  "intra- 
individual"  and  "inter-individual"  consistency  (32),  the  "reifying"  of  characters  by  a 
subject  (37),  the  subject's  intelligence  and  imaginativeness  as  estimated  from  his  pro- 
ductions (14),  and  the  extent  to  which  the  subject  expresses  the  thoughts  and  feelings 
of  the  characters  (54,  24,  19). 

-  3.  Problems  of  Validity,  Reliability,  and  Standardization 

Validity  of  the  Methods  of  Analysis 

The  methods  of  analysts  have  been  validated  against  such  outside  criteria  as  case 
histories,  clinical  observations,  material  elicited  in  psychoanalysis,  dreams,  and  other 
tests. 

"Depth"  analyses  of  test  records  have  been  validated  by  a  comparison  with  psycho- 
analytic observations  (26,  23).  Personality  diagnoses  based  on  the  test  have  been 
validated  by  comparison  with  case  studies  (28,  52,  26,  15,  37)  and  dreams  (41),  and 
by  having  judges  identify  on  the  basis  of  story  interpretations  the  individual  subjects, 
all  of  whom  had  been  observed  by  the  judges  in  home,  play,  or  psychiatric  interview 
situations  (45) .  All  these  studies  report  good  validity.  Slutz  (45)  reported  that  accuracy 
in  identifying  subjects  from  TAT  story  interpretations  depended  on  dominant  conflicts 
represented  in  the  stories,  rather  than  on  specific  biographical  data  included.  Harrison 
(14)  reports  good  validity  of  biographical  and  personality  information  derived  from 
TAT  productions  when  hospital  case  records  were  used  as  the  validating  criterion. 
Finally,  Murray  and  Stein  (31)  rated  the  leadership  qualities  of  officer  candidates, 
based  on  the  patterns  of  needs  manifested  in  TAT  stories.  These  ratings  proved  to  be 
valid  when  matched  against  ratings  by  the  superior  officers.  The  only  controlled  sta- 
tistical studies  were  those  by  Slutz  (45),  Harrison  (14),  and  Murray  and  Stein  (31). 
The  material  of  the  other  studies  did  not  lend  itself  to  such  treatment. 

Little  has  been  reported  on  validation  of  formal  characteristics.  For  the  most  part 
the  formal  characteristics  of  the  productions  of  patients  with  various  psychiatric  ill- 
nesses have  been  described,  without  carefully  controlled  validation  studies  being  at- 
tempted. Only  Balken  and  Massennan  (3)  report  on  the  validation  of  their  method 
of  analyzing  stories  in  terms  of  the  number  of  verbs,  adjectives,  etc.  They  demonstrate 
statistically  significant  differences  between  verbalizations  of  patients  with  conversion 
hysteria,  anxiety  state,  and  obsessive-compulsive  neurosis.  The  validity  of  the  diag- 
nostic indicators  used  by  Rotter  (37)  was  less  significant.* 

Reliability 

Both  Sargent  (43)  and  Harrison  (15,  p.  57)  point  out  that  the  usual  methods  of 
demonstrating  test  reliability  are  not  applicable  to  projective  tests.  The  method 
recommended  is  that  of  demonstrating  consistency  between  independent  analyses  of 
the  same  stories  by  more  than  one  examiner.  This  approach  has  been  used  by  Clark  (11) 
who  classified  the  results  of  content-analyses  by  two  judges  and  obtained  tetrachoric 
correlations  between  their  analyses,  and  by  Mayman  and  Kutner  (24)  who  obtained 
contingency  correlations  for  ratings  of  both  formal  and  content  characteristics  of  stories. 
All  reliability  indices  were  high  except  those  for  the  analysis  of  "needs"  in  Clark's 
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study.  Slutz  (45)  reports  good  agreement  between  interpretations  made  independently 
by  two  examiners.  Harrison  and  Rotter  (16)  obtained  a  high  reliability  index  for 
ratings  of  "emotional  stability". 

Other  methods  of  checking  reliability  were  employed  by  Tomkins  (48)  and  Slutz  (45). 
Tomkins  gave  the  test  to  one  subject  at  three  different  times  in  three  month  intervals 
and  a  fourth  time  when  the  subject  was  intoxicated.  He  found  that  in  spite  of  instruc- 
tions that  different  stories  be  told,  main  themes  recurred  in  all  the  protocols.  Slutz 
gave  eight  subjects  the  TAT  and  an  alternate  test  with  ten  cards  "somewhat  similar" 
to  the  TAT  cards,  and  obtained  "very  similar"  material  on  both. 

Standardization 

The  need  for  data  showing  the  common  (popular)  reactions  to  each  TAT  picture  is 
stressed  by  Harrison  (15)  and  is  discussed  at  greater  length  by  Sargent  (43)  and  in  the 
present  volume.  Virtually  no  such  data  are  available  in  the  literature.  Clark  (11), 
in  constructing  her  multiple-choice  TAT,  collected  a  set  of  852  stories  for  ten  pictures 
and  classified  them  as  to  basic  plots  and  specific  characteristics  of  these  plots.  She 
does  not  present  any  of  this  data,  however.  Kutash  (20)  lists  the  types  of  statements 
of  dynamic  significance  occurring  on  each  of  fifteen  cards  in  the  tests  of  60  defective 
delinquents. 

4.  Applications  of  the  Thematic  Apperception  Test 
Clinical 

Use  of  the  test  in  case  studies  as  an  instrument  facilitating  insight  into  a  subject's 
conflicts,  attitudes,  and  traits  has  already  been  referred  to  in  the  section  on  the  valida- 
tion of  content  analyses.  The  test  has  been  recommended  also  as  an  aid  in  the  securing 
of  a  psychiatric  history  (22,  26,  44),  in  determining  the  probable  course  and  length  of 
treatment  (26,  22,  18),  and  in  evaluating  the  results  of  treatment  (22,  23). 

While  these  clinical  applications  of  the  test  rely  to  a  great  extent  on  the  content  of 
the  story  productions,  the  application  of  the  TAT  to  diagnosis  has  depended  almost 
exclusively  on  the  formal  characteristics  of  stories. 

The  stories  of  schizophrenic  patients  have  been  found  to  contain  "improbable  inter- 
pretations" (37,  15),  lack  of  affect  tone  (37,  15),  contradictions,  absurdities,  and  irrele- 
vancies  (37,  15,  22),  blocking  and  perseveration  (22,  15).  Harrison  (15)  mentions  the 
significance  of  "neologisms  and  strange  modes  of  expression".  Balken  (2),  in  an  in- 
tensive study  of  schizophrenic  verbalizations  on  the  TAT  emphasizes  the  inability  of 
schizophrenics  to  give  stories  which  are  relevant  to  all  aspects  of  the  directions  and 
in  which  the  material  is  integrated  in  terms  of  a  fully  conscious  goal  imposed  by  the 
testing  situation.  Rotter  (37)  describes  the  tendency  of  schizophrenics  to  "reify  char- 
acters", and  Balken  (2,  p.  253)  refers  to  the  "apprehension  of  sensuous  and  imaginal 
material  as  though  it  were  perceptually  real". 

The  story  productions  of  depressed  patients  are  retarded,  halting,  self-depreciatory 
(22,  23),  characterized  by  sad  overtones,  unhappy  endings,  exclamations  and  inter- 
jections of  dismay  ( 15) ;  misfortune  and  ideas  of  guilt  prevail  in  the  story  content  ( 15, 22) . 
The  stories  of  patients  with  conversion  hysteria  tend  to  be  descriptive,  with  little  forceful 
action,  and  with  little  vagueness,  ambivalence,  or  qualification  of  statement;  patients  in 
an  anxiety  state  tend  to  give  short,  dramatic  stories  with  much  hesitation  and  trepida- 
tion; obsessive-compulsives  produce  long  stories  with  rationalizations,  marked  ambi- 
valence, and  uncertainty  (3).  These  trends  are  described  also  by  Masserman  and 
Balken  (22,  23) .  Obsessive  interest  in  the  details  of  the  pictures  is  referred  to  by  Harri- 
son (15). 
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Naivete*  and  dearth  of  material  have  been  observed  in  mental  defectives  (22,  23), 
evasiveness,  guardedness,  and  suspiciousness  in  paranoids  (22,  23,  37),  and  excessive 
emotional  lability  and  hurried  pace  in  manics  (15).  The  possibility  of  discovering  sui- 
cidal, hypochondriacal  and  sexual  preoccupation  in  the  content  of  the  stories  has  also 
been  noted  (15,  22,  37). 

Miscellaneous 

The  Thematic  Apperception  Test  has  been  used  in  the  study  of  a  wide  range  of 
subjects  other  than  those  just  described.  These  included  children  (1,  4,  40,  45,  46), 
delinquent  boys  (50),  mental  deficients  (41,  42),  psychopathic  defective  criminals  (20), 
college  students  (12),  and  army  personnel  (31,  16,  19, 17).  The  test  has  been  employed 
also  in  a  number  of  experimental  studies  dealing  with  the  prediction  of  hypnotizability 
from  a  subject's  story  productions  (51,  36),  with  the  reactions  of  subjects  to  criticism 
(5,  6)  or  to  the  failure  to  attain  a  goal  which  each  subject  had  set  for  himself  (35),  with 
relation  of  omissions  and  distortions  in  the  recall  of  fairy  tales  to  conflicts  apparent  in 
TAT  stories  (8),  and  with  the  effect  of  the  war  on  children's  stories  (34).  The  test  was 
used  to  supply  confirmatory  data  in  an  analysis  of  the  Japanese  character  structure  (25). 

5.  Theoretical  Contributions 

The  psychological  functions  underlying  story  productions  have  not  been  extensively 
analyzed  in  the  literature.  Morgan  and  Murray  (26,  p.  289)  state  that  in  interpreting 
and  giving  stories  for  various  pictures,  a  person  brings  into  play  certain  ' 'inner  forces 
and  arrangements — wishes,  fears,  and  traces  of  past  experience",  and  "projects"  these 
into  his  fantasies.  Frank  (13,  p.  403)  describes  the  process  as  one  in  which  the  indi- 
vidual organizes  the  unstructured  material  according  to  "his  way  of  seeing  life,  his 
meanings,  significances,  patterns,  and  especially  his  feelings".  Bellak  (5)  and  Cattell 
(10)  define  "projection"  and  its  rdle  in  story  production  rather  differently.  Rapaport 
(62,  p.  253)  describes  story  productions  as  "essentially  memory  productions  around  a 
given  topic,  similar  to  wishful  memory-  and  fantasy-productions  of  everyday  life". 
It  is  clear  that  there  is  need  for  a  more  detailed  analysis  of  the  relation  of  story  produc- 
tions to  emotional  processes,  and  of  the  manner  in  which  "inner  forces"  reach  expression 
in  a  subject's  stories. 

An  important  step  in  this  direction  is  the  study  of  M.  Vernon  (49)  *  on  the  relation 
between  cognition  and  fantasy,  which  not  only  describes  how  the  content  of  a  subject's, 
interpretations  relates  to  an  inner  fantasy  life,  but  also  attempts  to  account  for  some 
formal  characteristics  of  imaginative  activity.  He  describes  imaginative  activity  as 
an  integration  of  cognitive  activity  and  fantasy,  and  demonstrates  a  dissociation  of 
these  in  the  productions  of  severely  disturbed  children.  On  the  one  hand,  in  such 
dissociation  fantasy  material  is  not  manipulated  by  means  of  cognition  (perceiving, 
remembering,  thinking,  responding  verbally,  etc.) ;  rather,  cognitive  abilities  are  sub- 
ordinated to  the  dictates  of  infantile  "self-active"  fantasies  which  actively  seek  grati- 
fication of  the  instinctual  self.  On  the  other  hand,  some  children  repress  their  fantasy 
and  over-emphasize  the  cognitive  activities.  Vernon  thus  endeavored  to  relate  the  kind 
of  production,  the  manner  in  which  it  is  verbalized,  and  the  distortions  in  perception 
and  apperception,  to  the  balance  struck  between  cognition  and  fantasy. 

This  distinction  between  cognition  and  fantasy  is  implied  to  some  extent  in  Bellak's 
(5)  distinction  between  the  "adaptive",  "expressive",  and  "projective"  features  of  a 
story  production.  The  "adaptive"  features  refer  to  material  which  is  determined  by 

1  Although  Vernon  did  not  use  the  TAT,  some  of  his  contribution  has  a  direct  bear- 
ing on  the  rationale  of  the  TAT. 
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the  nature  of  the  picture,  the  "expressive"  features  refer  to  the  way  in  which  a  story 
is  verbalized  and  communicated,  and  the  "protective"  features  refer  to  the  subject's 
feelings  and  strivings  which  are  introduced  into  the  story. 

The  relation  of  various  formal  characteristics  to  defense  mechanisms  which  is  implicit 
in  Vernon's  study  is  discussed  by  Balken  and  Masserman  (3). 

These  steps  toward  the  development  of  a  rationale  for  the  Thematic  Apperception 
Test,  important  as  they  are,  are  only  the  first  moves  in  the  direction  of  a  systematic 
analysis  of  the  psychological  processes  underlying  Thematic  Apperception  Test  pro- 
ductions. 
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Wechsler,  D.,  427 
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Abstraction,  136,  138-139 

Absurd   Form   Response,    192,    330-331, 

359-361,  487 

Achromatic  Colors  (FC't  C'Ft  C"),  282, 289 
Action,  238  ff.,  266 

control  of—,  240,  241 
Addiction,  125,  163 
Adjective  Reaction,  41 
Affect,  17,  420 

clinical  view  of  — ,  238-240 

flattening  of  — ,  255 

impulsive  —,  240,  242,  253 

inappropriate  — ,  242-244 

—  as  instinct  derivative,  239,  240 
relation  of  —  to  color,  238 
suppression  of  — ,  243 
unfettered  — ,  242 

Affect  Verbalizations,  364,  490 
Affective  Control,  250 
Affective  Lability,  247,  440-441 
Affective  Rapport,  241,  see  also  Affective 

Responsiveness 
artificial  — ,  243 
Affective  Reaction,  42,  68 
Affective  Responsiveness,  111,  233,  see  also 

Affective  Rapport 
Aggression,  298,  301,  303,  445 

—  responses,  363 
denial  of  — ,  448-449 

Alternative  Reaction,  42,  68,  70 
Ambition,  303 

quality  — ,  122 

quantity  — ,121 
Anal  Responses,  305 
Analytic  Phase,  23,  24,  29 
Anatomical  Responses  (At),  296-298 
Animal  Responses  (A),  110,  292,  294-296 
Anticipation,  16,  22-24,  90,  213,  214-215 
Anxiety,  128,  149,  154,  155,  163,  166,  168, 
180,  191-192,  279-280,  282-283,  364, 
394 

indications  of  — ,  283 

—  and  shading,  284-287 
varieties  of  — ,  283 


Anxiety  &  Depression,  67,  68, 80, 144, 157, 
170,  202,  221,  250,  263,  267,  269,  294, 
296,  297,  298,  310,  311,  321,  324,  355, 
362, 891-892,  see  also  Depressive-Like 
Neuroses 

Anxiety  Hysteria,  see  Hysteria 

Anxious  Cautious  Adaptation,  288-289 

Apparent  Movement,  212-213 

Apperception,  89 

Appropriateness,  189 

—  of  affect,  241,  see  also  Color  Response 
— FC  arb.t  see  Color  Responses 

Arbitrariness,  137,  456 
Architecture  Responses,  302-303 
Area  Chosen,  131  ff. 
Association  Disturbances 

—  and  reproduction  disturbances,  73-75 
formal  characteristics  of  — ,  24-33 
frequency  of  — ,  36 

massing  of  — ,  36 

— ,  on  traumatic  stimuli,  47 

qualitative  — ,  57  ff . 

— ,  reaction  time,  51  ff. 

types  of  — ,  on  each  stimulus,  49-51 
Association  Tost,  3,  13  ff. 

definition  of  the  scores  of  — ,  40-42 

description  of  — ,  13-14 

literature  on  — ,  492-493 
Associative  Elaboration,  91,  104-105,  109, 

190 
Associative  Material 

press  of  — ,  104,  107,  129,  166 

wealth  of  — ,  213 
Associative  Process 

tiring  of  — ,  243 

wealth  of  — ,  292 
Associative  Reaction 

content  of  — ,  15 

formal  characteristics  of  — ,  15-16,  24  ff. 
Attention,  16,  90,  413 
Attitudes,  17-18,  396,  419,  436-437 
Attribute  Reaction,  41,  67 
Autistic  Logic  Responses,  479-480,  341- 
344 
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Autistic  Thinking,  244,  328,  340 

Babcock  Test,  3 

Barriers,  437-438 

Bellevue  Scale,  3 

Bibliography,  467-469,  493-494,  495-496, 

602-505 

Bizarre  Phantasies,  451 
Blocking,  19,  40,  65,  68,  70,  125,  128,  296, 

297 
Blood  Responses,  259,  278,  303 

Card  or  Item  Analysis,  43  ff.,  126, 129-131, 
142-146,  152,  154,  164,  169-170,  172- 
174,  175-176,  208-209,  217,  223,  246- 
248,  261-263,  287,  298,  303,  314,  406- 
407,  421-423 

Castration  Verbalization,  364-365 
Character  Disorder,  125 
Chiaroscuro  Responses,  see  Shading  Re- 
sponses 

Circumstantiality,  153,  442,  443 
Clang  Association,  25,  41,  61-62,  67,  76 
Cliche"  Stories,  412-413,  419 
Clinical  Examination 

weaknesses  of  — ,  331 
Close  Reactions,  21,  24-28,  59  ff.,  82 

—  proper,  41,  67 
Closure,  150-151,  164 
Cloud  Responses,  303 
Coarctation,  266,  267,  270,  see  also  In- 
hibition 

Color  Denomination,  233,  237,  244,  264 
Color  Description,  233,  237,  244,  264 
Color  Prevalence,  275-279 
Color  Responses,  111,  177,  224  ff.,  264-265 
C  Det.,  232,  237,  244,  263,  361,  488-489 
(C)F,  232 
C'   Responses,    see   Achromatic   Color 

Responses 
C/F,  231,  236 
Color-Form  (CF),  224,  225,  227,  228- 

229,  235,  242,  243,  245,  253-254,  261- 
263 

F/C,  230,  236 

FC,  231,  236,  244,  263 

FC  arb.t  231-232,  236,  243 

Form-Color  (FC),  218,  225,  228,  229- 

230,  235-236,  241-242,  243,  245,  250- 
253,  261-263 


Pure  Color  (C),  224,  225,  227-228,  235, 
242,  243,  254-261,  261-263,  276-279 
repression  of  — ,  264 
sum  C,  225,  244  ff.,  248-250 
symbolic  Pure  C,  232,  237,  244 
Color  Shock,  246 

Combination  Responses,  111,  322-324 
Common  Sense,  150,  315 
Complex,  16 

experimentally  produced  — ,  57 
indicators  — ,  35,  51 
Compliance    with   Instructions,  409-410, 

424-427 

Compulsiveness,  159,  195,  267,  269,  294, 
295,  302,  315,  362,  415,  443-445,  see 
also  Obsessive-Compulsive  Character, 
Obsessive-Compulsive  Neurosis,  Ped- 
antry, and  Overmeticulousness 
Concentration,  16,  90,  413 
Concept  Formation,  16,  20-22,  90,  104- 

105,  107,  138,  291-292,  294 
Conception  of  Self,  301 
Confabulation  Responses,  237,  324,  333- 

335,  335-338,  475-477 
Confusion,  166,  351-352 
Consistency  of  Story,  427  ff. 
inter-individual  — ,  427-429 
mtra-individual  — ,  429-430 
Construction,  see  Combination  Responses 
Contamination  Responses,  478-479,  338- 

341,351 

Content  of  Response,  104-105,  291  ff. 
Control  Group,  see  Normals 
Control  of  Impulse,  233 
abandonment  of  — ,  240,  242,  254,  269 
impairment  of  — ,  253,  266 
Critical  Control,  107,  194,  196 

poor  — ,  128 

Criticism  Verbalizations,  362,  489 
Cultural  Background,  121,  316 
Cultural  Interest,  140-141,  193,  211,  215, 
271,  394 

Dd,  158,  180 
De,  154,  162-164 
Deduction,  21,  139 
Defenses,  414-418 
Definition  Reaction,  40,  67,  69 

attempted  — ,41 
Delay  of  Impulse  Discharge,  189,  190,  206, 
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214,  219,  239,  240,  see  also  Control  of 
Impulse 

absence  of  — ,  235 
the  extreme  of  — ,  214,  215 
inadequacy  of  — ,  243 

Delinquency,  218 

Delusional  Thinking,  215,  219,  451,  see  also 
Ideational  Symptom  Formation 

Delusion-Like  Content  on  TAT,  451 

Depression,  27,  45,  48,  53,  54,  56,  58,  59, 
60, 61, 63, 64, 65,  68,  71,  74,  75,  79-80, 
122,  127,  133,  147,  149,  157,  160,  162, 
195,  199,  201,  205,  221,  223,  249,  250, 
255,  256,  259,  261-262,  267,  271,  276, 
309,  316,  321,  322,  324,  336,  349,  362, 
363,  383  ff.,  441  ff.,  see  also  Depressive 
Trends 

Depressive  Neuroses,  67,  80, 112, 161, 196, 

309-310 

Neurotic  Depression,  147-148,  221,  255, 
263,  272,  275,  310,  322,  364,  385-386 
Severe  Neurotic  Depression,  144,  161, 
249,  272,  291,  311,  384-385 

Depressive-Like  Neuroses,  122,  157,  162, 
267,  316,  see  also  Anxiety  &  Depres- 
sion, and  Neurasthenia 

Depressive  Psychoses,  67,  68,  80,  144,  147, 
164,  196,  254,  255,  256,  274,  275,  309, 
310,311 

Involutional  Depression,  310,  384 
Psychotic   Depression,   170,   204,   206, 
249,  272,  275,  291,  311,  383-384 

Depressive  Trends,  125,  127,  131,  149, 
195,  206,  221,  269,  315,  364,  441-443, 
Bee  also  Depression 

Dereistic  Thinking,  27 

Detail  Responses  (D),  110, 150  ff.,  178-180 
listing  of  — ,  152 
—  in  relation  to  R,  156 

Deterioration  C  Response,  see  Color  Re- 
sponses 

Determinants,  105-106,  180  ff. 

Deviant  Verbalizations 
extracts  of  — ,  472  ff . 

Diagnostic  Testing,  3  ff. 

Dilation,  266,  267 

Disobedience,  243 

Disorganization,  306 

Disorientation,  166 

Distance,  21,  27,  28-31,  327,  330 


increase  of  — ,  329,  334,  338,  342,  345- 
346,  347-348,  418 

loss  of  — ,  27,  327,  329,  332,  333,  342, 

345,  346-347,  418 
Distant  Reaction,  41,  63-65,  68,  69,  76,  82 

mildly  — ,  41,  64-65,  68,  70 
Do,  158  ff. 

Doubt,  128,  139,  159,  176,  244,  444 
Dr,  154,  164  ff.,  180 
DR,  160,  162,  180 
DW,  see  Whole  Responses 

Ego,  11-12,  18,  19,  21,  26,  214,  266,  414. 

416,  see  also  Energies 
conflict-free  sphere  in  the  — ,  189,  206, 

241 

Emotional  Adaptation,  241 
Empathy,  241 

Endowment,  207,  211,  214,  215,  294,  320 
Energies 

—  freely  available  to  the  Ego,  241,  414 

—  specifically  deployed,  241,  414 
Escape  Reaction,  163 
Exactness,  361-362 
Experience  Balance,  265  ff. 

direction  of  — ,  269 
Extroversion,  211,  214,  233 

Fabulized-Combination    Responses,    323, 

332-333,  335-338,  474-475 
Fabulized  Responses,  332,  335-338,  345, 

472-474 

Fabulizing  Tendency,  218 
Failure,  125-127,  220 

conditional  — ,  125 
Feelings  of  Inadequacy,  296,  297 
Feminine  Identification,  see  Homoerotic 

Trends 

Figure-Ground  Relation,  177 
Figures  of  TAT  Story,  435-436 
Flexibility,  213 
Flightiness,  26,  306 
Fluidity,  30,  340,  414 
FM  Responses,  see  Movement  Responses 
Form-Level,  107 
Form  Responses,  111,  185  ff.,  240 

F%,  185,  195-198,  205 
Norms  of  — ,  194 

F+  %,  186,  193-194,  198-201,  218 
Norms  of  — ,  194 
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Fo%,  187, 192-103 

Fv%,  187,  191-192,  194,  204-205,  298- 

299 

New  F%,  186, 195-198,  206 
Special  F+  %,  187,  192,  194,  201-203 
Special  F-%,  187, 192,  203-204 

Formal  Psychogram,  99 

Frame  of  Reference,  457 

Grammatical  Nature  of  Reaction,  43 

Homoerotic  Trends,  349,  436 

Human  Responses  (#),  300-302,  311 

Hypnotic  Regression,  216 

Hysteria,  53,  54,  80,  196,  199,  205,  221, 
247,  249,  250,  253,  254,  267,  269,  276, 
311,  315,  355,  364,  886-388,  439,  440, 
see  also  Hysteric-Like  Neuroses,  and 
Hysteroid 
Anxiety  — ,  167,  168,  224 

Hysteric-Like  Neuroses,  253,  270,  273,  275 

Hysteroid,  414 

Ideas 

overvalent  — ,  129,  167,  199 
Ideational  Content,  395,  398,  399, 413, 414 
essential  — ,  412 
—  and  memory,  418-420 
Ideational  Productivity,    111,   168,   178, 

180,  207,  215,  306,  322 
Ideational  Symptom  Formation,  123,  155, 

218,  253,  266 

Identification  Figure,  419,  435-436 
Ideographic,  430 
Images,  25,  41,  67,  69 
Impulsiveness,  189,  216,  242,  254,  288, 

394,  414 

Incipient  Schizophrenia,  244 
Inclinations 

practical—,  132, 153, 155 
theoretical  — ,  132,  139 
Incoherence,  253,  306,  352-354 
Induction,  21,  139 
Inertia,  155,  218,  251,  315 
Inferences  on  TAT 

drawing  of  — ,  446  f 

Inhibition,  19, 121, 125, 131, 149, 162, 190, 

195,  215-216,  218,  243,  251,  266,  295, 

298,   316,   337,   394,   417,   see  also 

Normal — Inhibited,  and  Coarctation 


Instinct,  239 

—  derivatives,  239 

Integrative  Ability,  133,  136,  138-139 
impairment  of  — ,  155 

Intellectual  Inadequacy,  296,  297 

Intellectualizing,  417,  444,  see  also  Idea- 
tional Productivity,  and  Ideational 
Symptom  Formation 

Inter-  and  Intra-individual  Consistency, 
see  Consistency 

Introspectiveness,  162,  327 

Introversion,  207,  211,  214,  215 

Irritability,  243 

Item  Analysis,  see  Card  or  Item  Analysis 

Kinesthesia,  212,  213 

Logical 

—  formal  thinking,  190,  240-241,  243 

Maladjustment,  132 

Manner  of  Approach,  131, 178  ff. 

Masculine  Strivings,  302,  see  also  Homo- 
erotic  Trends 

Masturbation  Verbalization,  364-366 

Medical  Men,  297 

Memory,  16-20,  90,  413 

Mental  Deficiency,  132, 155, 158,  295,  315, 
417 

Mishearing,  42 

Mixed  Neurosis,  67,  81, 123, 161, 164, 170, 
178,  221,  250,  270,  311,  321,  S89-S91 

Moralizing,  443,  447 

Movement  Prevalence,  272-275 

Movement  Responses  (M),  176,  207  ff., 
224,247 

—  to  Dr  areas,  210 
FM  — ,  209,  210 
list  of  — ,  208 

—  and  perceptual  imbalance,  212-213 
poor— (M-),  211 

relation  to  other  scores  of  — ,  218 
repression  of  — ,  216-218,  355-356 
small—  (M«)— ,  211 

—  tendency,  211 

Multiword  Reaction,  25,  40,  41,  60-61.  6& 

Naivete,  315,  322 

Narrow  Sorting,  26 

Natural  Endowment,  132, 136 


INDEX  OF  SUBJECTS 


513 


Need,  395 
Negativism,  176  flf. 
Neologism,  42 

Neurasthenia,  127, 157, 170, 196, 199,  202, 
204,  205,  206,  221,  249,  250,  255,  263, 
267,  271,  310,  311,  S92-S9S,  see  also 
Depressive-Like  Neuroses,  and  Neu- 
roses 

Neuroses,  46,  48,  53,  54,  56,  58,  59,  65,  68, 
71,  74,  75, 122, 133, 147, 149, 157,  249, 
252,  255,  256,  259,  261-262,  276,  310, 
337,  349,  386  ff.t  see  also  the  specific 
diagnostic  groups 
Nomothetic,  430 
Non-Representative  Tests,  183 
Normals,  46,  48,  53,  54,  56,  58,  59,  62,  68, 
71,  74,  75,  81,  86-87,  114,  121,  125, 
131,    133,   144,   149,   157,   162,    170, 
172-174,  250,  252,  255,  259,  261-262, 
270,   276,  311,  322,  324,  337,  349, 
393-394 
anxious  — -,  69,  112,  141-142,  168,  194, 

288,  289,  310,  316,  S94 
borderline-adjusted  — ,  141,  147,  148, 
193-194,  199,  205,  216,  244,  254,  271, 
288,  298,  302,  311,  316,  321,  893 
culturally  interested  — ,  see  Cultural 

Interests 

impulsive  — ,  68,  189,  245,  288,  296,  394 
inhibited  — ,  56,  69,  72,  121,  126,  189, 

215-216,  245,  296,  310,  394 
maladjusted  — ,  141,  298,  321 
schizoid  — ,  68,  69,  72 
well  adjusted  — ,  141,  146,  148,  160, 
193-194,  199,  244,  271,  288,  298,  302, 
316,  320,  393 
Noun  Stimuli,  14,  23,  43 

Object  Attachment,  243 

Object  Naming,  40,  65 

Object  Responses,  302,  311 

Obsessive-Compulsive  Character,  196-197, 
199,  205,  296 

Obsessive-Compulsive  Neurosis,  67,  68, 
80t  123,  127,  148,  160,  161,  167-168, 
170,  172-174,  195-196,  199,  202,  205, 
221,  250,  254,  267,  269,  271,  273,  291, 
310,  311,  321,  324,  337,  356,  388-389, 
see  also  Obsessive  Trends,  and  Obses- 
sive-Like  Neuroses 


Obsessive-Like  Neuroses,  253 

Obsessive  Trends,,  162,  215,  415,  439,  443- 

445 

Obstacles,  437-438 
Obstreperousness,  155 
Obviousness,  153,  156,  294,  315 
Oligophrenic  Detail,  158  ff. 
Oppositional  Trend,  176  ff. 
Original  Responses,  108,  111,  318-322 
Overalertness,  167,  417 
Overmeticulousness,  128,   136,   138,  153, 

154,  155,  159,  362 
Overpliancy,  243 

Paranoid  Condition,  67,  68,  78,  124,  127, 
161,  178,  198,  202,  205,  219,  249,  250, 
252,  255,  267,  311,  317,  321,  324,  336, 
356,  357,  361,  362,  377-379,  see  also 
Paranoid  Indications 

Paranoid  Indications,  445-449 

Paranoid  Schizophrenia,  127,  148,  195, 
197,  205,  248,  249,  253,  269,  273,  276, 
277,  307,  324,  335,  343,  350,  357,  361, 
37  £  ff.,  see  also  Schizophrenia,  and 
Paranoid  Indications 
Acute  —  ,  67,  68,  124,  195,  205,  219,  253, 
255,  256,  273,  290,  307,  317,  321,  336, 


Chronic  —  ,  291,  343,  37^-375 

Deteriorated  —  ,  123,  170,  311,  875-376 
Paraphrasing,  430-431 
Participation,  328,  339,  340 
Patrol,  see  Normal 
Paucity  of  Production,  442 
Peculiar  Content  on  TAT,  452 
Peculiar  Verbalizations,   344,   346,   453- 
454,  458-459,  480-484,  see  also  Ver- 
balizations —  deviant 
Pedantry,  155,  417,  445,  see  also  Compul- 

siveness,  and  Overmeticulousness 
Perceptual  Misrecognitions,  447,  448 
Perceptual  Organization,  89-90,  102-104 

—  and  associative  process,  91,  102,  105- 
106,  108,  191 

flexibility  of  —  ,  213 

fragmentary  —  ,  159 

imbalance  of  —  ,  212 

impairment  of  —  ,  166 

instability  of  —  ,  104 

laws  of  —  ,  93,  150 
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regulative  effect  of  — ,  104-107,  328 

unclarity  of  — ,  406-408 
Perceptual  Unclarity,  406 
Perseveration,  27-28,  41,  67,  167,  296, 

299-301,  336 
Personality 

—  characteristics,  132 
theory  of  — ,  9-12 

Phobia,  215,  224,  see  Anxiety  Hysteria 

Phrase  Completion,  25,  62-63, 67, 69,  76 

Physics,  241 

Physiognomic  Characteristics,  188 

Plant  Responses,  303 

Platitudes,  315 

Play  Techniques,  396-397 

Plodding,  155 

Popular  Reaction 

—  on  Association  Test,  19,  20,  21,  24, 
43-46,  81-82 

Popular  Response 
conditional  — ,  314 
on  Rorschach  Test,  4, 108,  110,  313  ff. 
Position  Response,  341-342 
Pr&gnanz,  93,  164 
Preoccupations,  294,  299 
bodily  —,  296,  297 
sexual  — - ,  168,  221,  304 
Preschizophrenia,  21,  244,  254,  261-262, 
276,   277,   311,   317,   336,   349,   360, 
379  ff. 

Coarctated  — ,  65,  67,  78-19,  127,  161, 
170,  195,  198,  205,  221,  224,  249,  255, 
256-257,  267,  291,  309,  350,  379-881 
Overideational  — ,  64-65, 67, 68,  79, 123, 
127,  131,  161,  164,  167-168,  170,  172- 
174,  178,  198,  201,  206,  221,  249,  250, 
255,  256-257,  261,  267,  269,  274,  308, 
311,  321,  322,  324,  349-350,  360,  364, 
881-383 
Press,  395 
Production 

extent  of—,  114,  127  ff. 
volume  of  — -,  114,  120  ff.,  166 
Projection 

concept  of  — ,  7 
Protective  Delusion,  178 
Projective  Hypothesis,  6  fP\ 

Projective  Techniques,  6  ff.  tJ 

Projective  Testing,  8-9  - 

—  and  psychoanalysis,  10 


Proper  Names,  42 
Psychomotility,  214 
Psychomotor  Retardation,  128 
Psychopathy,  218,  315,  414 
Psychoses,  see  specific  groups 

Qualitative  Wealth,  265 
Quantitative  Wealth,  114,  131,  178 
Queer  Verbalizations,  346-349,  484-486 
Questionnaire,  396 

R,  see  Responses 

Rationale 

psychological  — ,  15-36,  89  ff.,  134, 
138  ff.,  153  ff.,  166  ff.,  176  ff.,  188  ff., 
211  ff.,  233  ff.,  265-267,  282  ff.,  294  ff., 
315-316,  319-320,  323-324,  329  ff., 
412  ff.,  420-421 

Raw  Data,  94 

Reaction,    see  Close,  Distant,  etc.,    and 
Associative  Reaction 

Reaction  Time,  17,  48,  51-57,  82,  127  ff. 

—  on  each  stimulus,  55 
variability  of  — ,  52-54 

Reality  of  Inkblot,  327 

Reality  Testing,  189,   190,  214,  see  also 

Critical  Control 

Reality  of  Testing  Situation,  329-330 
Reasoning,  23 
Reference  Ideas,  358,  486 
Refinements,  181 

Relationship  Verbalizations,  356-358 
Repetition  Reaction,  41,  61,  67,  69 

partial  — -,  41,  61 

Repression,  17,  18,  33-34,  221,  239,  240 
Reproduction   of  Associative   Reactions, 

20,83 
disturbances  in  — ,   33-35,  42,  48-49, 

70-75 
Responses 

—  and  I.Q.,  121 

number  of  — ,  114  ff.,  178-180,  218,  316 
scorable— ,  119-120,  128 
Responsiveness,  111 

Rigidity,  26,  60,  159,  190,  194,  195,  294, 
295,  415,  417,  444,  see  also  Coarcta- 
tion 
Rorschach  Test,  85  ff . 

critique  of  —  inquiry,  226,  229 
critique  of  —  interpretation,  88,  109, 
156,  181,  214 
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critique  of  —  scoring,  181-183 

innovations  in  — ,  85 

literature  of  — ,  494-495 

place  in  the  battery  of  tests  of  the  — , 

99-100 

raw  data  of  — ,  471  ff . 
standardization  of  — ,  86 
Rumination,  215,  417 

Schizoid,  see  Normal,  —  schizoid 
Schizophrenia,  30-31,  45,  53,  54,  56,  58, 
59,  62,  63,  64,  74,  76,  122,  132-133, 
140,  147,  149,  160,  161,  198,  201,  206, 
219,  253,  254,  255,  261-262,  276,  307, 
311,  331,  340,  349,  358,  360,  368  ff., 
439,  449-459,  *w  o.ho  Paranoid  and 
Unclassified 

Acute  — ,  67,  71,  75,  78,  149,  157,  162, 
167,  170,  196,  270,  272,  318,  321,  324, 
336 

Chronic  -~,    67,    68,    71,    75,    78,  148, 
149,  156,  162,  196,  204,  206,  219,  224, 
240,  255,  263,  267,  270,  272,  275,  307, 
310,311,317,322,349 
Deteriorated  — ,  68,  75,  125,  148,  149, 
156,  164,  196,  204,  224,  240,  255,  263, 
270,  272,  275,  311,  317,  340,  349 
Incipient  — ,  244 

Simple  — ,  see  Simple  Schizophrenia 
Scores 

significance  of™,  40,  101-102,  327 
Self-Conception,  301 
Self-Criticism,  139,  159 
Self-Depreciation,  363-364,  489 
Self-Reference,  25,  41,  67,  359,  486 
Sensitivity,  111 
Sequence  Analysis,  134,  156 
Sex 

—  connotation,  298 

—  preoccupation,  298 

—  responses,  303-305,  311-312 
Shading  Responses,  279  ff. 

form-shading  (FCh)  —,  280-281 
F(C)  —,  281-282,  288 
Pure  Shading  (Ch)  — ,  280-281 
Shading-Form  (ChF)  — ,  280-281,  291 

Shop  Talk,  297,  399 

Short  Circuiting,  235,  238,  see  also  Close 
Reaction 

Shyness,  242 


Simple  Schizophrenia,  67,  68,  78,  123,  125, 
127,  144,  157,  164,  170,  195,  198,  205, 
206,  219,  224,  249,  250,  255,  258,  267, 
291,  308,  310,  311,  315,  316,  321,  322, 
324,  336,  360,  376-377,  see  also 
Schizophrenia 

Small  Detail  (Dd)  Response,  110 

Smoke  Response,  303 

Sodium  Amytal,  216 

Sorting  Test,  3,  26 

Space  (S)  Response,  174  ff.,  180 

Special  Tables,  114-119 

Spontaneity,  215 
lack  of  —  ,  244 

Statistics,  3,  35 

difficulties  of  —  ,  169 

Stereotypy,  128,  292,  295,  306  ff. 

Stimulus  Words,  13,  84 

Story 

—  content,  430-433 
figures  of  —  ,  435-436 
prevailing  tone  of  —  ,  see  Tone 

—  structure,  423-430 

Strivings  on  TAT,  414-416,  431,  436-437 

Stubbornness,  177 

Symbolic 

—  color,  237 

—  content,  170,  450 

—  response,  354-355 
Symmetry  Comments,  217,  355-356 
Synthetic  Phase,  23 

,  3 


Testing  of  Limits,  182 

Thematic  Apperception  Test,  3,  395  ff  . 

literature  of  —  ,  496-502 
Thought  Processes,  214,  241 

associative  reactions  as  —  ,  1  6  ff  . 

awareness  of  —  ,  444 

libidinization  of  —  ,  336 

Rorschach  responses  as  —  ,  92 
Tone 

prevailing  —  of  story,  433-435 
Transductive  Reasoning,  328,  334,  340 
Traumatic  Stimulus  Words,  46-49,  73,  83 

Unclarity  of  Meaning,  408-409 

Unclassified  Schizophrenia,  76,  248,  249, 
252,  253,  261,  269,  273,  275,  276,  277, 
307,  311,  338,  343,  360,  368  ff.,  see  al*o 
Schizophrenia 
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Acute  — ,  65,  68, 123, 172-174, 223,  269, 

311,  321,  324,  S68-470 
Chronic  — ,  67,  68,  248,  261,  276,  343, 

370-377 
Deteriorated  — ,  53,  54,  65,  67,  68,  71, 

78,  123,  248,  240,  261,  269,  372 
Unrelated  Reaction,  41,  68 
Unstructured  Test  Material,  5,  89  ff. 

Vagueness,  136,  192,  236,  297,  350-351 
Verbal  Aggression,  362-363 
Verbal  Unclarity,  408 
Verbalization 

analysis  of  — ,  324  ff . 

deviant  — ,  331  ff.,  see  also  Peculiar 
Verbalizations 

extracts  of  — ,  472 

—  on  Rorschach  Test,  108,  112-113 
Verbosity,  296,  417 


Versatility,  128,  214,  266 

Vocational  Choice,  153 

Vulgar  Reactions,  32,  34,  42,  68 

Whole  Responses,  110,  135  ff.,  178-180, 
218 

—  and  adjustment,  141-142 

—  and  cultural  interests,  141 

—  and  I.Q.,  140 
"cut  off"  — ,  137 

relation  of  —  to  details,  133, 134 

variants  of  — ,  136-137 

W+,  136,  139,  218 

Wo,  136,  139 

Wv,  136,  140,  154,  160 

W-,  137,  140,  154 

DW,  137,  140,  149,  166,  330,  334,  339. 

360 
Withdrawal,  255,  451 


